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SPINA BIFIDA OCCULTA; TOTH REPORT OF A CASE 
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Assistant Surgeon, St. Luke's Hospital, Assistant in Experimental Surgery, University of Illinois Medical School 


S PINA bifida occulta, which literally is the 
hidden form of cleft spine, may better be 
defined as a congenital abnormality in which 
there is a cleft or other defect in one or more of the 
spinous processes or laminse of the vertebra; but 
no external sac. 

While the ordinary form of spina bifida was 
described by Nicolai Tulpius (gij of Amsterdam 
in 1685, the earliest record of the occult form, 
according to Brickner (13), was published in 
1857 in the Transactions of the Pathological 
Society of London by Johnson Athol (2) who 
described a case with a “fatty tumor from the 
sacrum of a child, connected with the spinal 
membrane.” The term “spina bifida occulta,” 
however, was not used until 1875 when Virchow 
(98) reported the celebrated case of Miss Bell 
Carter of Blue Bank, Kentucky, who had been 
appearing in dime museums as the “lady with a 
horse’s mane” and who proved to have a spina 
bill da occulta of the second to fifth dorsal vertebra 
with an overlying hypertrichosis {46). 

Since then clinicians and anatomists have 
considered this subject with increasing interest 
as the better understanding of the pathology 
illuminates some of the heretofore misunderstood 
maladies of the extremities and offers a rational 
hope for their therapy. The most fundamental 
conceptions of embryology have been investigated 
in efforts to arrive at the etiology. Another reason 
for the increased interest in the subject is that 
the condition is recognized to be much more 
frequent than previously suspected. While the 
incidence has been placed as high as 5 per 


cent, perhaps the most accurate indication of the 
occurrence of spina bifida occulta may be obtained 
from the research of Theodora Wheeler (joi>. 
Wheeler studied 1,000 consecutive X-ray plates 
of the lumbar region in white adults and found an 
incomplete closure of the vertebral posterior 
arches in the last lumbar vertebra: to be present 
in 2.3 per cent. The entire sacral canal was 
open in 2,89 per cent of cases collected from five 
series. 

Incomplete closure of the vertebral arches may 
be classified as follows (modified from Thorndike, 
91): 

I. Posterior spina bifida. 

A. Rachischisis. The more severe form of 
spina bifida in which there is an incomplete 
closure of the neural canal for either all or 
part of its length. In these cases the everted 
lining of the neural canal forms a reddish band 
down the middle of the back. 

B. “Spina bifida.” The more common 
variety generally seen in infants; (a) hydro- 
meningocele, in which the sac fluid distends the 
subdural space; (b) myelomeningocele, in which 
the sac fluid is in the subarachnoid space; (c) 
syringomyelocele, in which the sac fluid is in the 
canal of the cord; and (d) the von Reckling- 
hausen, or mixed type, in which the fluid distends 
both tire central canal and the subarachnoid 
space. 

C. Spina bifida occulta (merorachischisis). 

II. Anterior spina bifida, which is rare. 

While the etiology is as yet not accurately 

determined, numerous theories have been pro- 
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posed and a great deal of research has been done 
from the standpoint of both experimental 
embryology and pathologic anatomy. In the first 


of the third week. It is then pinched off from the 
overlying epidermis. At this stage in the de- 
velopment it will be seen that the closed neural 
tube or canal lies immediately subjacent to the 
skin, from which it presently becomes entirely 
free. In the normal course of events the meso- 
blastic tissue, from which the vertebral arches 
and the spinous processes are formed, interposes 


immediately below the skin and attached to it. 
The theories explaining the failure of this meso- 
blastic growth fall into two §reat classes The 
first assume some disability in the mesoblastic 
tissue itself or in the adjacent and adherent 
epiblastic layers, while the second put the blame 
upon an excessive secretion of cerebrospinal 
fluid which prevents or retards the ingrowth of 
the mesoblastic tissues 

Virchow thought that the abnormality was due 
to local inflammatory processes which occurred 
in the third or fourth week. Marchand blamed 
mechanical causes. Mali’s (50) theory of mon- 
sters ascribes them to faulty implantation of the 
ovum In the wall of the uterus and the subsequent 
disturbance of nutntion. More recently Joseph 
(48) has emphasized that the defect takes place 
in the membrano-cartilagmous stage rather than 
in the osseous stage. Experimentation has 
furnished some very suggestive information. 
Morgan and Tsuda (65) found that by placing 
frogs’ eggs m a o 6 per cent solution of sodium 
chloride, closure of the blastophore was prevented. 
Hertwig (40) elaborated this method to the 


(the common minnow) by means of magnesium 
chloride solutions, as many as 50 per cent of his 
specimens showed cyclops Of interest in this 
connection is Mall's (59) statement that spina 
bifida is usually accompanied by other mal- 
formations That the mechanical action of 
amniotic adhesions might play a rfile is dis- 
credited by the work of Dares te (22) who artificial- 
ly produced a spina bifida in amphibians which 
have no amnion, Tumors and festal kyphosis 
have also been mentioned as possible causal 
agents in spina bifida 


Sharpe (85) contends with no little reason that 
spina bifida is caused by the pressure of an ab- 
normally large amount of cerebrospinal fluid. 
He says that the choroid plexus of the cerebral 
ventricles are formed in the second month of 
festal life or about one month before the skin and 
cord would normally be separated by the meso- 
blastic tissues. The increased pressure, particular- 
ly at the place of last closure, would tend to 
prevent or to retard the ingrowth of the meso- 
blastic tissues. He further strengthens his con- 
tention by the results of experiments on dogs. 
After a preliminary laminectomy, a large flap of 


that there was a definitebulge in the lumbar region. 
The fact that hydrocephalus not infrequently 
follows spina bifida operations supports Sharpe's 
view. Patterson (68) showed that when the pres- 
sure in the canal is relieved the lamina; may 
take on a new growth. 

Dependent upon the extent of the pathology, 
the symptoms attributable to spina bifida occulta 
may either be entirely absent or unnoticed 
throughout life or may be manifest from early 
infancy. The spinal cord may be normal or, 
according to Katzenstein (49), it may be ab- 
normal by reason of a false anlage or pressure in 
early youth at the site of the deficiency or 
traction on the cord by the strand which connects 
the cord to the skin. Katzenstein (49), however, 
has called attention to the frequency with which 
the symptoms first appear at the age of puberty, 
that is, from the ninth to the seventeenth year. 
His explanation of this fact is that in these 
years skeletal growth is at its maximum and in 
consequence a maximum amount of pull is ex- 
erted on the lower end of the spinal cord which 
has remained adherent to the skin by a strand of 
epiblastic tissue which passes through the ad- 
j'acent bony structures. 

That there has been a pull on the cord since 
intra-uterine life is evident when we realize 
that at the age of 5 or 6 months the conus 
medullaris is normally at the level of the third 
lumbar vertebra. In some cases of spina bifida 
occulta the cord is stretched and narrowed so 
that its lower end is in the sacrum. Von Reckling- 
hausen (73) reports a case in which the conus 
medullans was opposite the second sacral verte- 
bra While this traction on the cord may cause 
symptoms in early life, it may be exerted so 
gradually that it has no effect until the increased 
discrepancy between the cord and the skeletal 
parts at puberty causes an extra amount of pull. 
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The pathology of spina bifida occulta is varia- 
ble. Binder (io) says that the presence of a 
definite split in the vertebra is not an absolutely 
essential characteristic of spina bifida occulta. 
Brickner (13), who has studied the subject more, 
perhaps, than any one else in this country, 
concludes from his work at operation and 
autopsy that there may be a deft of varying 
length or breadth in one or more of the arches 
accompanied by one of the following conditions: 

1. A distinct meningocele protruding through 
the cleft. 

2. Closure of the deft by a tough membrane 
adherent to the overlying skin or non-encap- 
sulated fat and connective tissue. 

3. Perforation of the membrane by a dense 
band attached to the subcutaneous tissues 
externally and compressing the cord structures 
internally. 

4. Lipomatous tissue within the canal con- 
cealed by this membrane. 

5. Bulging of the dura mater. 

6. An exostosis within the canal compromising 
the cord tissues. 

7. A myofibrolipoma extending through the 
deft and into the bony canal, disturbing and 
compressing the cord and its roots. 

8. Degeneration of the cord tracts. 

MacLulich (58) reports the case of a new-born 

child with a fistulous opening into the central 
canal of the cord. It is probable, however, that 
this case should not classed as one of spina bifida 
occulta. Chiari (16) reports a case of spina 
bifida occulta sacralis with bony deformity of 
the pelvis. 

There are numerous signs and symptoms which 
may occur in the clinical picture of spina bifida 
occulta but no one of them is invariably present. 
Many cases of spina bifida occulta have been 
reported in the literature, sometimes with one 
syndrome and sometimes with another. Woltman 
(104) has recently reviewed 187 cases of spina 
bifida including a number of cases of spina bifida 
occulta. He found the incidence of the various 
symptoms in this series to be as follows: involve- 
ment of the cord, 67 per cent; paralysis, 45 per 
cent; incontinence, 32 per cent; foot deformity, 
23 per cent (bilateral, 21 per cent; club-foot, 17 
per cent); anaesthesia, 20 per cent; hydrocephalus, 
17 per cent; other dysplasias, 8 per cent. In three 
of the 187 cases he found sacral deformity; in 3, 
syndactylia; in 2, hypospadias; in 2, luxated 
hip; in 2, strabismus; in 2, hernia; in 2, cerebral 
defect; and in 1, cryptorchidism. In 7 cases 
(nearly 4 per cent) there was hypertrichosis 
(hyper trichiasis) . 


it was invariably present in spina bifida^ occulta. 
Bibergeil (9), however, found 15 cases in which 
it was absent. On the other band, Ebstein (23) 
contends that spina bifida occulta is not always 
present in cases of hypertrichiasis. 

The co-existence of vesical incontinence with 
spina bifida occulta has long been recognized. 
Peritz (69) states that 68 per cent of adults and 
55 per cent of children with enuresis have a spina 
bifida occulta. In Smith's (88) case the bladder 
was in a permanent state of retention and over- 
flow, and in Sheffield’s (86) there was a protracted 
cystitis. These findings make one agree with 
Pfanner (70) who emphasizes the importance of 
investigating the spine in all cases of unexplained 
bladder disease. Despite the frequent concur- 
rence of spina bifida occulta and enuresis, Lew- 
andowsky (55) believes that they have nothing 
to do with each other although they are on the 
“same degenerative basis.” That rectal control 
may be affected also is evidenced by the case of 
Girard (32) in which incomplete rectal inconti- 
nence was associated with complete vesical in- 
continence. 

The foot deformities are variable. Corns and 
calluses, generally to the outer and under side of 
the foot, are frequent. Perforating ulcers are 
often found. Talipes equinovarus (87), talipes 
equinovalgus (31), and even pes planus (15) and 
pes cavus have been reported. In Guthrie's 
case (36) there was paresis of the interossei of the 
foot, and in von Recklinghausen's case (74), a 
chronic ostitis of the metatarsal bones. 

Pain has been inconstant. MacEwen (57) 
reports a case which he considered to be spina 
bifida occulta in which there was marked tender- 
ness at the junction of the dorsal and lumbar 
regions although the spines of the twelfth dorsal 

«-<•«• 1. — 1 ?-*' vald 

the 

>rts, 

however, in which there was a cleft in the fourth 
lumbar vertebra, there was loss of pain sense in 
the right arm. Saafeld (79) reports a case with 
neuralgia and disturbance of sensation in the 
extremities and neuralgia in the lower back. 

A very constant physical sign is the presence of 
one or 4 ’ ’ ’ ’ ' 

foveols 
small j 

says jit is present in 40 per cent of infants and 
that if it has not disappeared by the tenth or 
twelfth year spina bifida is indicated. 
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course of the sciatic nerve and the posterior 
tibia! nerve showed a slight reaction of degenera- 
tion There may be motor or sensory paralyses 
or disturbances of the reflexes. 

Congenital hpomata are not uncommon (44) 
(25) Scoliosis is of rather frequent occurrence. 
The muscles may be flabby and atrophied. The 
latter circumstance may cause an asymetry of the 
calves and buttocks or even permit dislocation of 
the hip. The trophic ulcerations of the foot are 
commonly spoken of as mal perjorant and may 
develop into an extensive gangrene. Elephantiasis 
of the skin, naevus or telangectasis, and hammer 
toe have been noted in cases of spina bifida 
occulta. While Halstead (39) was stationed at 
Camp Hancock as a member of a disability board 
he found that a great many of the men who 
became fatigued readily and could not stand the 
pace of the military activities were proved upon 
examination to have spina bifida occulta 
The treatment is of two general types, the 
symptomatic or palliative, and the radical which 
involves operation on the spina bifida occulta 
In the former the symptoms are treated as they 
anse according to the recognized medical and 
surgical procedures. The paralyses, incontinences, 
anesthesias, paresthesias, and hydrocephalus 
generally yield but little to treatment The cases 
of cystitis are relieved by the ordinary treatment 
of that affection Syndactylism, cryptorchidism, 
and hypospadias, while hardly to be regarded 
as due directly to the spina bifida occulta, 
may readily be treated by surgical means It 
is not infrequently possible to rebeve club-foot 
and trophic ulcers Surgical drainage is indicated 
for the ostitis Massage is useful not only in 
allaying pain but also m maintaining tone and 
nutrition in the atrophied muscles 
The symptomatic treatment of this malady has 
proved to be of very little use or else entirely 
futile It is therefore not surprising that many 
workers have sought to attack the problem by 
means of an operation at the site of the spina 
bifida occulta Probably the first case of this kind 
was that of Jones (47} who in 1891 operated 
upon a 22-year-old patient who had a bilateral 
paralytic club-foot with ulceration and also 
symptoms of paralysis Jones reported that after 
the operation the symptoms of paralysis were 
relieved Dalziel (2 1) reported a case with a very 
favorable result The patient was 1 1 years of age 
and had suffered since infancy from incontinence 
of urine and feces There was a fatty tumor at 


the base of the sacrum under which a deficiency 
in the roof of the sacral canal could be felt. 
There was complete anesthesia over the buttocks, 
perineum, and posterior half of the external 
genitalia, i.e., the parts supplied by the third, 
fourth, and fifth sacral nerves There was no 
hair over the tumor. At operation the fatty 
tumor was freed and the sacral nerves were found 
to be adherent to the inner surface of the theca. 
After the surplus theca was cut away, the nerves 
were returned to the sacral canal. Flaps of the 
sheath of the erector spin® muscle were used to 
close the defect in the neural arches. As the result 
of this operation the patient had complete con- 
tinence of both urine and feces and perfect con- 
sciousness of when the bladder and rectum were 
full. The anesthetic zone was diminished in size. 


was carefully chiseled off A fibrous strand which 
ran through the bony orifice between the vertebra 
and was attached to the dura was also cut away. 
At the end of seven weeks the severe pain which 
had been present in the left hip had practically 
disappeared, the anaesthetic zone was diminished 
in size, and the motor weakness was improved. 

In Valias’ (94) case the ulcerations of the feet 
healed after the operation but the abnormalities 
of sensation showed little change, Reiner (75) 
reports a case of spina bifida occulta of the fifth to 
twelfth dorsal vertebra in which the operation 
was not very successful. In Katzenstein’s (49) 
case the cutting away of the strand which at- 
tached the dura to the epidermis resulted in great 
improvement. In Sharpe's (85) case there was 
no improvement after operation 

Elsberg (25) reported a very interesting case in 
1911 A woman, 24 years of age, had painful 
ulcers on the calves and toes. Several of the toes 
had been amputated. She had a hairy lipoma of 
the lumbosacral region The X-ray showed a 
hiatus between the fifth lumbar and the first 
sacral verteb ra. The sac of a spina bifida occulta 
had been re moved and the adhesions between the 
several nerve roots and the dura were separated 
in 1908, two years previously. In 1910, however, 
the ulcers recurred. Elsberg did a laminectomy on 
the first, second, third, fourth, and fifth lumbar 
vertebra, and found the cauda equina to be 
bound in a fibrolipoma It was impossible to free 
the nerves from this growth. The left posterior 
root of the fifth lumbar nerve was divided Fol- 
lowing this operation the patient was relieved 
of pain. The ulcers healed but recurred later. 
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Brickner (13) collected 12 operative cases from 
the literature up to 191S and added to this series 
S of his own. In these 17 cases there was no 
mortality. Brickner says that the operation for 
spina bifida occulta has not been brilliant and 
that this is probably due to the fact that the 
degenerative and neoplastic processes are scarcely 
remediable. He believes that cases in which 
there is a hernia of the spinal roots probably offer 
the best chance for a good result. At operation 
one may separate the adherent nerve roots from 
the membrana reuniens, divide the constricting 
band or strand, or remove exostoses and even 
teratomata. His indications for operation are: 
(1) in infants and children with spina bifida 
occulta without symptoms, in the hope of obviat- 
ing symptoms, and (2) in adults with symptoms. 
Katzenstein (40) believes that the best chance for 
a good operative result is offered when the symp- 
toms first appeared in early youth or puberty. 

A case for presentation is as follows. 

A male, 31 years of age, was admitted to Halstead's 
service at St Luke’s Hospital, Chicago, Feb. 28, 1921. 

T„ T.Je ,«■ - ,.*v 6 fc- r-.11— t. t -A*— 


had suffered what was apparently a slight injury to his 
back but this confined him to bed for a few days and 
prevented him from working foT about ten days. The 
injuries of Feb. 1 and jS were in about the same place. 

On admission to the hospital the patient was suffering 
from intense pain and tenderness in the sacral region and 
complete loss of vesical and rectal control There was 
slight loss of pain sensation on the dorsal and lateral 
surfaces of both feet and a small area (about 2.5 cm. in 
diameter) of diminished tactile discrimination just to the 
riaht of the anus The X-ray report was . . spina 
bifida occulta involving the top of the sacrum. The body 
of the first lumbar vertebra seems somewhat compressed — 
this is especially true of the right side.” 

The patient complained from time to time of severe 
pain in the knees He was kept in bed, given sedatives. 


This rase is of interest in that it seems to show 
that spina bifida occulta is a potential weakness 
of the bodj' structure and that an injury by 
violence to the sacrum or the lower lumbar 
vertebra may produce, temporarily at least, such 
symptoms as are found in some of the well-marked 
cases of spina bifida occulta with symptoms. 

The writer wishes to express his thanks to Dr. Halstead 
for permission to report this case. 
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ABSTRACTS OF CURRENT LITERATURE 

GENERAL SURGERY— SURGICAL TECHNIQUE 


ANESTHESIA 

Miller, A. 11 .: Blood-Pressure buldes During 
Anaesthesia and Operation. Pennsylvania it J., 
tpn, saw, 37a. 

Between is and 45 per cent of the postoperative 
deaths in hospitals are ascribed to surgical shock 
The fatalities occur not only among the serious 
cases but following the most trivial operations 
Accepting the blood pressure as a reliable index to 
the condition of shock, we would find, if the usual 
conception were correct, a distinct fall in blood 
pressure attending every severe surgical operation 
and the effect would be more pronounced if the 
patient did not have the protection supposed to be 
afforded by deep anxsthesia On the contrary, 
routine blood-pressure observations show that if 
factors other than surgical traumatism are favorable, 
the most severe surgical manipulations may be 
performed regularly without marked change in either 
the blood pressure or the pulse rate 
Given a smooth, light anesthesia, an operating 
room at a temperature between 70 and 80 degrees F , 
an organically sound patient, the dorsal position, 
protection from hemorrhage and obstruction to the 
respiration, gastroenterostomy, intestinal re- 
section, cholecystectomy, complete protectomy, 
and major amputations are regularly accompanied 
by no marked changes in the blood pressure While 
shock may be produced by surgical manipulations, 
in the present development of surgical technique 
the condition diagnosed as surgical shock usually 
results, not from surgical traumatism, but from other 
factors which if understood might be controlled 
In the presence of considerable hremorrhage the 
blood pressure falls steadily and there is a cor- 
responding increase in the pulse rate or both the 
blood pressure and the pulse rate remain stable 

it alwavs 
•ure is a 

fauiuc ui gti_.ii \d.iuc 11 uie ousuucuuu persists, 
there is a steady fall in the systolic and diastolic 
pressures. A frequent cause of obstruction of the 
air-way is the neck band oi the patient's shirt which 
becomes tightly drawn across the trachea when he 
is moved on the table A falling blood pressure may 
often be traced to dyspncea due to the weight of a 


blood pressure. 


A sudden change in the posture of the anesthetized 
patient also results in a drop in the blood pressure, 
and protracted use of abnormal postures is accom- 
panied by serious blood-pressure changes Un- 
doubtedly many patients with resistance already 
impaired have died as a result of the routine use of 
the Fowler postoperative position 

The most profound blood-pressure changes 
observed during operations result from anaesthetic 
over-dosage. The classical signs of anesthesia 
depend upon the effects upon consciousness and the 
muscular system. Blood-pressure tests measuring 
the effect of the anaesthetic upon vital functions 
provide the most valuable indication of over- 
dosage of an anxsthctic. 

In the pre-operative examination blood-pressure 
tests are of unsurpassed importance. During the 
operation they warn of the presence of injurious 
factors which should be avoided, and in unavoid- 
able vital depression from shock or hemorrhage 
they furnish a reliable index to the point to which 
the depression may be allowed to progress with a 
fair degree of safety. 

Soldevilla, V , and Soldevllla, J. M.s A Contribu- 
tion to the Study of Spinal Anesthesia (Con- 
tnbucion al estudio de la raqumovocainizadon) 
Ptoi de la dm , Madrid, 1920, vm, J4. 

Unless a general anxsthctic is indicated definitely 
the author prefers spinal anxsthesia induced with 
novocaine for all infra-umbiUcal operations. Novo- 
came is better than cocaine and stovaine in that it 
does not cause meningeal irritation and its use is 
followed by slower fixation of nervous tissue. The 
stages of total abolition of sensibility are: analgesia 
and thermo-anxsthesia, paralysis, anclloss of thesense 
of contact Flaccid paralysis with total abolition 
of reflexes is obtained constantly with an injection 
of o gm. in the lumbar region or 0.10 gm given 
by the dorsolumbar route No immediate or late 
accidents or complications of importance have 
occurred Nausea and vomiting which are so fre- 
quent following the use of cocaine and stovaine are 
reduced to a minimum. Retention of urine is not 
due as much to this particular method of anxsthesia 
as to the situation of the operation. Catheterization 
has been found necessary following herniotomy and 
perineal and vaginal operations performed under 
spinal anxsthesia but not oftencr than following the 
use of a general anxsthetic Post-anxsthetic fevers 
are rare and never serious. Severe post-anxsthetic 
headaches develop occasionally but are easily 
controlled with analgesics. 
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The instruments needed for spinal anaesthesia are 


is oxidized and becomes more irritating. 

The puncture is made in the median line, this 
being easier, more certain, and less painful than a 
lateral puncture. Moreover, at this point there is less 
danger of puncturing small veins and the cord and 
its roots are not injured. The injection is given 
when possible with the patient in the sitting posture; 
otherwise, in the lateral recumbent position. The 
height of the puncture varies with the operation, the 
dose of anaesthetic, and the duration of anaesthesia 
desired. Dorsolumbar punctures are used for opera- 
tions upon the inferior part of the abdomen and on 
hernhe, and lumbar puncture in the fourth inter- 
space for operations on the perineum and lower 
extremities. Dorsolumbar injections produce a 
more rapid anaesthesia and the dose required is 
smaller. The solution is injected slowly, within 
three to five minutes, depending upon the size of 
the dose. 

Among the advantages claimed lor this method 
arc that it may be used in cases of uncompensated 
valvular lesions and myocardial insufficiency. Oper- 
ations upon the bladder are favored No dietary 
preparations are necessary and there is not the 
danger of aspirating vomitus or pharyngeal exudates 
which is present in general anesthesia Muscular 
relaxation is more complete than when ether or 
chloroform is used and therefore the reductionof frac- 
tures and luxations is lavored Spinal anesthesia 
induced with novocaine is also more rapid than ether 

SURGERY OF THE 

HEAD 

Hou. ' n \ | t* r* • • • - r 


Intracranial pressure depends upon anatomical 


The cranium and dura mater form an almost rigid 
covering In infancy the thin elastic bones may 
separate in chronic hypertension as they are united 
only by a membrane. In adults there is no dis- 
tension, but hypertension of long standing makes 
the bones thinner and may produce a change in the 
contour of the calvarium. Local processes such as 
internal pressure due to cysts and tumors may erode 
the. overlying bone or disengage sutures at neigh- 
boring points as in a rhinorrhcea of cerebrospinal 
fluid. Intracranial. pressure is distributed uniformly 
over the entire brain, a fact which explains the early 
appearance of choked disc in many cases. 


or chloroform anesthesia and there is no need of 
an anaisthctist. Shock is almost entirely suppressed. 

Among contra-indications are mentioned cases in 
which the spinal fluid is turbid, cases of tumor of 
the brain or meninges, recent syphilis, and suppura- 
tive lesions of the skin of the back, the cases of very 
excitable persons, and the cases of children. 

W R. Meeker 

Ranuccl, F.: The Effect of Spinal Anaesthesia on 
the Function of the Liver and Kidneys (Azione 
della rachianestesia sulle funziom del legato e del 
rcnc). Polichn , Roma, 1921, xvu’ii, sez prat , 323 
Ranucci’s study is based on 67 cases. The anaes- 
thesia was induced with a mixture of stovaine and 
novocaine (4 parts of stovaine to 2 parts of novo- 
cainc). The patients’ ages varied from 16 to 75 
years The postoperative course was normal in 
every instance. Urination occurred spontaneously. 
In every case there was a decrease in the amount of 
urine, and in 1 case anuria foi twelve hours In 2 
cases there was transient diplopia, and in 20 cases 
in which the amount of nitrogen in the blood was 
determined before and after operation a slight 
increase was noted after operation. No glucose, 
acetone, biliary pigment, or urobilin was found. In 
21 cases the urine contained some albumin, and in 5 
cases, gianular and hyaline casts 

These findings agree with those of other investi- 


cases of patients with renal and hepatic disturb- 
ances spinal anaesthesia can be used with much less 
risk than general anaesthesia. W A IlREjm^N 


HEAD AND NECK 

The volume of cranial contents depends prin- 
cipally upon the blood circulation, the circulation 
of the cerebrospinal fluid, the amount of bram 
substance, and the influence of respiration The 
soft brain mass receives the systolic waves of the 
arterial pulse which increase the intracranial 
pressure so that even the veins are compressed and 
empty during the pulsations. The inttaccphalic 
arterial pulse may be appreciated by the plethysmo- 
graph in trephining operations on the skull. 

Respiratory variations are characterized by an 
inspiratory diminution and an expiratory increase in 
pressure. These differences have been studied in 
persons with cranial defects. They are due to the 
influence of respiration on the circulation, especially 
the venous return. Vasomotor nerves have not 
been demonstrated in the cerebral vessels, but some 
investigators interpret the contraction of these 
vessels produced by adrenalin in high concentration 
as proof of the presence of vasoconstrictors. 

In certain cases presenting clinical symptoms of 
marked hypertension no increased amount of fluid, 
tumor, or visible circulatory disturbance is found 
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when the cranium is opened. This fact leads to the 
belief that there may be circulatory disturbances 
of the interstitial tissue or a hydration or tumefac- 
tion of the parenchyma due to some physicochemical 
alteration, but to date this subject has not been 
investigated experimentally 

Clinically evident hypertension depends above all 
upon the amount of circulatory disturbance and 
spinal fluid circulation The cerebrospinal fluid is 
formed by the choroid plexus of the ventricles and 
reaches the exterior through the foramina of 
Luschka and Magendie, thus bathing the nervous 
tissue It is then absorbed principally by the 
lymphatics of the subdural space of the brain and 
cord 

An obstructive type of hydrocephalus may be 
caused experimentally by the introduction of 
foreign bodies into the aqueduct of Sylvius and by 
the injection of animal charcoal into the third 
ventricle Such obstruction produces internal 
hydrocephalus and demonstrates the increase of 
cetehrospinal fluid in the lateral ventricles with 
subsequent passage to the third and fourth ventricles 
and then to the extenor. Inflammatory processes 
which occlude these passages or compress them, 
such as subtentorial tumors, cause internal hydro- 
cephalus. Umlateral internal hydrocephalus may 
be produced experimentally by ocduding the 
foramen of Monroe but if the choroid plexus is 
extirpated dilatation of that ventricle does not 
result 

Experimental hydrocephalus has resulted also 
from a decrease in absorpttve power produced by 
adhesions resulting from the action of irritant 
chemicals which obliterate the subarachnoid space, 
the pnnupal site of absorption. W R Meekeb. 

Fine • • " ‘ 


Among the factors which may cause intracranial 
hypertension are trauma, circulatory toxins, mflam- 


tion to the other symptoms and greater than that 
caused by a much larger tumor located in the 


changes in pressure, its origin being entirely me- 
chanical. Its appearance does not always coincide 
with the development of the other symptoms A 
tumor which compresses the optic chiasm may cause 
blindness from optic atrophy before other symptoms 


of compression appear Therefore choked disc is 
indicative only of increased intracranial tension and 
is little influenced by the location, size, or nature 
of the lesion 

Unconsciousness due to compression may be 
sudden or gradual. If the compression comes on 
gradually the brain more or less accommodates itself, 
and unconsciousness, if it comes on at all, is con- 
siderably deferred. 

In the treatment of this condition many methods 
are used, all having as their end the reduction of 
pressure Lumbar puncture, ventricular puncture, 
puncture of the corpus callosum, ventricular drain- 
age, and decompressive trephining operations are 
all employed. 

Lumbar puncture is of greater diagnostic than 
therapeutic value In traumatic serous meningitis 
whose only symptom is hypertension repeated lum- 
bar punctures are often curative. They have been 
employed also m congenital and chronic internal 
hydrocephalus Lumbar puncture has a therapeutic 
value also in cerebral tumors but in some cases 


It is valuable also in craniectomy for cerebral tumor 
when the exact location of the growth is not known. 
If upon puncture a ventricle is found to be dilated, 
it is improbable that a tumor is present in that 
hemisphere. Evacuation of the contents of a 
ventricle diminishes the tension so that digital 
palpation of the cortex is favored. 

Puncture of the corpus callosum consists^ in 


tered by perforation of the corpus callosum The 
method is very easily executed and makes an 
ample connection between the ventricles and 
subdural space 

Craniectomy is the most important of all the 
methods of combatting intracranial hypertension. 
Subtemporal decompression by Cushing’s method is 
employed, especially in cases of inoperable brain 
tumor The bulging relieves pressure, and while a 
moderate cerebral hernia may result there is no 
fungus cerebri The operation has been performed 
with good results also in certain cases of renal 


Its most important use is for the abolition of 
choked disc ; therefore early operation before atrophy 
begins is essential. This operation is employed 
by the author in cases of extradural hemorrhage, 
fractures of the base, intra- or subdural traumatic 
hemorrhages, serous encysted meningitis, cerebral 



GENERAL SURGERY — SURGERY OF THE HEAD AND NECK 


ii 


or cerebellar abscess, simple cysts, gumma, tuber- 
culoma, and endothelioma of the dura in addition 
to the many varieties of brain tumors. 

W. R. Meeker 

Dandy, W. E.: The Cause of So-Called Idiopathic 
Hydrocephalus. Bull. Johns Hopkins llosp., 
1921, xxxii, 67. 

The cerebrospinal fluid circulates in a closed 
vascular system. This is just as well-defined. as the 
vascular systems for blood, lymph, bile, or urine. 

The ventricular system in which the fluid, is 
produced but not absorbed. is lined with high 
cubical and columnar epithelium, while the suba- 
rachnoid space, in which the cerebrospinal fluid is 
absorbed, is lined with low mesothelial cells. 
Nearly all the cerebrospinal fluid is absorbed in the 
cerebral sulci. 

Collateral circulation is almost precluded in the 
ventricles and the cistern*. An obstruction in 
these spaces, therefore, results in hydrocephalus 
just as closure of a ureter results in hydronephrosis. 
If the obstruction is situated in any part of the ven- 
tricles— -usually the aqueduct of Sylvius or the 
foramina of Luschka and Magendie — the hydro- 
cephalus is of the obstructive type, -while if it is 
situated in the cistern* or the. main branches of 
the cistern*, the hydrocephalus is of the communi- 
cating type. 

That the cause of communicating hydrocephalus 
(the remnant of so-called idiopathic hydrocephalus) 
is an obstruction in the cistern* is conclusively 
demonstrated by three facts: 

■ 1 ’ ' ’ e pro- 

lemon- 

strated in the experimental animal or at necropsy 
on man by injecting a suspension of India ink into 
the spinal canal, the color stops abruptly at the 
obstruction. 

3. During life the obstruction can be clearly 
shown by cerebral pneumography after air has 
been injected into the spinal canal; the air also 
stops at the obstruction and is sharply outlined in 
the roentgenogram. 

The obstruction in the subarachnoid space is 
most frequently located in the mesencephalic or 
pontine cisterna. However, the obstruction need 
not be in the cistern* necessarily; it may be in the 
large branches which carry the fluid from the 
cistern* chiasmatic* and interpedunculares to the 
cerebral sulci. Any number of these branches may 
be occluded. I‘ ' 

the hydroceph 
sion were in tl 

remain unobstructed, the degree of hydrocephalus 
will be modified proportionately; even a complete 
cure may result because of the absorption which 
takes place in the remaining patent areas of the 
subarachnoid space. 

Adhesions following meningitis and occluding the 
cistern* are the cause of most cases of communicat- 


ing hydrocephalus. By blocking the foramina of 
Luschka and Magendie they are responsible also for 
many cases of obstructive hydrocephalus. Adhe- 
sions give infallible proof of a pre-existing meningi- 
tis. The post-meningitic occlusions have no relation 
to the severity of the attack and the number of ad- 
hesions, but arc dependent upon the location of the 
adhesions. 

In two cases the hydrocephalus appeared to be 
due to a congenital failure of the cistern* or their 
branches to develop. Tumors in the pons, medulla, 
or midbrain also produce partial or complete ob- 
struction of the subarachnoid space and therefore 
cause communicating hydrocephalus 

Pneumographic records are shown demonstrating 
the existence of a very early stage of communicating 
hydrocephalus and the reason for its unusually 
tardy development and its spontaneous arrest. 

Samuel Kahn. 

Burch, L. E.: Head Injuries. South, if. 1921, xiv, 
211 . 

All patients with head injuries should remain in 
the hospital for four days for observation. 

The author emphasizes the importance of the 
pulse as a valuable sign. A fast pulse signifies 
shock. A descending pulse is favorable until it 
reaches 60; when increased it suggests intracranial 
pressure. If a slow pulse is followed by a fast* one 
the prognosis is unfavorable as medullary cedema 
is indicated. 

The X-ray is very valuable in the diagnosis of 
fractures, but it must not be forgotten that negative 
X-ray evidence does not eliminate the possibility 
of serious intracranial injury. 

In certain cases surgical intervention will be a 
life-saving measure but neither operation nor 
manipulation should be attempted during a period 
of shock, when the pulse is above 120, when the 
temperature is 105 degrees, or during the period of 
medullary oedema. 

The mercury spinal manometer offers the best 
indication of the degree of intracranial pressure. 
Above 16 mm. (normal being 5 to 9 mm. Hg.) 
indicates the danger zone and is a signal for imme- 
diate relief. L. D. Snort. 

Wilson, G.: The Diagnostic Significance of Jack- 
sonian Epilepsy. J. Am. if Ass., 1921, lsxvi, 842. 

Jacksonian spasm is by no means diagnostic of a 
lesion of the motor cortex. Probably the most 
common cause of this form of spasm is idiopathic 
epilepsy itself, and many errors in diagnosis might 
be prevented by a careful examination of the 
patient and dose scrutiny of the facts and history. 
A person with Jacksonian epilepsy should not be 
operated upon unless other signs and symptoms of 
intracranial disease are present. 

Other conditions to be considered in the case of 
a patient exhibiting Jacksonian epilepsy include: 
(1) lesions other than tumors of the motor cortex; 
(s) tumor s in parts of the brain remote from the 
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motor cortex which sometimes produce mono- 
spasm, (3) toxic conditions, (4) the myoclonic type 
of epidemic encephalitis, (5) the so-called “ reflex 
epilepsy”, (6) hysteria, which may simulate 
Jacksonian epilepsy, and (7) idiopathic epilepsy 
which frequently has an “inside” Jacksonian spasm. 

The author cites several cases illustrating these 
different conditions which have strongly simulated 
a tumor or lesion of the motor cortex In some of 
these cases in which an operation or autopsy was 
performed no lesions of the central nervous system 
were disclosed. Marcus Hobart 



tUi, 1295 

Brain substance can be influenced functionally 
by the direct injection of drugs It may be stimu- 
lated, depressed, or paralyzed The technique of 
the injection is that of the usual brain puncture 
By the injection of the common anaesthetics the 
paths of conduction of the brain may be blocked in 
the same way as the peripheral nerves Any de- 


meters of a 1 per cent novocaine solution into the 
primarily irritated areas Other therapeutic possi- 
bilities are suggested by the fact that any area of 
the brain may be excluded without injury to sur- 
rounding areas The diagnostic possibilities of the 
method are also apparent The author has never 
observed any areas of softening following the injec- 
tion of cocaine or novocaine 

The first experiments made on man in the stimu- 
lation of the btam by means of injections were 
carried out by Brcslauer-Schueck with caffeine In 
brief it mav be stated that the center stimulated 
showed an extraordinary exaggeration of function 
In old gun-ihot wounds of the head the injection 
into severely damaged and partially paralyzed 
motor centers produced a marked increase in the 
voluntarily induced movements in the respective 
limb 

Of great therapeutic importance is the action of 
caffeine upon the respiratory center. In the cases 
of dying patients the author has several times in- 
jected ca Heine into the region of the medulla ob- 
longata through a small trephine opening Follow- 
ing such an injection in a case of cerebral embolism 
severe Cheyne Stokes breathing became normal 
and regular within a lew seconds and remained 


of course, upon whether prolonged stimulation 
lasting for hours or days will permit recovery from 
the causal disease 


To work out the method on the human subject 
the utmost care must be exercised to prevent the 

... . ' . ' “ ' I ' 1 * 1 • " ’ 

vessels at the base of the brain or the sinuses. 
Great care is necessary in the injection of the medul- 
la oblongata as the anesthetization is followed by 
respiratory weakness for half an hour. 

Biberceil (Z) 

Friedman, G. A.: Suggestions Regarding the ROle 
of the Hypophysis in Graves’ Disease and 
Myxcedema A’. 31 . J ., 1921, exm, 370 

All ductless gland disturbances may manifest 
themselves clinically without gross or microscopic 
changes. The primary affection may arise in the 


sympathetic nerve supply of the antenor lobe an 
interrelation between this lobe and Graves’ disease 
and myxoedema becomes a priori highly probable 
In acromegaly enlargement of the hypophysis is not 
essential for the appearance of clinical svmptoms 
pointing to overactivity of the gland. However, 
there may be histologic changes pointing to hyper- 
function 

In animals there is a state of somnolence after 
partial or complete removal of the anterior lobe 
which is similar to the condition met with in hiber- 
nating .animals The most notable changes occur in 
the pars anterior of the hypophysis There is a 
marked decrease of eosinophiles and basophiles. 
When the animals waken from their sleep the 
characteristic cellular elements reappear. Since 


with thyroid 

Removal of the parathyroids alone docs not ap- 
pear to be productive of such marked changes in the 
hypophy sis as removal of the thyroid. 

From all these considerations it seems possible 
that the hypophysis, especially the anterior lobe, 
has a share in the histopathologv of exophthalmic 
goiter and myxcedema. Hypophyseal ovcractivity 
without anatomical hypertrophy appears to be 
characteristic of the former condition, and hypophy- 
seal hypertrophy and hypo-actmty of the latter. 
The fact that the anterior lobe possesses a sym- 
pathetic nerve supply suggests that some of "the 
symptoms and signs of Graves’ disease and myxoe- 
dema are due partly to the co-operation of the 
hypophysis 

Acromegaly is often a combination of hyper- 
pituitarism and hypopituitarism. Thus an increased 
metabolic rate in ac romegaly may' be expected only 
when it is a pure hyperpituitarism or in its imtial 
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stage. In hypopituitary states, which are nearly as 
typical as hypothyroid states, one should expect to 
find more often a decreased metabolic rate. 

* ~ * ' * to show 

•rpituita- 
those in 

hypopituitarism * *’ J 

of hypophyseal 
and of hypo-act 

states. Chromophilia of the anterior lobe is char- 
acteristic of Graves’ disease while chromophobia is 
characteristic of myxeedema The following^ symp- 
toms and signs of Graves’ disease may be in part 
attributed to hypophyseal ovcractivity: the 
increased metabolic rate, especially emaciation; 
the tendency to glycosuria; mental irritability, 
especially insomnia; intestinal spasticity, a tendency 
to miscarriages; acceleration of skeletal growth, 
especially acceleration of epiphyseal closure. 

The symptoms and signs of myxeedema attributed 
to hypophyseal underactivity arc- a decreased 
metabolic rate (adiposity), a higher sugar tolerance 
and absence of glycosuria; mental depression (som- 
nolence); intestinal atony, rarity of miscarriage; 
and retardation of skeletal growth, especially 
retardation of epiphyseal closure. 

It is very probable that there may be a mild 
ovcractivity of the hypophysis in Graves’ disease 
and a mild underactivity in myxeedema Pituitary 
products therefore should be regarded as contra- 
indicated in the treatment of exophthalmic goiter 
and indicated in addition to thyroid in myxeedema. 

M H Kahn. 

McEvoy, F. E.: A Simple Incision for Operations 
on the Gasserian Ganglion. Stirg , Gyttcc. 6* 
Ofcst., 1921, mil, 171 

The author states that the first successful intra- 
cranial operation for the relief of trifacial neuralgia 
was performed in 1890. Since that time specially 
adapted instruments have greatly simplified the 
technique. Various types of incisions have been 
employed- horseshoe-flap incisions, musculo- 
cutaneous horseshoe-flap incisions, and question- 
mark incisions, each one being simpler and less time- 
consuming than its predecessor 

The incision advocated by the author and used 
In the Mayo Clinic for the last few months begins 
at the lower border of the zygoma and extends 8 
cm. backward and upward in the direction of the 
fibers of the temporal muscle. It is extended 

tl v -V- f * * 

ti 

B< 

from the oblique incision, greater exposure of the 
lower angle being thus afforded. A self-retaining 
retractor is used to expose the bone for decom- 
pression with removal of bone down to the floor of 
the middle fossa. 

This type r f s -~ *--- *'-*• • ■ (1) 

it is simple >sed, 

(j) it precli ■ the 


temporal branch of the facial nerve, (3) it is entirely 
within the hairline and leaves no visible scar, and 
(4) it prevents the swelling so apt to occur around 
the orbit in flap incisions. W. O Ott. 

Poenltz, K.: A Case of Successful Operation for a 
Tubercle of the Nucleus of the Facial Nerve 
(Ucber cinen mit Erfolg opetierten Solitacrtuberkel 
des Faualiszentrums). Deutsche Zlschr f. Ncncnh. 
ig20, Ixvn, 89 

During the course of the war a ^S-year-old 
sergeant became partially deaf in the left ear He 
had also intervals of unconsciousness which began 
with spasm of the face on the left side. As nothing 
else was found, the condition was considered to be 
hysteria .and he was treated by suggestion. 

In the clinic he showed clonic twitching of the 
left half of the face with the exception of the muscles 
of the brow- He was not unconscious, but the pupils 
dilated and did not react to light. Occasionally 
contractions occurred in the left arm. 

Trephination showed a hard area the size of a 
cherry in the nucleus of the facial nerve which 
proved to be a solitary tubercle After it was re- 
moved the spasms stopped and there was almost 
complete recovery except for slight dizziness. 

Weiciiert (Z). 

Roy, J. N. : War Surgery: Plastic Operations of the 
Face by Means of Fat Grafts. Laryngoscope, 
1921, mi, 65 

Many methods have been tried for the Esthetic 
repair of facial wounds When a traumatism has 
resulted in a loss of substance of the malar bone, the 
orbital ridge, or the anterior wall of the frontal 
sinus, it is necessary first to treat these different 
parts according to the needs of the moment After 
the wound has healed and time has finished its 
sterilization, restoration may be considered If the 
loss of substance affects only the subcutaneous 
cellular tissue and there is a more or less decided 
depression, fat grafts must be used to fill up the 
cavity. After the whole cicatrix has been thorough- 
ly removed and the skin liberated to slightly beyond 
the edges of the depression, haimostasis must be 
made complete. An incision is then made on the 
thigh or buttock and .1 small portion of adipose 
tissue is taken and immediately placed in the 
wound to be restored. The lips of the wound are 
then closed with the greatest care. 

The author reports four cases in which such fat 
grafts were used. The first patient, 20 years of age, 
had a bullet wound in the left submalar region. 
The bullet was removed two days after the injury 
and a contention apparatus was applied to the 
fracture of the lower jaw'. This case came under 
the author’s care about three weeks later. The 
wound, whicl * ’ ' 

the mouth 
and very mu 

mus was produced by a lesion of the masseter and 
the perpendicular portion of the lower maxilla on 
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the right side. The opening caused by the entry of 
the projectile was closed, but its passage across the 
velum palatum was still visible. The maxillary 
sinuses were not injured By appropriate dressings 
the cavity was sterilized Exercises of progressive 
dilatation of the mouth to overcome the tnsmus 
were begun and a prosthetic apparatus to replace 
the broken teeth was inserted. Two months later 
the wound ra the cheek was represented by an 
oblique and fairly deep cicatrix about 4 cm. long 
Under chloroform anesthesia the cicatrix was ablat- 
ed and a fat graft inserted according to the method 
outlined. The result was entirely satisfactory 
ThpcornnH *»♦«■»»•♦ •’« o f *'•»'’ - 

r I *. 

matned after healing was treated successfully in the 
same manner as in the first case 

The third patient had been wounded in the right 
orbit by a shell fragment When the author first 
saw the wound it was suppurating profusely A 
sequestrum of the orbital wall was removed The 
wound was sterilized by ablation of the granulation 


the temporal region also was ablated. Because of 


-the result 

The fourth patient, a woman of 25 years, had a 
cicatrix and a large cavity of the left cheek near the 
labial commissure, the result of noma On the 
inside of the mouth was a large cicatricial contrac- 
tion which tied the lip to the gum Four teeth 
had been lost The first operation on this patient 
was performed to mobilize the lip. Later the cica- 
trix was dissected out and a fat graft inserted The 
result was satisfactory Maxgaket 1 Maloney 

Lanz. O : Furuncle of the Lip (Lippenfurunkel) 
Nedcrl Ujdschr v geneesk , 1920, lxiv, 2475 

Lanz reviews experiences in the treatment of 
furuncle of the lip during his assistantship at 
Kocher’s clinic One of the assistants developed 
such a furuncle and during the absence of K ocher 
it was incised by one of the other men Four days 
later the patient died of pyaemia. A day later a 
second assistant who had attended the patient 
developed a sore throat, three days later he also 
died of pyemia The staphylococcus pyogenes 
aureus gained entrance into the body of the second 
patient through the tonsils 


At the time this report was written a youth with 
a furuncle of the lip was brought to Lanz’ dink. 


danger of incision must be borne in mind. As the 
face is nch in blood and lymph vessels the entrance 
of pus-producing organisms into the circulation is 
favored Furuncle of the lip is to be considered a 
serious condition from the very first moment. 

The patient should be put to bed and contact in- 
fection by the hands prevented. Further conserva- 
tive treatment should be instituted with warm 
salicylic compresses If incision is absolutely 
necessary, the necrotic center of the furuncle should 
be treated with the thermocautery without pressure. 
The opened blood and lymph vessels should also be 
seared In this manner the author has treated 
successfully 7 cases of pustula maligna. The sur- 
geon should always be very careful in handling the 
pus and should wear rubber gloves. Kocn (Z). 

NECK 

Mayo, C II. . The Thyroid and Its Diseases. Surg , 
Gynec &Obst , 1921, xxxii, 309 
The author discusses the work of Kendall in 
relation to the discovery of thyroxin and the studies 
of Plummer concerning the effect of thyroxin on 
metabolism Hyperfunction of the thyroid gland 
raises the basal metabolic rate, while hypofunction 
lowers the rate Metabolism can be returned to 
normal in most cases of hypothyroidism by the 
administration of thvroxin 
The thyroid gland enables the body to develop 


thalmic goiter there is a deficiency of iodine. Wilson 
has shown that the amounts of hypertrophy and 
hyperplasia m exophthalmic goiter usually vary in 
proportion to the degree of toxicity. The thyroid 
consists of encapsulated alveoli held together by a 
stroma of connective tissue The vesicles are lined 
by a single layer of cells. In exophthalmic goiter 
there is a crowding of the epithelium and vesicles 
with no retention of secretion In simple goiter 
there is an excess of secretion In two-thirds of one 
hundred cases of myxeedema thyroiditis was the 
cause of destruction of the gland. Simple goiter 
may occasionally cause a low metabolic rate The 
cause of goiter may lie in the chemistry of infection, 
a toxemia which is produced within the gland nr at 
a focus 

Thyroxin benefits patients with cretinism and 
cures those with myxeedema The treatment of 
simple goiter is the administration of iodine or 
thyroxin, preferably the latter Operation is the 
treatment of choice for adenoma of the thyroid. 

Patients with exophthalmic goiter have exacer- 
bations and remissions of symptoms. The earlier 
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operation is performed in the course of the disease 
the safer it will be. It should not be performed in 
an exacerbation of symptoms. 

Hyperthyroidism due to adenoma should be 
differentiated from exophthalmic goiter. It occurs 
in goiter of long standing, fourteen to twenty years, 
and there is no exophthalmos. The patient has a 
tachycardia and develops arrhythmia. The average 
age at which the condition appears is 43 and the 
average age at operation is 48. In exophthalmic 
goiter the average age is 36, and the exophthalmos 
occurs in 50 per cent in the first few months and in 
87 per cent within two years. There is tachycardia, 
but the pulse is steady until degenerative changes 
ensue. The diagnosis of exophthalmic goiter is 
greatly aided by the metabolism test. Exophthalmic 
goiter occurs five times more often than adenoma 
with hyperthyroidism The types of goiter should 
always be distinguished. 

In patients who have respiratory difficulty the 
isthmus of the thyroid should be divided first. 
The posterior capsule of the gland should be pre- 
served in order to avoid nerve injury and protect 
the parathyroids. 

In the Mayo Clinic during 1919, 1,709 of 2,205 
operations on the thyroid gland were performed 
under ether anresthesia, and 135 tvith novocaine. 
In 363 cases combined anaesthesia was used. In 
recent years only about 20 per cent of patients come 
to operation in the late stages of the disease. In 
the last series of cases there were 144 consecutive 


Judd, E. S.: The Laryngeal Function In Thyroid 
Cases. Ann. Surg , 1921, lxxiii, 32r 


percentage of otherwise normal persons have some 
degree of paralysis of one or both cords of which 
they are unaware. 

Paralysis of the recurrent laryngeal nerve caused 
by a goiter occurs apparently in somewhat more 
than 5 per cent of all patients with goiter. The 
disturbance is not directly attributable to the size 
of the gland and is not always referable to the side 
of greatest enlargement. Carcinoma and hysteria 
must be considered when total loss of voice occurs 
in association with goiter. It is therefore evident 
that a Jaryngoscopic examination is desirable before 
operation. 

Following thyroidectomy two types of disturb- 
ance of laryngeal function are found. One, a 
temporary loss of voice following almost immedi- 
ately, is transitory, function being restored in a 
few days or a few weeks. The other, a delayed 
bilateral abductor paralysis producing dyspnoea, is 
very persistent. The causes of the former type are 
known to include mechanical replacement of the 
larynx which has been pushed aside by the goiter, 


ccdema, myositis, and trauma to the recurrent nerve. 

The cause of the latter type is not known. 

It has been found experimentally that to produce 
lasting paralysis the trauma must consist of division 
or ligation of the nerve. Pinching it produces only 
temporary paralysis, and stretching for a short time 
may cause none whatever. If the nerve is perma- 
nently stretched, paralysis may or may not occur. 

In the twelve cases of bilateral abductor paralysis 
studied by the author the causative factor was ob-T"^ 
scure. It may be scar contraction, trauma, or ' 
toxrcmia. Nine of these cases appeared among 
about 25,000 thyroidectomies at the Mayo Clinic 
and three of the patients so affected had been 
operated on elsewhere. Fhonation was i\ot an 
index to these cases. The onset of dyspnoea (due to 
paralysis of the posticus muscles), was delayed for 
from four to eight weeks and was gradual. The voice 
remained normal at this time except for the effect 
ofthedyspi ’ '* 

ing made 
cases where 

for it is no ■ 

was performed seventeen months after the goiter 

operation. 

The smaller number and greater vulnerability of 
the terminal fibers going to the abductor muscles as 
compared with those going to the adductors may 
have some bearing on this delayed paralysis. 

J. W. Ross. 

Fltz, R.: The Relation of Hyperthyroidism to 
Diabetes Mellitus. Arch. Int. ifed., 1921, xxvii, 

3®S- 

The literature on the subject, which the author 
reviews, indicates that the possibility of a relation- 
ship between hyperthyroidism and diabetes has been 
recognized for a long time. The earliest report 
dealing with this relationship was that of Dumont- 
pallier which appeared in 1867. In 1906 Friedrich 
Mueller suggested that a special type of glycosuria 
is related to exophthalmic goiter. 

Thirty-nine hitherto unreported cases are re- 
viewed. Thirty-three of these case reports were 
obtained from the Mayo Clinic and 6 from the 
records of the Massachusetts General Hospital. 

Five patients with non-toxic goiter were operated 
on with no mortality; 6 with exophthalmic goiter, 


is no established evidence that such coincidence 


operation. In the cases of certain patients with toxic 
thyroid disease and diabetes who improved after 
partial thyroidectomy the improvement was due 
probably to the lowering of the basal metabolic rate. 

G S. Foolds 
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Deaver, J. B.: The Surgical Aspect of Hyper- 
thyroidism. X York M J , tgn, croi, 265 

The author believes that successful results in the 
surgical treatment of primary hyperthyroidism 
depend to a great extent upon the time at which 
operation is performed In mild and moderately 
severe cases operation may be performed at a con- 
venient time between the attacks In the severe 
type the disease often causes visceral complications 
which, when added to the dominant symptoms, 
make the time to operate a matter of judicious selec- 
tion. The cardiac symptoms Deaver believes are 
of greater importance with regard to the choice and 
time of operation than the rend symptoms. Another 
vital point for success is the patient’s mental atti- 
tude as both the pre-operative regime and the 
postoperative treatment are of as much importance 
as the operation itself 

Cases of hyperthyroidism should be treated in 
a special hospital or a special department of a 
general hospital It is in this type of case that 
Cnle’s anoci-association finds its most ideal applica- 
tion The anesthetic to be preferred is nitrous 
oxide and oxygen unless this is especially contra- 
indicated Deaver is not an advocate of local anxs- 
.thesia While open to conviction on the matter, 
he does not believe he can be convinced of its value 

Preliminary upper pole ligation occasionally 
proves of such benefit that further surgery is ob- 
viated. Ligation of the upper poles is to be pre- 
ferred Among the serious postoperative phenom- 
ena is acute hyperthyroidism with hyperpyrexia 
and consequent increased metabolism When in 
less severe cases the patient is restless and difficult 
to manage, opium should be given 

E C. Robitshel 

Cnle, G. W.s The Protection of the Patient in 
Surgery of the Thyroid. Siirg ,Cynec dr Obst , 
1921, xxxii, 213 

The exophthalmic goiter patient should be pro- 
tected against the fatally excessive metabolism 
which the operation tends to induce, against failure 
of the already weakened myocardium, and against 
acidosis 

The abnormal sensitization of the cells in exoph- 
thalmic goiter cases makes necessary the protection 
of local anresthesia even if surgical anaesthesia also 
is employed. The sensitized patients require protec- 
tion against the stimuli of infection and in extreme 


effects of the secretion of the thyroid itself 

Whether the operation is to be performed with 
the patient in bed or in the operating room, he should 
see on the day of operation only the already familiar 
anesthetist and the already familiar anesthetic 
apparatus — no surgeon, no preparation and no 
operating room The end to be achieved is the main- 
tenance of an unbroken state of negativity while the 


exquisitely sensitized organism is being carried 
through the processes of the ligation of an artery 
and the removal of a part of one or both lobes of the 
thyroid 

Protection against suboxidation is also essential. 
The internal respiration is immediately dependent 
upon a continuous supply of oxygen; hence asphyxia 
or deep inhalation amsthesia quickly suppresses 
the internal respiration and causes death immedi- 
ately, within a few hours, or within a day or so. 
Gas and oxygen analgesia combined with local an- 
aesthesia is entirely free from this serious objection. 

A weak myocardium or a decompensated heart 
leads to serious suboxidation because of the dimin- 
ished blood supply. Against this condition the 
patient is best protected by one or two courses of 
digitalis, each consisting of 30 minims of the tincture 
given ever} four hours for fifteen doses and repeated 
as may be required until ccdcma disappears and 
the tone of the heart is as good as its condition will 
permit 

Patients with advanced exophthalmic goiter 
commonly have cycles of vomiting These may be 
controlled by sufficient water It is probable that 
the clinician fads to appreciate the great loss of 
water through the skin and the fact that because 
of his raging metabolism the exophthalmic goiter 
patient requires much more water than a normal 
person 

There is evidence, although it is not conclusive, 
that protection should be given also against the too 
sudden w ithdrawal of th> roid activity. This danger 
may be eliminated by the administration of thyroid 
extract before the operation If 2 gr. are given the 
evening before, and 2 gr on the morning of the 
operation, the dose will become effective at the time 
the thyroidectomy is performed. If the patient 
later seems apathetic, it is well to continue the 
administration of the thyroid extract for several 
days The necessity of preventing a sudden de- 
crease in the amount of the thyroid hormone is 
supported by the fact that the safest operation is a 
graded operation first, a ligation of one superior 
thyroid artery, then, of a second, and finally, after 
an interval, the length of which is determined by 
the needs of the patient, a unilateral or a bilateral 
partial thyroidectomy. 

In the very severe cases in which the pulse runs 
up during the operation the wound is left open to 
protect the patient from the absorption of wound 
secretions and from postoperative pain, and also to 
shorten a hazardous operation by a few but possibly 
decisive minutes. Following ligation, protection 
against postoperative pain is secured by means of 
quinine and urea hydrochloride The open wound 


pulse and the temperature begin to rise and restless- 
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ness is marked, ice-bags should be applied in approx- 
imately the following manner: 

If the temperature reaches 101 degrees, four ice 
bags should be applied to the thorax and the ex- 
tremities; at 102 degrees from eight to twelve ice 
bags should be applied to the thorax, the abdomen, 
and the extremities. If the temperature rises to 
103 degrees or over, it should be reduced by refrig- 
eration by placing the patient between rubber sheets 
placing on the upper sheet from 150 to 200 lb of 
cracked ice, and mounting an electric fan at the 
foot of the bed so that the air current is directed 
toward the patient’s face. In cases of great urgency, 
salt may be added. The temperature should be 
closely watched while the patient is in the ice-pack 
and the ice-pack should be removed when it has 
fallen to 100 degrees. 

The formulation of this plan of treatment is 
based upon experimental research and the clin- 
ical study of a series of 821 ligations and 2,771 
thyroidectomies Of the latter, 1,3x5 were done 
for exophthalmic goiter. 

By the application of these measures the mortal- 
ity rate of all thyroidectomies has been reduced to 
1.3 per cent; that of thyroidectomies for exoph- 
thalmic goiter, to r.8 per cent, and that of ligations, 
to 0.6 per cent. The author’s final series of cases 
included 322 thyroidectomies and 139 ligations 
without a death. G W Hociirein 


Seellg, M. G.: Midline Congenital Cervical Fistula 
of Tracheal Origin. Arch. Sttrg , 1921, ii, 33S. 
The author states that the case of congenital 
midlinc cervical fistula of tracheal origin reported 
in this article disproves the universal belief that all 


typical itismou, ui an uic niMuiogu. elements 
forming the trachea justified this diagnosis. The 
formation of such a fistula is explained thus 

“An anomalous budding process takes place at 
some point on the ventral or lateral aspect of the 
primitive trachea. As the primitive trachea devel- 
ops into its definitive form, the anomalous sprout 
grows downward in a plane anterior to the sternum. 
Ludwig Pick suggests that this is not a budding pro- 
cess but rather should be interpreted as a double 
tracheal anlage, with the accessory trachea taking 
a course anterior to the sternum. At the point of 
budding or division, the anterior branch loses its 
*’ *’ f * ,f ' ich the tracheal 
• closed off, and 
x . ^ns. The cyst 
stretches the overlying skin in the midline. Finally 
rupture occurs, establishing a fistula and resulting 
in skin retraction in the shape of folds, or possibly 
teats, as in the present instance. ” O M Rott. 


SURGERY OF THE CHEST 


HEART AND VASCULAR SYSTEM 

Meyer-Pantln: The lleallng-In of Needles in 
Heart Wounds (Zur Frage der Einheihing von 
Nadeln Im Herzen) Frankfurt ■ Ztschr. f Path., 
1920, xxiv, 466. 

Meycr-Pantin reports a case in which a needle 
4.3 cm. long healed up in a heart wound without 
causing any symptoms. It was found by chance at 
autopsy on a man who died of pulmonary tuberculo- 
sis. In connection with this case similar cases report- 
ed in the literature are discussed. 

There are three routes by which needles may 
enter the heart. (1) from outside through the skin, 
(2) from the oesophagus, and (3) through the 
respiratory tract 

Among 8 cases in which the location of the needle 
was known, it was found in the left ventricle in 5. 
This fact was due, the author believes, to the 
topographical anatomy of the heart. The oesopha- 
gus makes a bend at the point where it lies nearest 
the left ventncle and this is the point where it is 
easiest for a needle to penetrate. 

The entrance of needles through the skin into the 
left ventricle is explained by the heart action Of all 
the heart cavities the right ventricle has the greatest 
surface nearest the anterior wall of the thorax On 
systole the heart makes a turn in the direction of 
supination of the hand so that the left ventricle is 


brought nearest the outer chest wall and offers a 
greater surface for the penetration of a needle. 
The suction of the systole then tends to draw the 
needle into the heart. 

In most of the cases the needle lies in a per- 
pendicular longitudinal direction. Among patho- 
logical-anatomical changes caused by a needle in 
and around the heart arc adhesions of the peri- 
cardium to the heart, the formation of a connective- 
tissue shell around the needle, and finally, thicken- 
ing of the endocardium. Cases have been reported 
in which a needle remained in the heart for periods 
of fourteen, nine, and five years and twenty-two 
months. In 12 cases the entrance of the needle into 
the heart caused death in a short time Death was 
due to external bleeding and in one case to gangrene 
of the leg resulting from embolism. In the latter 
case the needle projected .into the left ventricle, 
caused the formation of thrombi, and became rusted 
by the oxygen in the blood. Rotiifuchs (Z). 


Jonnesco, T.: Surgical Treatment of Angina Pec- 

tr .... 


. The symptoms of angina pectoris are caused by 
irritation of the cardio-aortic plexus due to a con- 
stant lesion of the aorta. The painful vascular and 
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motor disturbances which make up the syndrome 
are reflex The circulatory, nervous, and muscular 
disturbances can be produced only if the reflex 
starting from the aortic plexus ends in the nerve 
centers 

By breaking the centripetal route between the 
cardio-aortic apparatus and the nerve centers by 
resecting the cervico-sympathetic nerve the arrival 
of the aortic reflexes m the nerve centers and the 
reaction of these centers are prevented. 

Jonnesco m 1896 for the first time made a total 
resection of the cervical sympathetic, including with 
it the first thoracic ganglion. He did this in the 
treatment of epdepsy and exophthalmic goiter. 
The same operation was later performed for glau- 
coma and migraine. In 1916 it was applied to a case 
of angina pectons, the first and only case of this 
condition treated surgically. A definite cure re- 
sulted. The resection of the cervico-thoracic nerve 
was done on the left side only. It might be thought, 
and Jonnesco himself so thought, that such a 
unilateral resection would not be sufficient to obtain 
complete isolation of the cardio-aortic plexus from 
the nerve centers The practical result, however, 
proved the contrary. This might be explained by 
the fact that all the painful symptoms of angina 
pectons are limited to the left half of the thorax and 
the left arm It was for this reason that Jonnesco 
began the operation on the left side. 

Because of the brilliant result obtained by the 
unilateral operation in the case reported Jonnesco 
believes that a resection on one side, the left side, 
will usually be sufficient to obtain a perfect result, 
but as the operation is simple and harmless, it is 
preferable to perform it on both sides 

W A Brennan. 

MISCELLANEOUS 

Lerche.W The Surgical Treatment of Suppura- 
tion in the Postenor Mediastinum; Report 
of a Case. Surg ,Gynec &■ Obst,, 1911, xxxii, 23a 

In the case reported the peculiar cough and 
attacks of dysphagia which had persisted for six 
years, the increasing severity of the symptoms in the 
three to four months preceding the operation, and 
the final formation of a large abscess followed by 
complete cure suggested a local nerve irritation. 
In the author’s opinion it is probable that the right 
recurrent chain of lymph nodes had become infected 
and caused irritation of the recurrent laryngeal 
nerve 

Examination of the patient showed atrophic 
rhinitis and a dry, glazed appearance of the 
pharynx and the cervical portion of the oesophagus. 
As the recurrent chain of lymph nodes receive the 
lymph trunks draining the upper end of the oeso- 
phagus, the already chronically inflamed mucosa of 
the upper end of the oesophagus was probablv the 
avenue of entrance of the infection 

In several reported cases the pus was found in the 
retro-oesophageal space and extended into the 


posterior mediastinum In the author’s case the 
pus was not retro-cesophageal, but had probably fol- 
lowed the groove between the oesophagus and the 
tiachea. 

In order to determine the probable route which 
would be taken by a liquid mass introduced into the 


force into fresh cadavers. 'I he liquid mass extended 
laterally along the oesophagus and trachea into the 
superior mediastinum and a few centimeters below 
the tracheal bifurcation into the posterior medias- 
tinum It also followed the vessels, and when greater 
force was used it crossed in front of the trachea to the 
opposite side. 

The number of cases thus far operated upon is ten, 
and in six a complete recovery followed cervical 
mediastinotomy. If cervical mediastinotomy should 


dorsaliy. I. W. Bacil 

Fishberg, M.: The Diagnosis of Intrattaoracic 
Neoplasms. Med Ree , 19*1, xeix, 513 

During the past five years 33 cases of primary 
malignant neoplasms of the bronchi, lungs, and 
pleura have been admitted to the Montefiore 
Hospital Complete autopsies have been obtained 
in 16, and in 3, surgical autopsies. All but one were 
diagnosed before autopsy. 

The insidious onset of the condition with cough, 
expectoration, pain m the chest, dyspncca, fever, 
and hxmoptysis, and the physical signs, which are 
usually those of a localized airless area of lung 
tissue, are responsible for the fact that a large 
number of cases are mistaken for pulmonary tuber- 
culosis. In 50 per cent serous, sanguinous, or 
purulent pleural effusions occur, and for this reason 
a large proportion are treated as pleurisy. In the 
later stages, when the tumor disintegrates, cavities 
are formed in the lungs and feetid sputum is ex- 
pectorated, thus abscess or gangrene of the lung is 
simulated. 

There are two early svmptoms which are hardly 
ever seen in earl v phthisis, namely, dyspnoea and pain 
in the chest. The dyspncea is due to the plugging 
of a large bronchus from within or without. As- 
phyxia from pressure of the growth on the main 
bronchus or trachea was present in a cases. Pres- 
sure on veins may cause wdema of the upper part 
of the chest, the neck, and the face. Stridor is very 
rare 

Next to dyspnoea, pain is a constant symptom. 
Fever occurs early in the majority of cancer cases. 
Enlargement of the superficial glands is a late 
symptom. 

The diagnosis is made by physical exploration of 
the chest In the author’s experience, such examina- 
tion is more often decisive than any other diagnostic 
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lungs, but when the glands are malignant there are 
signs of extensive changes in the lungs. 

In 3 of the cases cancer cells were found in the 
sputum. 

Radiography has been found of value in cases of 
lung tumor but often proves misleading or negative. 
A radiogram made immediately after the with- 
drawal of the fluid will show a tumor which is 
otherwise obscured by the fluid. Recently it has 
. been the author’s custom to withdraw the fluid and 
Patients with enlarged tuberculous glands on the'x produce a pneumothorax A radiogram then 
neck hardly ever have signs of active disease in the s* shows the tumor clearly. C. R. Steinke. 


method. In many cases a small tumor nodule is 
more easily and much earlier discerned by per- 
cussion and auscultation than by a roentgenological 
examination. 

Many tumors break down. The patient then 
expectorates large masses of sputum, has profuse 
hemorrhages, runs a high fever, sweats, etc. 


SURGERY OF THE ABDOMEN 


ABDOMINAL WALL AND PERITONEUM 

Ilcnnington, G. W.: Abdominal Incisions. A'. 

York Stale J il., 1931, xxi, 81. 

In making abdominal incisions the chief con- 
sideration is preservation of muscle tissue and 
nerves. The length and direction of the incision 
should be determined by the anatomical arrange- 
ment of the muscles and nerves. 

The McBurney incision conforms to ail the prin- 
ciples of an ideal incision and would be more favored 
but for its abuse in careless separation of the layers 
and needless trauma to the nerves which accounts 
for the occasional occurrenccingui of nal hernia as 
a sequel. 

A muscle-spreading incision through Petit’s 
triangle is the best method of approaching the 
retroperitoneal region, including the kidney and 
ureter as well as the appendix known to be 
retroca;cal 

The possibility of making a true muscle-splitting 
incision for approach to the upper abdomen is 
doubtful, particularly in the gall-bladder region. 
The distribution of the nerves offers the chief 
difficulty 

The transverse incision is of doubtful value; it 
lends itself poorly to any needed alteration and 
offers greater mechanical difficulties to its proper 
performance and closure than the classical longi- 
tudinal incision. 

The direct, split-rectus incision (through muscle 
and sheath) remains the method of choice since the 
medial portion of the split-rectus muscle readily 
recovers and the nutrition, both of the muscle and 
the sheath, is less disturbed when their normal 


Increased length of any incision permits more 
thoroughness, ease, and speed at operation with less 
trauma to the tissues, but gives greater danger to 
innervation and greater potential danger of a weak 
scar. 

In closures, accurate apposition in each anatomical 
layer with freedom from blood and dead space is 
important. 


Pain in abdominal scars is produced either by 
involvement of nerves in the scar or by traction 
caused by the denseness of the scar. Most painful 
scars extend through all the layers of the abdominal 
wall and prevent their gliding normally over each 
other. In diagnosing such cases one must exclude 
peritoneal adhesions and hernia as causes of the pain. 

The aim in abdominal closures is not merely the 
prevention of a hernia but also the attainment of as- 
good an anatomical and functional reconstruction as 
possible. B F. E\ger. 

Pineda, J. C.s Fibrosarcoma of the Abdominal 
Wall (ribrosarcoma de la pared abdominal). Rev. 
de tried, y cintg. de la Ilabana, 1921, xxvi, 35. 

Fibromata of the anterior abdominal wall may be 
hard or soft and may undergo degeneration. Sar- 
comatous degeneration, however, is very rare. The 
case reported in this article is of interest because of 
the rarity of fibrosarcomata of the abdominal wall 
and the early successful removal before metastasis 
had taken place. 

The tumor was situated in the hypogastric region. 
It w-as of several years’ duration and had increased 
progressively in size until it was about that of the 
patient’s fist. It was soft, projected from a sessile 
base, and was largest m Us transverse diameter. 
Biopsy showed it to be a fibrosarcoma 

The tumor was removed in October, 19x9, by two 
transverse elliptical incisions and complete excision. 
Healing took place by primary intention and con- 
valescence was uneventful. Three years later there 
had been no recurrence and the patient’s health had 
continued good. W. R. Meeker. 

Tourneux, J. P. : Strangulated Pre-Herniat Lipo- 
mata (Les lipomes prdherniaires Strangles). Rev de 
chtr., Par., 1920, l\iii, 653. 

It is known that adipose formations may develop 
about any potential hernial orifice in the organism. 
Therefore because of their situation they cause 
traction on the peritoneum and prepare the way 
for hernia by creating a kind of infundibulum. 
These lipomata occur often about the hnea alba and 
in the femoral region. Much less frequently they 
develop in the inguinal region. The phenomena 
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arising from them simulate those due to a true 
hernia. They may even resemble those of strangu- 
lated hernia The diagnosis is often extremely 
difficult, particularly when the tumor is hard and 
painful 

The differentiation between prchermal lipomata 
and true hernia was reported in surgical literature as 
far back as 1821 but was overlooked until recently 

The author gives the histones of 4 cases observed 
by him in which the different stages of strangulation 
from simple blood stasis up to gangrene were noted 
Sections are devoted to the etiology, pathologic 
anatomy, symptoms, diagnosis, and treatment The 
differentiation between strangulated lipoma and 


omentum is attached to the hernial orifice and 
enclosed in a sac more or less intimately connected 
with it which is itself encircled by the fibrous ring 
The lipoma is almost an isolated tumor situated at 
the extremity of a diverticulum and not enclosed in 
a sac Its greater mobility is due to the fact that 
•most of it is completely free The observation of 
this mobility enabled the author to reach a correct 
diagnosis in 3 cases Tourneux believes that many 
cases operated upon as strangulated hernia arc in 
reality cases of strangulated lipomata 
There is only one rational treatment of strangu- 
lated lipoma, viz , total extirpation Traction is 
not only useless as a rule but may be a source of 
danger as the lipoma may be infected or may rup- 
ture After the lipoma and the agent of strangula- 
tion have been dealt with the peritoneal divertic- 
ulum must be eradicated The complete treat- 
ment therefore consists in extirpation of the lipoma 
and of the sac or pedicle which is always present in 
the midst of the adipose tissue \V \ Brennvn 

Stetten, D . The Differentiation of Saphenous 
Varix from Femoral Hernia. Surf , Gynec 6* 
Obst , 102 1, xxxu. 235 

Dilatation of the terminal portion of the saphen- 
ous vein near 11s entrance into the femoral \em is 
frequently mistaken for 3 lemon] hernia In some 
cases the dilatation is of considerable sue and when 
the patient is standing mav easily be seen as a 
protruding mass in approximately the location of a 
hernia through the femoral canal It is often 
painful and symptomatically verv readily suggests 
such a hernia 


down, or normal breathing 
Stetten states, however, that the bluish appear- 
ance is absent if the subcutaneous fat is at all pro- 
nounced. white the compressibility of the dilatation, 


its enlargement with the increase in venous pressure 
due to coughing, and its disappearance in the re- 
cumbent position may be simulated by a hernia 
He adds, however, that the position of the swelling 
in the dilatation of the upper part of the saphenous 
vein is usually somewhat lower down than a femoral 
hernia. While it may be at the saphenous opening, 
just at the entrance of the internal saphenous into 
the femoral vein, it is generally a centimeter or two 
below this juncture As a rule other varicose veins 
will be found on the leg and thigh when a dilatation 
is present near the saphenous opening 
Reduction of the tumor and pressure over the 
femoral ring by the examining finger docs not hold 
back a saphenous varix w hen the patient strains or 
stands The impulse on coughing also differs 
materially in the two conditions. Instead of a 
frank impulse, as in a hernia, a fluid wave or thrill is 
felt in cases of venous dilatation This is readily 
elicited if only light pressure is made during the 
examination, and is almost pathognomonic It can 
be simulated in hernia only if there is an associated 
asutes I \\ lHcir 

GASTRO-INTESTINAL TRACT 

I.osto, L.. Ptosis of the Pyloric Part of the Stomach 
and Biliary Colic (Ptosi della pars pilorlca dello 
stomacho c cohche bihari) Polietin , Roma, 1921, 
xxv 111 ser prat , 253 

The varied symptoms of ptosis of the liver include 
painful paroxysms with or without icterus which 
simulate the biliary colics of lithiasis Similar 
colicky pains mav occur also in cases of so-called 
vertical dislocation of the stomach with evident 
descent of the pvloric region 

Losio describes two clinical cases to show that if 
a total descent of the liver is associated with descent 
of the pyloric region of the stomach exaggeration 


ever, such as one of those reported in this article, 
there is relaxation due to a reduction of the distance 
between the hepatic hilum and Voter's ampulla. 

W. A Rkenxsn. 

Vaccnrl, L.. Medlogastrlc Stenosis Caused by 
Incomplete Indirect Umbilical Hernia (Stcnosi 
mcdiogastrica detciminata da erma ombeluale 
mdireita incompleta), PoluUn , Roma, 1921, 
xxvui, 225 

The author describes the case of a woman ?o 
years of age in whom the clinical symptoms and 
the X-ray' findings led to a diagnosis of mcdiogastric 
stenosis due probably to an ulcer of the lesser curva- 
ture of the stomach At operation an incomplete 
hernia in Richet’s umbilical canal was discovered. 

It is known that Richet’s umbilical fascia forms 
the umbilical canal and that a hernia there may 
progress from above downward or from below up- 
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ward according to the arrangement of the fascia. 
Widening of the canal can occur only in its initial 
portion, the hernia cannot reach the umbilicus but 
must remain between the linea alba and the fascia. 

The symptoms arising from a hemia of Richct’s 
canal generally resemble those of gastric ulcer but 
gastric ulcer is more frequently associated with gas- 
tric haemorrhage. In the author’s case there was 
no gastric hiemorrhage but its absence did not 
exclude the possibility of ulcer. 

Yaccari states that his case oi mediogastric 
stenosis due to a Richct hernia is unique in medical 


canal of Richet must be considered in seeking the 
cause. 

2 When the diagnosis between gastric ulcer and 
umbilical or epigastric hernia is doubtful the clinical 
findings should be relied upon more than the X-ray 
examination 

3 When a case resembling mediogastric stenosis 
lacks some symptom characteristic of this lesion the 
presence of an indirect, incomplete hernia of the 
umbilical canal of Richet should be suspected 

W. A. Brennan, 

Borchers, E.: The Value of Resection of the Vagus 
Nerve for Disturbances of Gastric Motility 
(MoUlitaetsstoerungen des Magens und Vagusresck- 
lion) Zentralbl f. Chir . 1920, xlvh, 1535 

This is a short review of experimental work de- 
signed to clear up the question of the influence of 
the vagus nerve on the activity of the normal and 
diseased stomach The author took up this investi- 
gation because of the recent recommendation of 
section of the vagus nerve for the treatment of 


literature regarding ulcer and vagotonia this partici- 
pation appears to have been proved beyond doubt, 
but from numerous experiments on cats and rabbits 
in which an opening was made in the stomach and 
abdominal wall, Borchers lias come to the conclu- 
sion that the vagus nerve is not to be regarded as 
the motor nerve of the stomach. Therefore he 
advises against all operations designed to cure 
hyp?rmoti!it> of the stomach by weakening or 
cutting of the vagus Kalb (Z) 

Mayo, C. H.: Gastric and Duodenal Ulcers. Ann. 

Surg , 1921, 1'txiii, 328. 

The author believes that the accident of peptic 
ulcer is rare and represents but a fraction of 1 per 
cent of the findings of -general necropsies In the 
aggregate, however, the condition occurs in thous- 
ands of persons, many of whom apparently never 
suffer from symptoms of gastric origin while others 
do not appreciate their symptoms When acute 
and chronic bleeding, perforation, and mechanical 


obstruction were the main diagnostic points of 

’ 1 ’ ' ’ring 

. aor- 

Peptic ulcer is more common in males than in 
females, the proportion being 3 to 1. The propor- 
tion of gastric to duodenal ulcers is approximately 
r to 4, as shown by reports from the Mayo Clinic 
where from January 1, 1006, to January 1, 1920, 
operations were performed on i.rgi patients with 
gastric rAcex and on 4,532 patients with duodenal 
ulcer. In a scries of 638 patients with gastric ulcer 
observed in a five-year period, 28 had multiple 
ulcers. 

Peptic ulcer is undoubtedly developed by a com- 
bination of local chemical effects which possibly 
cause prolonged vessel spasm or claudication, a 
counterpart of Raynaud’s disease or scleroderma. 
It may be due also to direct interference with the 
circulation by infarction emboli of bacteria chemi- 
cally and mechanically active in the tissues which 
thereby lower the local resistance to the action of 
digestive fluids. The relation of pepsin and acid 
has always been recognized as associated with the 
development of these so-called peptic ulcers. 

The medical treatment of gastric ulcer in an 
exacerbation during waking hours is directed 
toward controlling and lowering the acidity by 
dilution or neutralization of the gastric contents 
at regular periods 

Some surgeons perform gastro-enterostomies 
because of symptoms such as digestive, abdom- 
inal, and even spinal reflexes without positively 
determining the presence of ulcer In a number of 
cases it is necessary to cut off and close the gastro- 
enterostomy which was made to the discredit of 
surgery when no ulcer was present. On the 
other hand, the surgeon appears to discredit the 
internist as he never secs an ulcer in the early stage 
unless it has perforated or is causing haemorrhage; 
he thus may exaggerate the danger of ulcer. Al- 
though the patient may have passed years in the 
active care and treatment of his stomach, the 
gastric trouble cannot be overcome as it is reflex in 
origin. 

In a study of the results of 647 operations per- 
formed in the Mayo Clinic from July 1, 1914, to 
July 1, 1919, on 638 patients with calloused ulcer of 
the stomach, the average mortality was 3.2 per 
cent; this is more than double the average mortality 
in 2,734 operations performed in the same period 
on 2,720 patients with duodenal ulcer. Many 
excised ulcers which were believed to be benign 
showed the presence of carcinoma in a limited area 
of the margin. On the theory that malignant cells 
are much more vulnerable to heat than normal 
cells, Balfour suggested and developed a slow 
destruction of ulcer by perforation with the cautery 
and immediate closure and gastro-enterostomv. 

In 89 operations performed in the Mayo Clinic 
for hour-glass stomach the operative mortality was 
7.4 per cent. The sleeve resection of the central 
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arising from them simulate those due to a true 
hernia. They may even resemble those of strangu- 
lated hernia. The diagnosis is often extremely 
difficult, particularly when the tumor is hard and 
painful 

The differentiation between prehermal hpomata 
and true hernia was reported in surgical literature as 
far back as 1821 but was overlooked until recently 

The author gives the histones of 4 cases observed 
by him in which the different stages of strangulation 
from simple blood stasis up to gangrene were noted. 
Sections are devoted to the etiology, pathologic 
anatomy, symptoms, diagnosis, and treatment The 
differentiation between strangulated lipoma and 
strangulated hernia is difficult The strangulated 
lipoma is very hard, non impulsive, and irreducible. 
The strangulated hernia is not mobihzable but the 
lipoma shows relative mobility The intestine or 
omentum is attached to the hernial orifice and 
enclosed in a sac more or less intimately connected 
with it which is itself encircled by the fibrous ring 
The lipoma is almost an isolated tumor situated at 
the extremity of a diverticulum and not enclosed in 
a sac. Its greater mobility is due to the fact that 
■most of it is completely free The observation of 
this mobility enabled the author to reach a correct 
diagnosis in 3 cases Tourneux believes that many 
cases operated upon as strangulated hernia are in 
reality cases of strangulated hpomata 

There is only one rational treatment of strangu- 
lated lipoma, viz , total extirpation Traction is 
not only useless as a rule but may be a source of 
danger as the lipoma may be infected or may rup- 
ture After the lipoma and the agent of strangula- 
tion have been dealt with the peritoneal divertic- 
ulum must be eradicated The complete treat- 
ment therefore consists in extirpation of the lipoma 
and of the sac or pedicle which is always present in 
the midst of the adipose tissue W A Brennan 

Stetten, D : The Differentiation of Saphenous 
Varix from Femoral Hernia. Siirg , Cynec &■ 
Obst ,1021, wen, 23s 

Dilatation of the terminal portion of the saphen- 
ous vein near its entrance into the femoral vein is 
frequently mistaken for a femoral hernia In some 
cases the dilatation is of considerable size and when 
the patient is standing may easilv be seen as a 
protruding mass in approximately the location of a 
hernia through the femoral canal It is often 
painful and symptomatically very readily suggests 
such a hernia 


its enlargement with the increase in venous pressure 
due to coughing, and its disappearance in the re- 
cumbent position may be simulated by a hernia. 
He adds, however, that the position of the swelling 
in the dilatation of the upper part of the saphenous 
vein is usually somewhat lower down than a femoral 
herni3. While it may be at the saphenous opening, 
just at the entrance of the internal saphenous into 
the femoral vein, it is generally a centimeter or two 
below this juncture As a rule other varicose veins 
will be found on the leg and thigh when a dilatation 
is present near the saphenous opening. 

Reduction of the tumor and pressure over the 
femoral ring by the examining finger docs not hold 
back a saphenous varix when the patient strains or 
stands The impulse on coughing also differs 
materially in the two conditions Instead of a 
frank impulse, as in a hernia, a fluid wave or thrill is 
felt in cases of venous dilatation. This is readily 
elicited if only light pressure is made during the 
examination, and is almost pathognomonic. It can 
be simulated in hernia only if there is an associated 
ascites. I W. Bach 

GASTRO-INTESTINAL TRACT 
Losi ' " ' I ■ ' 


The varied symptoms of ptosis of the liver include 
painful paroxysms with or without icterus which 
simulate the biliary' colics of lithiasis. Similar 
colicky pains may occur also in cases of so-called 
vertical dislocation of the stomach with evident 
descent of the pyloric region. 

Losio describes two clinical cases to show that if 
a total descent of the liver is associated with descent 
of the pjloric region of the stomach exaggeration 


ever, such as one of those reported in this article, 
there is relaxation due to a reduction of the distance 
between the hepatic hilum and Vater's ampulla 
\V A. Brennan 

Vaccari, L.: Medlogastric Stenosis Caused by 
Incomplete Indirect Umbilical Hernia (Stenosi 
mediogastrica deter minata da ernia ombchrale 
mdirecta incompleta). Pohclin , Roma. 1921, 
sTvni, 225 

The author describes the case of a woman so 
ycare of age in whom the clinical symptoms and 
the X-ray findings led to a diagnosis of mediogastric 
stenosis due probably to an ulcer of the lesser curva- 
ture of the stomach At operation an incomplete 
hernia in Richet’s umbilical canal was discovered. 

It is known that Richet’s umbilical fascia forms 
the umbilical canal and that a hernia there may 
progress from above downward or from below up- 
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While it is generally thought that there is a 
gradual transition from small hemorrhages of the 
mucous membrane to hemorrhagic erosions and then 
to peptic ulcers, Westphal concludes on the basis of 
the finding at autopsy of an apparently recent stom- 
ach ulcer (which however, he did not examine with 
extreme care) and from the experiments of Gundel- 
finger, that sometimes in man large peptic ulcers 
develop within a few hours, perhaps as the result 
of disturbances in the region of the mesenteric 
plexus. The origin and chronfcity of peptic ulcer, 
therefore, is due to the interaction of different 
causes, anatomical, mechanical, and nervous. 

Mauwedcl (Z). 

Toupet, R.: Posterior TransmesocoHc and Supra- 
mesocoHc Gflstro-Enterostomy (La gastro- 
cntfiiostomic postfiricure trails- et sus-mfeocolique). 
Prcsse vi(d , Par., 1921, sxix, 253. 

Toupet is becoming more and more convinced of 
the superiority of trans- and supra-mesocolic 
gastro-enterostomy over posterior gastro-enteros- 
tomy. When the former is performed in simple 
cases it is not necessary to bring the transverse 
colon to the surface of the body. In difficult cases 
it allows the surgeon to operate outside the abdomen, 
to place the neostomy in a good position, and to 
utilize the transmesocolic route when this would 
otherwise be impossible. It seems to Toupet always 
more logical to bring the small intestine to the 
stomach. The point open to most question is the 
best method of opening the posterior omental 
cavity. Toupet’s method is as follows: 

If the operative indication is clear, if exploration 
of all the posterior surface of the stomach is not 
necessary, and if the gastro-enterostomy is only the 
first stage of a gastrectomy, the gastrocolic ligament 
is depressed with the finger and the posterior wall 
of the stomach is exposed. If a very wide explora- 
tion of all the posterior wall of the stomach is 
necessary the intercolo-omental exposure of Duval 
is done. If pyloric exclusion by section is indicated 
and there is no suitable area on the posterior wall of 
the stomach to make the anastomosis the greater 
curvature is stripped of its vessels in the manner 
recommended by Tcmoin. W. A. Brennan. 

Kloibcr, II.: The Hydrochloric Acid Content After 
Resection of the Stomach for Callous Ulcer 
(Die Salzsaeurverhacltmsse nach Resektion des Ma- 
genswegen Ulcus callosum). Med. Klin , 1921, xvn, 
36. 

Kloibcr performed 15 operations for penetrating 
callous ulcer, 6 by the Billroth II method and 9 by 
simple transverse resection. In all of these cases 
he determined the gastric acidity before the operation 
and two and four years afterward. In every in- 
stance he found a marked decrease in the acid con- 
tent below the normal values, and in some cases an 
anacidity. The total acidity and the hydrochloric 


treated by the Billroth II method, and as pyloric in- 
sufficiency was excluded by the fact that there was 
no bile in the stomach, the decrease in acidity can- 
not have been due to neutralization of the gastric 
juice by duodenal contents, but must have been a 
primary decrease in add production resulting from 
the decrease in the secretory mucous surface of the 
stomach and a disturbance of innervation caused by 
the cutting of the vagus nerves. These deductions 
were not confirmed by experiments on animals 
probably because the conditions in dogs arc not 
just the same as those in man In man there is no 
doubt that the acid values are decreased by resection. 
Therefore, this operation is of great therapeutic 
value not only because it removes the ulcer, but 
also because it overcomes the hyperacidity. 

IIagehann (Z). 

Maydl, V.: Tuberculous Stenoses of the Bowel 
(Tuberkulose Darmstenosen). Casop. Uk £esk , 1920. 
1 «, 777 - 

In this arlir’ *’ *’ 

sis, diagnosis, 
of the bowel 

upon during the past sixteen years. Of 10 cases of 
stricture of the small bowel 2 were complicated by 
tuberculosis of the crecum. In one of these cases an 
acute ileus (volvulus) with six separate strictures of 
the small bowel had persisted for eight days. This 
patient died. The bowel was resected in 15 cases 
and in 6 the length of the resected portion was 
greater than 1 mm. 

Of 18 patients with chronic tuberculosis of the 
small intestine without ileus, 85 per cent recovered 
and 3 died. Resection for ileocajcal tuberculosis 
in 26 cases was followed by recovery in 20 cases 
and death in 6. In 31 cases of ciecal tuberculosis 
the unilateral exclusion of the bowel with anastomo- 
sis of the small and large intestines was performed. 
A recovery resulted in 29 cases and death in 2, the 
mortality being therefore 6.5 per cent In 9 cases 
only an exploratory laparotomy was done and there 
were no operative deaths. 

The end-results in 85 cases were an operative 
cure in 83 per cent and death in 17 per cent. In 
the non-complicated cases of chronic tuberculous 
stenoses of the bowel an operative cure was ob- 
tained in 86# per cent. Kindl (Z). 

Davison, C.: Intermittent Obstruction Due to 
Gastroptosis. Surg., Gynec. fir Obst., 1921, xxxii, 
184. 

When gastroptosis is so marked that it angulates 
the first portion of the duodenum, temporary ob- 
struction may result. The second portion of the 
duodenum is the most fixed point over which angu- 
lation of the first portion may occur. 

The clinical history includes the usual symptoms 
of viceroptosis, but usually the debility and emacia- 
tion are greater. Attacks of temporary obstruction 
of apparently the upper intestine occur at intervals 
varying from a few hours to several days. During 
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such attacks there is paroxysmal pain in the epi- 
gastrium. Vomiting of stomach contents and 
regurgitation of bile occur The vomitus sometimes 
contains blood. Generally constipation is present 


There is usually a slight leucocytosis. 

The logical treatment of obstruction is the re- 


gastroptosis produces intermittent obstruction 
Two cases are reported In one, that of a woman 
42 years of age, the roentgenoscopic examination 
showed an enlarged stomach prolapsed into the 
pelvis, good peristalsis of the stomach, but little or 
no filling of the duodenum 


enterostomy but not through the duodenum 
Also in the second case, that of a man aged 44 the 
roentgenogram showed a large stomach prolapsed 
into the pelvis and no filling defect of the duodenum 
A posterior gastro-enterostomv was performed 
Five years later the patient was free from symptoms 
and had gained 64 lb Roentgenoscopic examina- 
tion showed the stomach emptying rapidly through 
both the gastro-enterostomy and the duodenum 
M I Maloney 

Gallo, A. G : Intestinal Obstruction Due to 
Biliary Calculi (Obstruccion intestinal por cal- 
culos bitiares) Somalia med , 1920, ttvh, 854 
Gall-stones causing intestinal obstruction have 
been found in only three cases Two of the patients 


Gall-stones of sufficient size to produce intestinal 
obstruction usually reach the bowel by ulceration 
instead of passing through the common duct As a 
result of the chrome cholecystitis, peritoneal adhe- 
sions to the surrounding structures ate formed, 
especially to the duodenum because of its closer 
location In one case an ulcerated opening 3 cm 
in diameter connected the gall-bladder with the 
second portion of the duodenum In the second 
case no vesico-intestinal fistula could be found In 
the third case the patient's condition was too grave 
to permit exploration 

As a result of the mechanical action of the gall- 
stones and the influence of the septic contents of 


** 'ng 

he 

at 

of impaction, but also that of spasm of the intestinal 
wall. Therefore stones of smaller size than the 
intestinal lumen may cause obstruction Spasm 
may persist even after the removal of the calculus. 

Symptoms of a violent cholecystitis with acute 
colic, syncope, and sometimes melena or hsemateme- 
sis usually indicate the passage of the stone into the 
digestive tract If intestinal obstruction results, 
there is an acute onset of vomiting hiccough, and 
suppression of farces and fatus. Pain is at first 
diffuse but later has a tendency to localize, usually 
in the right flank where it is often confused with 
appendicular colic Vomiting is at first reflex, but 
later becomes mechanical Still later there may’ be 
violent contractions of the intestinal loops which 
usually produce visible peristalsis. The pain then 
increases and the vomiting becomes focal in char- 
acter Later there is severe toxrcma manifested by 
tachycardia, hypotension, dyspnoea, and severe 
general prostration Necrosis and gangrene of the 
affected portion of the bowel may follow and lead 
to diffuse peritonitis from perforation 
In the treatment the lower bowel should be evacu- 
ated with oil enemas Dehydration should be com- 
batted with injections of saline, rectal instillations, 
and gastric lavage The condition may return to 
normal after three or four days but operation should 
not be delayed and when possible should be per- 
formed under local anesthesia, \V R Meeker. 



123b 

In examining a stomach by means of a bismuth 
meal for suspected ulcer Schlcsinger found a solitary 
almond shaped shadow in the intermediate layer 
which was covered by an air bubble The shadow 
lay mesial to the lesser curvature and there was no 
constriction in the greater curvature A similar 
phenomenon was observed once before by' the 
author and twice by dc Qucrvain, but has not been 
explained Akelund also reported a case in which 
he saw a shadow of this type, but considerably 
larger, lying beside the stomach silhouette The 
meal, after going through the duodenum, passed 
into the diverticulum Nothing was found to 
account for the X-ray picture at operation, but 
autopsy showed a diverticulum 111 the upper part 
of the jejunum In Shehinger’s case the diverti- 
culum filled only after the meal had passed the 
pylorus, he was able to follow the meal through the 
duodenum into it The diverticulum became filled 
to different degrees as the patient's position was 
changed By suitable projection Schlesinger sue- 
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cceded in separating the diverticulum shadow from 
that of the stomach. Clinically the symptoms were 
those of stomach ulcer. 

'The author believes that the diverticulum did 
not cause the symptoms from which the patient 
suffered but that it was the starting point of 
injuries which increased the tendency to ulcer 
formation and led to the formation of adhesions. 
The presence of a diverticulum alone is not an 
indication for operation; the treatment should be 
adapted to whatever other condition is associated 
with it. Hagemann (Z). 

Leveuf, J.: Chronic Occlusion of the Duodenum 
Due to Mesenteric Compression (L’occlusion 
chronique du duodenum par compression m£sen- 
tcrique). Rev. de chir.. Par., 1920 , 1 via, 616. 

Leveuf has made an analytical study of the 
reported cases of duodenal occlusion due to mesen- 
teric compression. This study shows undoubtedly 
that the cases are of two types. In one, the stomach 
is either not dilated at all or only slightly dilated, 
while in the second type gastric dilatation may be 
very formidable. It would be interesting to know 
the condition of the pylorus in both types. When a 
gigantic duodenum is found with a normal stomach 
it is evident that the pyloric sphincter has preserved 
its tonicity Codman has reported pyloric incon- 
tinence, and Stavely, one case in which the stomach 
and duodenum were both dilated and the pylorus 
admitted four fingers. More than one-half of the 
cases of chronic duodenal obstruction due to 
mesenteric compression have their origin in some 
congenital malformation, mobility of the right 
colon being perhaps the most frequent cause. The 
other cases are secondary to a dilatation of the 
stomach which as a rule is associated with ptosis or 
aerophagia. In all, the development of the intestine 
has been arrested. Corresponding to both chronic 
types there are acute forms and a variety of inter- 
mediate clinical forms. 

With regard to the treatment Leveuf makes the 
following statements: 

1. Operation should not be resorted to until 
medical measures have failed. 

2. If a congenital abnormal mobility of the colon 
is discovered, a colopexy and a duodenojejunostomy 
should be done. 

3. If there is no mobility of the colon only a 


W. A. Brennan. 

Terry, \V. I„ and Mugler, F. R. : Diverticula of the 
Jejunum. Arch Surg., 1921, ii, 347. 

A search of the literature has revealed only 19 
cases of jejunal diverticula. It is known that 
diverticula may occur in any part of the intestinal 
tract, and that they are most frequent in the colon, 
less frequent in the ileum and duodenum, and least 
frequent in the jejunum and rectum. 


Diverticula are classified as congenital and 
acquired, true and false. In true diverticula all of 
the intestinal coats are present, whereas the false 
type consist of hernial protrusions of the mucosa 
through the muscularis which carp* the serosa as a 
covering. The congenital diverticula are usually 
true, and the acquired are usually false diverticula, 
but exceptions to this rule have been found. The 
most common congenital diverticulum is Meckel’s 
diverticulum. This is usually found on the_ convex 
surface of the lower ileum, whereas the majority of 
the other diverticula appear near the mesenteric 
border or between the layers of mesentery. The 
condition responsible for acquired diverticula on the 
concave surface of the intestine is probably the 
weakening of the walls by the penetration of the 
blood vessels at the mesenteric border. 

The fact that the jejunum is less subject to di- 
verticula than the ileum is probably due to the fluid 
content, thicker wall, and larger lumen of the for- 
mer. One case is reported. I W. Bach. 

Burrows, W. F., and Burrows, E. G.: A Colostomy 
Operation. J. Am M. Ass , 1021, Ixxvi, 647. 

The incision for this colostomy is made through 
the skin, the subcutaneous tissue, and the anterior 
rectus sheath near the outer border of the left 
rectus muscle. It passes between the parallel 
fibers of the rectus muscle at about its outer third. 
It is 3 in. long and its upper extremity is at the level 
of the navel. A subcutaneous channel is then made 
on the anterior rectus sheath, extending from the 
primary incision downward and inward to about 
midway between the pubis and umbilicus, where a 
vertical skin incision in. long opens into it. 

Through the abdominal incision the sigmoid is 
sought and its proximal and distal segments are 
distinguished. It is brought through the rectus 
muscle with the proximal segment less redundant 
than the distal. Both segments of sigmoid are 
brought through the rectus muscle and through the 
subcutaneous channel The peritoneal and muscle 
tissues are sutured above and below the exit of the 
bowel, and the latter is fastened with two silk 
sutures to the anterior sheath of the rectus. The 
skin incision is then closed. 

Thereafter a special pressure apparatus is fitted 
with an opening over the colostomy and a small 
detachable rubber bag is supplied to collect any 
contents which may escape during the. day. The 
belt part of the apparatus which passes around the 
pelvis is tightened as necessary and pressure is 
thereby exerted on the subcutaneous portion of the 
bowel. Jf. II. Kahn. 


kulose der Alesenteriallymphdruesen). Deutsche 
tned Wchnschr., 1921, xlvii, 125. 

The diagnosis of tuberculosis of the mesenteric 
lymph glands is very difficult except in those cases 
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such attacks there is paroxysmal pain in the epi- 
gastrium. Vomiting of stomach contents and 
regurgitation of bile occur. The \omitus sometimes 
contains hlood. Generally constipation is present. 
The attacks usually subside after free emesis 


The logical treatment of obstruction is the re- 
moval of the cause if possible; failing this, a visceral 
anastomosis should be made to pass the obstruction 
Some of the methods suggested to support the stom- 
ach so that the duodenum cannot kink on itself would 
seem to be ideal, but are not sufficient Posterior 
gastro-enterostomy appears to be necessary when the 
gastroptosis produces intermittent obstruction. 

Two cases are reported In one, that of a woman 
42 years of age, the roentgenoscopic examination 
showed an enlarged stomach prolapsed into the 
pelvis, good peristalsis of the stomach, but little or 
no filling of the duodenum 


pelvis and emptying rapidly through the gastro- 
enterostomy but not through the duodenum 

Also m the second case, that of a man aged 44 the 
roentgenogram showed a large stomach prolapsed 
into the pelvis and no filling defect of the duodenum 
A posterior gastro-enterostomv was performed. 
Five years later the patient was free from symptoms 
and had gained 64 lb Roentgenoscopic examina- 
tion showed the stomach emptying rapidly through 
both the gastro-enterostomy and the duodenum. 

M I Maloney 

Gallo, A. G.- Intestinal Obstruction Due to 
Biliary Calculi (Obstruccion intestinal por cal- 
culos bihares) Senmna mid , K)20, xxvil, 854 
Gall-stones causing intestinal obstruction have 
been found in only three cases Two of the patients 
were women 75 and 65 years of age respectively, and 
one, a man 55 years of age In two cases the ob- 
struction was produced by a single stone, while in 
the. third it was. <Uie. to on?. taxgf- st cvne. and. WNRsal. 
smaller calculi 

Gail stones of sufficient size to produce intestinal 
obstruction usually reach the bowel by ulceration 
instead of passing through the common duct As a 
result of the chronic cholecystitis, peritoneal adhe- 
sions to the surrounding structures are formed, 
especially to the duodenum because of its closer 
location In one case an ulcerated opening 3 cm 
in diameter connected the gall-bladder with the 
second portion of the duodenum In the second 
case no vesico-intestinal fistula could be found In 
the third case the patient's condition was too grave 
to permit exploration 

As a result of the mechanical action of the gall- 
stones and the influence of the septic contents of 
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the most favorable circumstances. Fortunately the 
accident was recognized at the time and an anasto- 
mosis was made over a T-tubc. The T-tubc was 
removed in three w eeks. A perfect functional result 
has lasted more than five years. The anastomosis 

1 * ' ' ’ ‘ ibe or, when the duct 

point emphasized is 
■ that an injury has 

occurred and repairing the damage immediately. 

In some cases reconstruction of the damaged bile 
tract can be accomplished by one of the many 
methods which have been described. On the other 
hand, the damage may be so great or of such a 
character as to necessitate the implantation of the 
hepatic duct into the duodenum. This operation 
has given the best results even in the most hazardous 
cases. 

The technique of gastroduodenostomy is described 
as follows: 

The cut hepatic duct and duodenum are located 
by the most careful dissection in the mass of adhe- 
sions which have developed around the stump of 
the hepatic duct. Operators are warned against 
the danger of opening the portal vein. It is advis- 
able, before anv doubtful channel is opened, to use 
a fine aspirating needle with a glass-barrel syringe. 

A slightly curved flap is dissected out of the entire 
thickness of the duodenal wall over an area which 
will leave an opening into the duodenum about 
2 cm. in diameter The duodenal flap is then 
approximated to the posterior and lateral aspects 
of the stump of the hepatic duct in such a manner 
as to permit a mucomucous union of the posterior 
half of the circumference of the duct. The remain- 
ing free margins of the opening in the duodenum 
are sutured to the capsule of the liver just above 
the end of the hepatic duct by continuous catgut 
sutures so that the opening in the duodenum not 
occupied bv the end of the hepatic duct is effectually 
closed. The omentum is used to surround the 
anastomosed area. Two small strips of rubber 
tissue may be introduced. 

Attention is called to the necessity for a large 
opening in the duodenum. The procedure described, 
with a mucomucous union for two-thirds or at least 
one-half the circumference of the stump of the 
hepatic duct and the suturing of the opening in the 
duodenum to the liver, allows for contraction and 
obviates the danger of secondary stricture. 

r. R. Sanderson. 

Denver, J. B.: Pancreatitis. Sttrg. Clin. X. Am., 
1421, i, t. 

The pancreas generally becomes involved through 
some peripancrcatic disturbance. 

The embryology, gross and microscopic anatomy, 
relations to other structures, blood supply, lym- 
phatics, physiology, and nerve supply of the 
pancreas are described in detail. 

The abundant arterial supply (five sources) 
protects this organ against gangrene from occlusion. 
The rich lymphatic system and free communication 


of lymph vessels is of importance in giving rise to the 
condition known as pancreatic lymphangitis. 

It is the pancreatic ferments which are active 


are given in the article. 

The theories of the pathogenesis of pancreatic 
disease ascribing the condition to injury to the 
pancreatic tissues and activation of the pancreatic 
juice within the gland arc applicable to certain cases 
There is a large class of cases, however, in which an 
infective process seems to play the chief part. This 
has been borne out by the observation made at the 
operating table that most cases of chronic and 
subacute pancreatitis are associated with infections 
of the biliary tract and not a few with peptic ulcer or 
some other lesion of the gastro-intestinal tract which 
produces a retroperitoneal inflammation. The 
problem in these cases, therefore, is reduced to the 
discovery of the route of the infection. 

Deavcr and Pfeiffer claim this infection occurs by 
way of the lymphatics, the sequence of conditions 
being cholecystitis, lymphangitis, lymphadenitis in 
the gastrohepatic omentum along the course of the 
cystic duct and the common duct, peripancreatic 
lymphadenitis and pancreatic lymphangitis. There- 
fore the rational therapy is treatment of the primary' 
focus of infection. 

The toxaemia of acute pancreatitis is assumed to 
be due to the toxic derivatives of the action of tryp- 
sin on protein material. 

Acute pancreatitis is not limited to the conditions 
associated with fat necrosis and hemorrhage but 
may occur as a simple non-suppurativc inflamma- 
tion characterized by swelling, cadema, and possibly 
tenderness at the site of the pancreas 

The possibility of a haematogenous infection has 
been demonstrated. Deaver has seen three cases of 
primary' suppurative pancreatitis, one at operation 
and two at postmortem examination 

Hemorrhagic pancreatitis has been artificially 
produced in various ways In very severe cases 
serosanguineous exudate (the typical beef-broth 
fluid of pancreatitis) is usually found in the peri- 
toneal cavity. Closely allied to this type is gan- 
grenous pancreatitis. The combination of the 
initial trauma and ferment activity leads to the 
death and sloughing of a more or less extensive 
amount of tissue. The prognosis depends on the 
extent of the process. A natural sequence of 


Of ali _ acute abdominal seizures, pancreatitis 


'Ihe difficulties of diagnosis are due to its com- 
parative infrequency, the absence of a definite 
pathognomonic sign or symptom, its frequent 
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association with other abdominal lesions, and the Chronic pancreatitis has the same lack of a 
patient’s desperate condition which, particularly in definite syndrome and entirely reliable clinical 
the ultra-acute case, makes operation imperative tests as acute pancreatitis. It is generally con- 
v '* ‘ ' f - - "*• , ‘ ■* — sidered as having two chief forms. One form involves 

" I symptoms and the interlobular septa and the parenchyma of 

> ■ . ■ i mptoms which external secretion while the other attacks mainly the 

■ ■ i • ■ ■ onditions may islands of Langerhans and to a degree the secretory 

1 ’> ' 11 ■ ■ ! ’ 1 ; tubules and interlobular structures The latter is the 

j • i i • • . 1 type associated with defective carbohydrate meta- 

j • ... . holism which in pronounced cases develops into 

‘ ■ l. ■ diabetes. Interlobular pancreatitis, on the other 

resistance not easily elicited, collapse, a peculiar hand, is characterized by digestive disturbances 
cyanosis, and a tumor in the epigastric region or a The rfile of disease of the lymphatics about the 
mass in the loin. pancreas as the first stage of pancreatitis has led to 

Recovery from acute pancreatitis without opera- the following classification of chronic pancreatitis, 
tion is not unknown but the prognosis is much better chronic lymphangitic pancreatitis, chrome inter- 
with operation Instant drainage of the pancreas is lobular pancreatitis, and chronic interacinar pan- 
the procedure indicated. Resection of the pancreas creatitis The last two are the end-results of a 
is not as yet a practical measure pancreatitis 

T i ' " ' ‘ , ” Infection by way of the lymphatics plays the most 

■■ ■ i <i ’ ’ prominent part in the etiology of pancreatitis. 

• • ■ ■ 1 ‘ Other causes lie in the blood-stream, the ducts, 

1 « ■ ■ ’ direct contiguity, and trauma 

! • . ■ • • If the infection were carried by way of the duct 

: • • • «* • ■ system a diffuse pancreatitis affecting the entire 

3 of these patients recovered and i died. One gland might be expected, but at operation it is found 
patient died on the operating table before any that in most instances chronic pancreatitis is most 
operation could be undertaken. Other associated frequently associated with inflammation of some 
conditions, such as duodenal ulcer or duodenitis, are other abdominal viscus and that the diseased part 
not considered in the article. The essential factor of the gland, the head, is the part ‘which has a free 
in the treatment is the drainage of the toxins away lymphatic relationship with the affected viscus. 
V from the pancreas Pancreatotomy is beneficial also The part of the head of the pancreas most often 
™ because it relieves the tension diseased is the area between the ducts of Wirsung 

The approach to the organ may be either trans- and of Santorini, 
peritoneal or extrapentoneal through a loin incision. Obstruction plays a very minor r&le in the more 
The former is the method of choice in beginning common chronic pancreatitis seen at operation 
pancreatitis and when the diagnosis is doubtful Chronic pancreatitis is more common in the male 

" 1 1 ‘ ‘ <’ sex (58 per cent in Dcaver’s cases). Most of those 

< 1 ' • so affected are in the third, fourth, or fifth decade of 

• ‘ 1 life 

1 1 . • • •• The symptoms of chronic pancreatitis in order of 

‘ ' - frequency as found in 30 cases at the Lankcnau 

be of value in opening up the ducts and providing Hospital of Philadelphia were recurrent attacks of 
an outlet for the secretion Free drainage should be acute severe pain in the epigastrium and the left 
instituted by means of gauze and tubes Both of costal margin, jaundice, flatulency, vomiting, a 
these should be surrounded by a sheet of rubber dam history of indigestion, colicky pain, and indigestion 
to reduce the chance of the formations of adhesions between attacks. Gastric analysis showed sub- 
to the stomach and intestines and to Tender the normal acidity in about 84 per cent of the cases in 
subsequent removal of the gauze less painful Free which the analysis was made. Glycosuria was 
fluid in the peritoneal cavity must be removed as present m about 7 per cent 

far as possible by gentle wiping and by means of a The diagnosis of chrome pancreatitis rests mainly 
glass tube inserted in the pelvis through a stab on the history and the physical and clinical signs. 
W’ound above the pubis . In the majority of cases exploration alone will decide 

The gauze drainage should be left in until it At operation it is difficult to distinguish between 
comes away almost of itself Too early removal may an advanced induration pancreatitis and malig- 
cause bleeding, thrombosis, and spreading infection nancy of the head of the pancreas. Deaver states 
One of the most troublesome postoperative that the differentiation is rarely, if ever, possible. In 
effects _ of drainage m acute pancreatitis is the doubtful cases the patient should be given the 
formation of sinuses The skin must be protected benefit of the doubt by draining the bile externally 
from the ferments bv means of a bland ointment or into the duodenum, stomach, or intestines 
A strict anti-diabetic diet is advisable anJ has been Preventive treatment is of importance. Once the 
found useful in promoting healing diagnosis is made, delaying operation is dangerous 
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in view of the irremediable changes which may 
take place. 

No promising method of attacking the organ 
directly having been devised as yet, the surgical 
treatment of chronic pancreatitis becomes a question 
of the best treatment of the pathology of the biliary 
tract encountered at operation. 

Prolonged drainage for the cure o! pancreatitis 
acts in two ways. By removing infection it gives the 
pancreas a chance to throw off inflammation, and 
by relieving the pressure within the ducts it gives it 
a chance to recover. Drainage is obtained exter- 
nally by draining the biliary tract, and internally by 
cholecystenterostomy or choledochoduodenostomy. 

Peptic ulcer if present should also be treated, 
preferably by excision. 

The possibility of operating upon the pancreas 
directly has been demonstrated experimentally 
but as yet it is of academic interest rather than of 
clinical value. 

The practical value of a limited^ study of this kind 
consists in its emphasis on the importance of the 
pancreas as a digestive organ and the necessity of 
considering it in the diagnosis and treatment of 
upper abdominal disease. It calls attention also to 
the etiological relationship between disease, of 
adjacent viscera and pancreatitis and the possibility 
of preventing the development of pancreatitis by 
early attention to these conditions. 

Five case histories are given. C. R. Steinke. 

Stuart, M. C.: Injuries of the Pancreas, with a 
Report of a Single Case of Subcutaneous 
Injury. Northwest Med , 1921, xxi, 58. 

A brie! review of the literature on injuries to the 
pancreas is given with a bibliography and a few 
notes regarding the cases, including the cause, the 
treatment, and the result 
Stuart's case was that of a woman 41 years of age 
whose epigastrium . was pressed sharply against 
an automobile steering-wheel Dyspncea, vomiting, 
and severe abdominal pain were the chief symptoms. 
No marked rigidity and no other evidence of injury 
to the parietes was noted. There was not much 
alteration in the temperature, pulse, or respiration. 

Exploratory operation was performed twenty-three 
hours after the injury. The omentum, mesentery, 
and parietal peritoneum showed a number of 

disscm : ""*° J - 1 — 1-«- r 
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entire pancreas was swollen, congested, and soft. 
The peritoneum covering the body of the pancreas 
was abraded at several points and the brownish 
serosanguinous fluid appeared to come from this 
region. No evidence of injury to other viscera was 
found. 

Two cigarette drains were placed in contact with 
the body of the pancreas and one in contact with 
its head and brought out of the abdomen through 
a stab wound in the right flank. The median, in- 


cision was closed in the usual manner. The patient 
was discharged from the hospital thirty-five days 
after the injury as cured. Two and one-half years 
later she was in perfect health. C. R. Stfinkc. 


miscellaneous 


Rablnowitch, I. M.: The Prognostic Value of the 
Study of the Blood Chemistry in the Acute 
Abdomen; Preliminary Report. Canadian 
M. Asj 1921, xi, 163- 

Conclusions drawn from a small number of cases 
are as follows' 

1. In intestinal obstruction, whether mechanical 
or adynamic, in acute general peritonitis, and in 
acute pancreatitis, the blood-urea nitrogen rises 
above the normal in spite of normal kidney function. 

2. This rise in the blood urea is therefore due to 
increased tissue destruction and ig not the result of 
defective kidney elimination. 

3. The tissue destruction is due probably to the 
toxic effect of a proteose absorbed. 

4. The maintenance of a high blood-urea nitro- 
gen in the presence of good kidney function is 
indicative of an unfavorable prognosis in spite of 
the amelioration of the clinical symptoms. 

I. W. Bach. 
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tagge, CL II.: bubphrenic Absce^g. 

S7*- 

Subphrenic abscess is now believed to be due to 
gastric or duodenal ulceration in g 0 per cent of the 
cases. Previous to the fast decade the appendix w™ 
held responsible in 50 per cent. The change fort! 
theories as to the cause is due to th c earlvre?nm»;. 
oi, and operation lor, appendicitis. Practicfliy ah 
subphrenic abscesses are intrapetitoneal If „ 
exclude a lew due to gunshot wounds in the relrl: 
peritoneal tissues or to extensions from the liver or 
other abscesses through the oon- U eritoneal suriacr 
Two types ot subphrenic abscess are recognized 
In ono the onset may be acute, the result ot t£ 
subatutc or chronic perforation t,f a hollow vise,,. 
Because of the previous localized peritonitis and 


x\i> it eiuaiges 11 punus 011 ine uonormnaJ wall 

The second type of subphrenic abscess is found as 
a complication following operation usually f or ar ? 
upper abdominal lesion. These ar e more insidious in 
onset and difficult to diagnose. 

An important factor in the diagnosis is the history 
especially a history of ulcer symptoms and intral 
abdominal infection. The initial symptom is pain 
which is usually localized to the spot where pus is 
found later. Vomiting and, mote often, hiccough 
occur. Among the general symptoms are septic 
temperature, rapid pulse, a dirty dry tongue in. 
creasing anasmia, leucocytosis, and a muddy com- 
plexion. 
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The local signs of sub phrenic abscess consist of 
local rigidity and deep tenderness followed by dull- 
ness and swelling. If colon bacilli are present, gas 
may cause a tympanitic note or a peritoneal friction 
sound. Because of adhesions the liver dullness may 
not extend downward and the tumor may not be 


Spontaneous rupture of the abscess may occur but 
should be prevented by operation. Under a general 
aiuesthetic an exploring needle should be used to 
locate the abscess definitely The spread of the 
infection to the pleural or peritoneal cavity has not 
been noted. 


The posterior transpleural thoracic route is the 
route of choice for operation A 3 -* n section of the 
rib over the lowest point of the abscess as ascertained 
by the needle is removed. The diaphragm is incised 
but not perforated, and the upper edge is sutured 
through the parietal pleura and intercostal space to 
the upper margin of the wound. The abscess is then 
incised freely and a large rubber tube is inserted. 

In conclusion the statement is made that sub- 
phrenic abscess may not be definitely diagnosed 
until pus is found and drained and even thenjt may 


greater severity, rigors, and jaundice, and a hydatid 
cyst by the fluid aspirated. Merle R. Boon. 


SURGERY OF THE EXTREMITIES 


DISEASES OF THE BONES, JOINTS, MUSCLES, 
TENDONS, ETC. 

Meyerdmg, H. W.: Congenital Torticollis. J 
Or t hop Surg , rqir, n s 111,91 
The author believes congenital torticollis to be 
rarely met with in the general practice of medi- 
cine and surgery. From January, 1910, to October, 
1019, over 212,000 patients were examined at the 
Mayo Clinic, yet Only 26 with congenital torticollis 
were examined and operated on The average age 
of these 26 patients was 17 years Twenty-three had 
had no previous treatment 
The etiological factors appear to be trauma to 
the sternocleidomastoid muscle at, or preceding, 
birth, which produces ischaemia and results m 
chronic interstitial myositis. The ischemia may 
result from pressure to the sternomastoid branch of 
the superior thyroid artery or from a hiematoma 
into or around the sheath of the muscle affected 
Eight of the patients whose cases are reviewed had 
been traumatized at birth, 5 by the use of forceps or 
an unusually long and difficult labor, 2 in breech 
presentation, and 1 in transverse presentation One 
ascribed the condition to injury soon after birth 


tremely difficult to obtain 
The diagnosis presented little difficulty. There 
was a painless contraction of the sternocleidomastoid 
muscle which was easily palpated and not tender 


Jf on s uisease, myositis, perispondylitis, spasmodic 
torticotlis, fracture of the spine, and syphilis are 
differentiated Meserding believes the treatment of 


uuiuon, anu is useu in practically an the authors 
cases. When scoliosis is present the spinal deformity 


by means of a cast to the head and neck con- 
nected with the body. 

The technique of the operation is discussed and 
the end-results are reported; 18 of the 26 patients 
operated on were traced, 14 were reported cured, and 


facial recoveries are obtained. 

The technique of the operation is described and 
illustrated. 

Glass, E.: An Unusual Multllocular Cyst of the 
Forearm (Seltene multilolculaere Cyste der Haul 
am Unterarm). Zentralbl f. Chir , 1921, xlviii, 80 
A man of 64 had a tumor the size of an egg on the 
extensor side of the middle third of the right fore- 
arm This growth lay just beneath the skin and 
was adherent to it, but was movable on the fascia. 
It had been growing gradually for fifteen years. It 
was found to be a cyst made up of several large 
compartments filled with tough mucus but without 
dermoid contents or hair. Its thick capsule was 
lrned with a fine, delicate, flat, simple epithelium 
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which in only one place passed into a stratified 
pavement epithelium. 

• As this tumor was not a bursa, a lymph cyst, a 
cystically degenerated skin tumor, or a parasitic 
cyst, it must be considered a “choristoma.” Al- 
though it had no dermoid contents or skin append- 
ages the varieties of growths which arise from 
developmental anomalies are so numerous the 
author feels warranted in classifying it as a dermoid 
cyst because of the presence of stratified pavement 
epithelium. vox Tappeiner (Z). 

Romlch, S.: Static and Dynamic Deformities of 

the Legs (Ueber statische und dynamische 

Beindeformitaeten). Ztschr. f. orthop. Chir , 1920, 

xl, 230. 

The acquired deformities of the lower extremity 
may be divided into two groups: (1) static, those 
arising from the burden of the weight of the body, 
such as coxa vara, genu valgum, and pes valgus, and 
(2) dynamic, those due to muscle traction during 
movement, such as coxa valga, genu varum, and 
pes varus. In the static deformities the skeleton 
tends to become adapted to increased static de- 
mands; pes valgus and genu valgum are types of 
adaptation in the function of standing. Pes varus, 
on the contrary, is an adaptation to the rapid 
development of the foot, while varus deformity of 
the whole leg is an increase in the capacity to bear 
burdens during motion. 

In pronounced deformities the boundaries within 
which the adaptation can be utilized are overstepped. 
Coxa vara and valga are compensatory processes. 
A decrease in the angle of the neck of the femur 
counteracts genu valgum; it is not demanded by 
static requirements. In coxa valga, genu varum, 
and pes varus the conditions are reversed. In the 
normal femur the angle of the neck is midway be- 
tween the static extreme of coxa valga and the kin- 
etic extreme of coxa vara Analogous compensatory 
processes are shown in flat-foot and knock -knee. 
Flat-foot, when it is not carrying weight as in 
walking, is brought into the opposite position so 
long as it is not fixed. A corresponding change is 
■observed in knock-knee. Koenig (Z). 

FRACTURES AND DISLOCATIONS 

■Collins, A. W.s Fracture Reduction and Fixation 
with a Specially Designed Band. Arch. Stirg , 
1921, il, 3S4. 

The band described is made of silver or of nickel 
■or copper heavily plated with silver. It is very 
thin, being of 26 standard gauge. The two cross-bars 
are twice this thickness. 

The small end of the band is bent and passed 
around the bone, beginning underneath, and then 
passed through the window in the band and into the 
instrument. Tightening the band forces the frag- 
ment into position. Extension and manipulation 
of the limb may be accomplished at this time if 
necessary. When drawn as tight as possible, the 


will then push the instrument away from the band 
so that it may be cut with a pair of heavy scissors. 
The end should be bent over. 

The conclusions drawn from its use in more 
than 100 cases of fracture are as follows: 

1. The band is more quickly applied than screw 
plates, bone grafts, kangaroo tendons, medullary 
dowels, etc. 

2. It furnishes sufficient force under easy control 
to bring the parts into apposition and is sufficiently 
strong to immobilize them. 

3. It provides a simple means of fastening without 
disturbing the tension or position of the band or 
the fragment?. 

4. It adapts itself to an uneven flaring surface 
and through its use a circle of unyielding pressure 
at any one point is avoided. 

5. Its use is compatible with good callus forma- 
tion. 

6. It has no deleterious effect on growing bone; 
on the contrary, it stimulates growing bone. 

I. W. Bach. 

Luccarclll, V.: Trans-Cutaneous Cranial Decom- 
pression In Fractures (Decompressione cranica 
transcutanea nci fratturati) Arch tlal. de chir., 
1921, iii, 165. 

In the case of a soldier with a closed cranial 
•fracture the author regarded the condition as 
favorable for an attempt at decompression by 
subjecting the scalp to direct traction. He was 
convinced that the symptoms in this case were due to 
depression of the bony table alone and that there 
were no associated lesions of the brain. 

After the area had been shaved and treated with 
benzine and iodine heavy silk threads were passed 
by means of a curved needle in the zone of depres- 
sion so that they were equidistant from each other 
and were parallel to the long axis of the body. Care 
was taken that a good tract of the periosteum was 
included in the sutures. Rolled compresses and 
gauze strips were then arranged so that independent 
conical traction could be exerted on the threads 
without interfering with their movement in pulling 
the depressed fragments up. The author describes 
and illustrates a horseshoe-shaped hinged wooden 
apparatus and bar of wood used in obtaining trac- 
tion on the threads. 

The day after the application of traction the 
paralysis on the right side disappeared and there 
was some recovery of speech and consciousness. 
Urinary incontinence persisted, but recovery from 
all symptoms was subsequently rapid. The conical 
elevation produced by the traction on the threads 
was relaxed by degrees. The patient was discharged 
thirty days after his injury and was then in excel- 
lent condition. 

The method of exerting traction by means of 
sutures in the scalp and periosteum should be 
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reserved for cases of closed cranial fracture in which 
the bony fragments are mobile and it is dear that 
the clinical phenomena are not due to brain lesions. 
In such cases it constitutes a very rapid method of 
effecting decompression without the addition of 
operative trauma to the injury already present. 
Moreover, it does not interfere with a subsequent 
craniotomy or other operation if such is found 
necessary. W * Brennan 

Golden, \V. W.: Dislocation of the Semilunar 
Bone: Report of Case in Which Reduction 
Was Successful. J Am it Ass ,1921,1ml 446 
The case reported was that of a man, aged 37, 
who was thrown out of an automobile At the time 
' of the examination a few hours later he was suffering 
agonizing pain in the entire left upper extremity 
This was most intense m the region of the left 
shoulder and at the wrist Physical and X-ray 
examination of the shoulder proved the absence of 
any injury in that region The wnst was swollen 
and exquisitely tender, and presented a small 
swelling on its anterior aspect A roentgenogram 
revealed complete dislocation of the semilunar 
bone to the antenor aspect of the lower end of the 
radius In this change of position it had been twisted 
about 225 degrees, the antenor end acting as the 
fulcrum 

The first attempt at reduction brought the bone 
nearly into its normal position as far as its relation 
to the radius was concerned, but failed to re- 
establish its normal relation to the os magnum To 
accomplish this a second attempt was necessary A 


the severe pain in the upper extremity was entirely 
relieved Some soreness at the wrist persisted for 
a while and for a longer time there was slight 
numbness of the fingers supplied by the median 
nerve T ' J ' ' *' ‘ *’ ' ' * , 

tion dam 
The nerv 
function 

heat and passive motion Ten months after the 
mjuT> function was normal 

Margaret I M \lonev. 

Lorenz, A.- So-Called Congenital Dislocation 
of the Ilip; Its Pathology and Treatment 
(Die sogenannte angeborene Hueftverrenkung, 
ihre Pathologie und Therapie) Stuttgart Enke, 
tQ 20. 

Lorenz believes that dislocation of the hip, aside 
from teratologicai malformations, is not con- 
genital as a rule, but is an acquired static deformity 
which was one of the earliest results of man’s having 
acquired an upright position burdening the hip with 
the weight of the body 

This book is divided into twentj-two chapters 
In the chapter on the history of congenital disloca- 


tion of the hip the discussion of Koenig’s opposition 
to the very conservative treatment recommended 
about 18^5 is of interest. The reason why the older 
operators failed was because they selected their 
cases poorly. 

With regard to the etiology Lorenz states that the 
condition is not congenital but is acquired during the 
first two or three years of life and brought about 
first by muscle traction and then by the weight of the 
body which cause the head of the femur to slide 
gradually up out of the too shallow acetabulum. 
It is therefore a static deformity due to a congenital 
predisposition The predisposition is the result of a 
delay in the growth of the bone, but the cause of the 
delay in growth is unknown. The congenital pre- 
disposition to dislocation of the hip is therefore 
to be regarded as a consequence of disturbances in 
the innervation concerned with the growth of the 
skeleton of the pelvis and the lower extremity. 

The female sex is affected six times as often as the 
male, and unilateral luxation is almost twice as 
frequent as bilateral Cases of congenital dislocation 
oi the hip are four times as frequent as cases of 
congenital club-foot and twelve times as frequent 
as cases of congenital wry-ncck 

Reposition with maximum horizontal abduction 
gives the best results. There should be fixation for a 
penod of six to nine months, it is only in exceptional 


and is indispensable for anyone interested in the 
subject. B. Valentin (Z) 

Gordin, A. E : A Plaster Rope Cast: An Efficient 
Splint for Infected Fractures of the Leg. 
Surg . Gyrtec tr Obst , 1921, xxxn, 276 
Gordin has devised a plaster rope cast which he 
has used successfully in cases of osteomyelitis and 
compound infected fractures of the leg in which 
both immobility and drainage were necessary. 
This cast is made of 6-m plaster bandages. A 
bandage is folded upon itself several times and then 
folded lengthwise three times so as to make a 


various intervals where there are no raw surfaces or 
discharging wounds, several ropes are wound around 
the leg Usually about four ropes around the leg will 
hold it very firmlv. 

An ordinary plaster cast is not efficient in such 
cases for even when an opening is cut the discharge 
runs behind the plaster, macerating the skin and 
softening the plaster By using the rope cast the 
author has been able to keep the leg very dry 
and clean Easy access to the wound is afforded and 
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the leg is kept well immobilized. The cast is recom- 
mended especially for use on children. 

G. \V. IlocmiEJN. 

Basset, A.: Bone Pegging Without Arthrotomy in 
Fractures of the Neck of the Femur — Delbet’s 
Method (L’enchevillement sans arthrotomie des 
fractures du col du f£mur — methodc du professor 
Pierre Delbct). J dt cktr 1921, xvn, 81. 

In fractures oi the neck of the femur Delbet has 
employed fibular grafts, etc., but since July, 1919, 
he has used pegs or screws of dead animal bone. 
These screws arc better adapted, to the bone tunnel 
in which they are placed than an irregular flat bone 
graft. In recent fractures they are as easily inserted 
as metallic screws and as they are well tolerated 
they do not, like metallic screws, act as foreign 
bodies. In pseudarthrosis they combine the advan- 
tages of a screw and a bone graft and are more 
favorable than metallic screws for the formation of 
secondary callus. Delbet states, however, that 
while it is evident that screws of dead bone do not 
act the same as fibular grafts, he is as yet unable 
to draw definite conclusions as to their relative 
merits in pseudarthrosis as his oldest case in which 
the screws were used dates back only thirteen 
months. Pegs and screws of dead bone become 
rapidly absorbed. In one of Delbet’s cases this 
resorption could be perceived by the X-ray at the 
end of thirty-eight days. It occurs only in the intra- 
osseous portion of the screw; the portion not sur- 
rounded by bone remains intact. 

In Dclbet’s opinion an arthrotomy is not neces- 
sary, the opening of the joint is a dangerous and use- 
less procedure His method therefore consists of 
uncovering the external surface of the femoral 
diaphysis at its union with the great trochanter by 
a simple incision without opening the joint, and then 
introducing a bone peg or screw through the mass 
of the trochanter and neck as far as the center of the 
head of the femur The peg or screw should pene- 
trate the upper part of the external surface of the 
diaphysis and should be embedded in the center of 
the head to find solid support. These two zones 
remain intact even in old cases of pseudarthrosis, 
and. in the aged they are not attacked by bone 
rarefaction. 

The point of penetration of the screw is situated 
x Vi cm. beneath the subtrochanteric crest and is in 
the axis of the neck of the femur, but Delbet has 
found both experimentally and clinically that it is 
not easy to dnve a screw from this point correctly 
so as to reach the center of the head of the femur. 
Study of this matter resulted in the invention of a 
specially constructed guiding instrument which is 
described by Basset. The use of this instrument 
permits a bone drill and screw’ to traverse the 
trochanter and neck and arrive at the center of the 
femoral head. The details of technique and instru- 
mentation are described. They include a pre- 
operative X-ray examination which enables the 
surgeon to determine: (1) the weight which must 


be attached to the fractured limb to obtain the 
maximum reduction of shortening; (2) the best posi- 
tion to give the limb in relation to the median axis 
of the body in order to re-establish as much as pos- 
sible the normal angle of inclination of the femoral 
neck; and (3) the length of the peg or screw to be 
employed. 

The pre-operative procedures are the same 
whether a bone auto-graft, a dead bone peg or 
screw', or a metallic screw is used for the osteosyn- 
thesis. 

Basset has collected the reports of 95 operations 
for recent fracture of the femoral neck or pseudar- 
throsis done according to the technique and instru- 
mentation employed by Delbet. There were 6 
failures. In these 6 cases the course of the bone 
screw or graft was incorrect. The 95 cases include 
all kinds of fractures with little or much displace- 
ment, and 31 pseudarthroses, the majority of which 
were associated with considerable ascent of the 
external fragment and more or less complete 
resorption of the stump of the neck. 

The dead bone screw' is prepared from beef bone 
and is about 12 mm. thick. Basset believes it would 


In cases of recent fractures of the neck of the 
femur Basset prefers the use of the metallic screw 
as the strength of a screw of dead bone is not 
sufficient to support the weight of the body. 

The histories of 10 cases operated upon by 
Basset are given. W. A. Brennan 

SURGERY OF THE BONES, JOINTS, MUSCLES, 
TENDONS, ETC. 

Carr, W. P.: The End-Results of Operations for 
Bony Ankylosis of the Jaw. Ann. Surg., 1921, 
Ixtiii, 314. 

In this article Carr reports 6 cases of ankylosis of 
the jaw, 3 operated upon prior to 19x6 and 3 since 
then. He uses the instruments and methods de- 
vised by J. B. Murphy. In discussing certain 
accidents which are apt to occur and methods by 
which they may be avoided he calls attention to the 
following facts: 

The temporal artery can be felt and located and 
the vertical incision made just anterior to it. 

The horizontal arm of the incision may be made 
along the lower border of the zygoma instead of the 
upper border, as recommended by Murphy. It will 
then still be above and parallel to the main temporo- 
facial branches of the seventh nerve and may be 
carried down to the bone with one sweep of the 
knife. No important structure w'ill be cut. 

For purposes of orientation a careful dissection 
should be made at the anterior end of the horizontal 
limb of the incision and the wound drawn down 
until the anterior border of the ramus can be felt and 
freed sufficiently to permit „the insertion of a 
Murphy retractor beneath it. 
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In all the author’s cases the parotid gland pro- 


these fistula; healed spontaneously in from three to 
eight weeks, they were very annoying for a time and 
necessitated frequent redressings -This accident 


close together. 

In most cases in which the affection is unilateral 
the mouth will open readily after dmsionof the bone, 
even when the condition is of long standing In 
some caces, however, particularly when both sides 
have been affected, the masseter, pterygoids, and 
other muscles have become so contracted that the 
\ teeth cannot be separated more than Jj or ?+ in , 
even with considerable force Great care must be 
y taken in prying the mouth open in such cases as the 
7 teeth, probably from long disuse, have a very slight 
hold in the jaw and are very easily shelled out. 

Carr does not favor the interposition of any 
extraneous substance between the divided bones, 
lie does not believe this is necessary if a rather wide 
section of bone (> i in ) is removed and the articular 
end is shaped to a rounded point The greatest 
danger of recurrence would seem to be the formation 
of callus attaching the anterior border of the ramus 
to the zygoma This, he believes, is prevented by 
cutting out more bone anteriorly 

The results in the author’s first three cases after a 
period of four to six years are all that could be 
desired At the time this article was written the 
patients were able to separate the front teeth an 
inch or more and to eat without difficulty In 
the last three cases also the results to date have been 
satisfactory. 

The article is concluded with a brief history of 
each of the six cases G W Hochrem. 

Chubb, G.s A Further Series of 40 Cases of Bone- 
Grafted Mandibles. Lancet, 1921, cc, 640 

The 40 cases _ of bone-grafted mandibles reported 
in this article with 60 cases which were reported in a 


previous article bring the total up to 100. In the 


The operative technique consisted in taking a 
graft from the crest of the ilium, fitting it, and 
securely wiring it in end-to-end apposition to the 
jaw fragments by means of “templates” which 
are described. In almost every case the whole 
depth of the jaw was utilized in the formation of 
the facet for apposition with the graft. The upper 
or alveolar border of the graft was at first formed 
by the open cancellous tissue of the iliac crest and 
X-ray examination has shown that it became 
rounded off with a layer of compact bone which was 
capable of bearing the direct pressure of a denture 
within a few months after the operation. 

The splints were opened and the free use of the 
mandible allowed at the second or third week. 
Radiograms showed distinct evidence of union 
across the line of junction at the third or fourth week 
and no trace of the line of union by the third or 
fourth month. This rapidity of union was in- 
dependent of the size of the graft. Cases with ex- 
tensive loss of bone showed clinical union with no 


Sections made from these specimens were stained 
with mallory. The periosteum on the surface was 
deeply stained, while the 20tie of union remained 
unstained. Under the high power of the microscope 
this region was seen to consist of dense bone, the 
lamellae and lucanx of which were distinctly visible. 

Co-operation between operating and dental 
surgeons has contributed largely to modern re- 
constructional oral surgery, French K. Hansel. 

Taylor, R. T.-, Reconstruction of the Hand : A New 
Technique In Tenoplasty. Surf., Gynec. fir Obit , 
1921, xxxu, 237. 

In the reconstruction of the hand chief attention 
should be paid to the restoration of function in the 
tendons. 

The operation should be, of course, bloodless. A 
crescentic or semicircular flap should be dissected 


solution 

The author has devised a damp for holding the 
tendons while the sutures are being inserted. With 
this new instrument it has been found possible to 
work out a new technique whereby the fine silk 
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Fig. i. The author’s accepted type of damp made of dock spring. Pig 2. Silk threaded in two needles showing 
trans fixation of tendon to left of damp. After thread is passed obliqudy on its return from far side back to near side 
in first fenestrum, it is passed obliquely to far side in second fenestmm (the author’s technique). Fig. 3. Needle 
passing from far side of second fenestrum to end of tendon. Fig. 4. Second needle passing from near side of second 
fenestrum through end of tendon. 


of suitable length. With the tendon damp applied as 
dose to the end of the cleanly severed end of the 
tendon as possible, the first needle transfixes the 


Thus it will be seen that none of the silk except 
small dots remains exposed on the side of the tendon. 
When a similar arrangement of sutures is placed 
in the other tendon, the four silk strands mav be 

r* * ' ’ . ■ ■ 1 


then removeu. V\ un tue secuuu neeuie. me same 
procedure is carried out again, only in the reverse 



Fig. 5. Above: Course of silk through tendons and 
end-to-end tying. Below: Lateral dew of end-to-end 
approximation of tendons; dots of silk are the only evidence 
of this method of suturing. 


entirely buried between the cut ends of the tendons. 

Small sheets of fascia and fat should be dissected 
from the adjacent subcutaneous tissues and wrapped 
around the point of union in order to prevent 
further adhesion as far as possible. 

Many of the cases show marked stiffness after 
anatomical or functional restoration and require 
more or less prolonged after-care and attention to 
secure the maximum efficiency obtainable. Hydro- 
therapy in the form of the warm or hot whirlpool is 
an excellent preparation for manipulative treatment 
with progressively increasing passive, active, and 
resistant movements either in or out of the water, 
and later massage and Bristow surging faradism. 

Much stiffness is often found in old traumatic 
and paralytic hands with wrist-drop and flexed 
fingers. Such cases showing marked tightening up 
of the ligaments at the metacarpophalangeal 
joints may be treated by continuous stretching, and 
recontracture may be prevented by the use of 
suitable splints. The author considers the Skirball 
and Lewis splints of greatest value. I. W. Bach. 
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Sorrel, E.: Six Cases of OsteochondritlsDeformans 


The author protests against the application of the 
name “Perthes* disease*’ to osteochondritis defor- 
mans juvenalis as this condition was first described 
by Legg of Boston in 1909 who reported 5 cases, and 
10 cases were reported by Calve before Perthes’ 
article on the subject was published 


reaction was negative except in a boy 13 years old 
At this age, however, the test is often positive. The 
reactions of Hecht and Bordct-Wasserraann were 
negative in 4 cases. W A Bremnut. 

Phemlster, D. B.: Operation for Epiphysitis of 
the Head of the Femur (Perthes* Disease): 
Findings and Result. Arch Surg , 1921, 11, 221 
In the case reported operation revealed a mild 
sjnovitis and villous tags attached to the synovial 
lining. The articular surface of the head of the 
femur was normal but flattened When the head 


The pathologic picture was that of an old, 
probably pyogenic infection which had destroyed 
most of the bony center of the head of the femur 
Bone in all stages of disintegration and areas of new 
bone and fibrotic formation were discovered 
The cavity was curetted and the hip immobilized 
in plaster with a good Tesult 
The author comments on the outstanding feature 
of this case which was the improvement brought 
about by the operation in the center of ossification 
of the head of the femur Instead of further destruc- 
tion and collapse, as is usual, it regained part of its 
original thickness, the contour of the articular sur- 
face became more even, and the interior was almost 
completely filled out with new bone 
The restricted nature of the infection can be 
accounted for by the anatomical arrangement The 
center of ossification in the head is everywhere 
surrounded by a wall of cartilage which is not 
easily’ penetrated by an inflammatory process. The 
layer of cartilage between the bony center and 
the joint surface is very thick during the first decade 
of life and serves as a barner against the spread of 
infection to the joint This cartilaginous enclosure 
of the affected center explains also the mildness of 
the subjective symptoms There is no nerve supply 
to the center of ossification as cartilage is not pene- 


trated by nerve fibers, consequently there is rela- 
tive insensitiveness of the joint 

H A. McKnight 

Marshall, H. W.: When To Open Knee Joints. 
Boston M. &r S.J , 1921, dxxxiv, 291. 


Synovial accumulations may have two important 
functions. (1) the separation of the synovial sur- 
faces, and (2) the protection of irritated synovial 
surfaces by reducing the mechanical friction in sub- 
sequent joint movements. When accumulated 
synovial fluid is purulent it undoubtedly contains 
toxic substances 

Synovial membranes at times successfully resist 
a considerable amount of sepsis within joint cavities 
and therefore the joints may be closed tightly after 
they have been washed out even though staphylo- 
cocci have been present in the_ serous fluid. 

Experience with penetrating wounds of knee 
joints in war injuries has shown that such knees 
may be left untreated for several weeks until the 
joint resistance has increased. Then they may be 
opened, cleaned out, and closed, with generally the 
best results. Synovial linings possess peculiarities 
analogous to those of peritoneal surfaces. 

Sepsis of the joints of pycemic origin may be 
overcome and the joints often restored to normal 
function to marked degree when joint drainage is 
avoided. Drainage is being found indicated less 
and less frequently. In the treatment of dis- 
charging joint sinuses early gentle massage is be- 
coming more widely applied, even dunng the 
subsiding stages of acute inflammation, as it 
accelerates lymphatic circulation about the in- 
flamed regions 


joints Synovial fluid normally contains salts, pro- 
teids, a muem-hke substance, and water, and has 
a variable specific gravity. 

Irrigating fluids possess different physiological 
influences, depending on their chemical and physical 
properties. If they are of proper chemical composi- 
tion and correct concentration and temperature, and 
if they reach all parts and do not cause harmful 
mechanical irritation of the joint surfaces, the latter 
will probably be favorably stimulated to a slight 
degree by single applications. When the synovial 
tissues are already struggling unsuccessfully with 
increasing blood-carried toxins, their resistance may 
become very low and irrigation of the joint may 
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increase rather than relieve the condition. Clinical 
evidence does not disprove that a large percentage 
of irrigations are useless or slightly harmful in their 
direct influence on the synovial linings in early 
inflammatory processes in subsiding stages of acute 
synovitis. 

Continued extreme capsular stretching by syno- 
vial accumulations should be prevented in order to 
avoid subsequent laxity of the ligaments and bac- 
terial infiltration of the weakened joint capsules 
with resulting chronic inflammatory thickening. In 
this respect operations have a distinct advantage 
over non-operative measures, but large accumula- 
tions can be kept down by aspiration and tight 
elastic pressure. 

The conclusions drawn by the author with regard 
to arthrotomies for synovitis are as follows: 

i. Arthrotomies are generally harmless when 
done by skillful surgeons in hospitals, and excellent 
recoveries are the rule in non-purulcnt synovitis. 

2'. Early arthrotomies are unnecessary and harm- 
less in non-purulent cases. 

3. Late arthrotomies in slowly subsiding chronic 
knee inflammations possess distinct advantages as 
they permit exploration of the synovial linings, the 
removal of fibrinous clots, etc. 

4. In selected cases excessive conservatism in 
arthrotomies should be avoided because of the 
harmlessncss and positive benefits of the procedure. 

5. Conclusions derived from the illustrative case 
reported irt this paper are that it is impossible to 
decide from clinical data alone whether surgery has 
prolonged or shortened the patient’s disability. 

Villous arthritis is characterized by chronic 


crepitus on joint movement as the hypertrophic 
tissues interfere with each other or become pinched 
between the bearing surfaces 

The causes of the initial thickening of the joint 
lining include traumata, toxaemias, and bacterial 
infections or their combinations. Pedunculated or 
free joint bodies may be formed by the continued 
mechan'--’ f ' r ’ * * J_ f " - 

tion or 1 

Well- . . e 

as follows . 

1. Subsidence and complete restoration of joint 
function usually result after a variable number of 
months, depending upon the severity of the villous 


toxaemia or infection, neglect of treatment, or their 
combinations. 

3 These factors result in increasing joint effu- 
sions which subside alternately, depending on 
fluctuating amounts of irritation. Capsules weaken 
and stretch or thicken if they become chronically 
inflamed by infiltration of micro-organisms There 


may be considerable activity for years, neverthe- 
less, and a few patients may manage to endure 
without ceasing their usual occupation and without 
proper medical care. 

4. Tuberculous disease may develop in thickened 
synovial linings at any period in the course of knee 
inflammations. In some instances it may be the 
initial cause of synovitis. 

5. Pedunculated villi or detached loose bodies 
may gradually lodge in comparatively non-obstruct- 
ing positions from which they emerge at irregular 
intervals to produce intermittent acute symptoms. 
Occasionally they become adherent in a non- 
obstructing position and more permanent relief is 
then obtained. 

6. Operations are performed with benefit in 
many instances and in all stages of villous hyper- 
trophy and are more often indicated in this condi- 
tion than in synovitis. 

Operations for villous arthritis are dependent 
upon the patient’s occupation and position in life 
and upon the severity and chronicity of the symp- 
toms, etc. When operations are performed the 
following clinical results are possible: 

1. Marked relief may result immediately from 
removal of pedunculated villi or loose bodies after 
the wounds have healed and •walking is resumed. 

2. Occasionally it seems apparent that too much 
synovial tissue and supracondylar fat is removed, 
especially in the less severe types. Patients then 
complain of a sensation of weakness persisting for 
long periods and have difflculty in stepping up or 
down. 

3. Extremely gradual changes for the better or 
worse may take place after the operations. These 
should not be interpreted as the results of surgical 
interference. They usually occur in middle-aged 
persons whose joints show definite osteo-arthritic 
changes. 

4. When in the cases of vigorous young adults 
arthrotomy with excision of thickened synovial 
tissue is performed skillfully, a perfect recovery of 
joint function very often results. Many arthrot- 
omies done for villous arthritis arc probably 
unnecessary though harmless, especially in the 
earlier stages. 

Loose semilunar cartilages maj' interfere with 
joint motion in the same way as pedunculated villi. 
After recurring attacks of acute symptoms the 
removal of cartilage fragments is promptly followed 
by decided relief. Occasionally partly loosened 
cartilages fall back into normal position and re- 
attach themselves without causing interference. 


the knees after fractures or the rupture of the 
crucial ligaments. 

Tuberculosis of the knee joint in adults should be 
treated by joint excision immediately after the 
diagnosis is confirmed by microscopic examination. 
Following this operation the general health usually 
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improves. When excisions are not made the 
tuberculosis continues to cause intermittent or 
constant trouble and disability for some time. 

Operations have been devised to restore motion 
in completely ankylosed joints resultingfrom non- 
tuberculous infections by means of animal mem- 
branes and fascia after adhesions have been loosened. 
On the other hand, painful knees with great limita- 
tion of motion are sometimes ankjlosed and made 
painless by operations such as those performed for 
tuberculous knees 

No knee joint should be opened unless proper 
facilities for strict surgical asepsis are available. 
Postoperative infections develop occasionally after 
surgical asepsis Possibly these are due to blood 
infection, to long, clumsily executed operations on 
joint tissues with lowered resistance subjected to 
much handling, or to the use of very strong local 
applications for sterilisation. 

Arthrotomies are contra-indicated in the cases of 
many middle-aged patients with chronic hypertro- 
phic arthritis as they may accelerate rather than 
retard the condition The same statement applies 
to Charcot knees Hiemophilic joints should not 
be opened, and there are numberless borderline 
cases which should receive careful consideration 
from the point of view of the patient’s probable 
future activities before arthrotomy is performed 
R S Reich 

Roux-Berger, J. L : Surgery of the Knee: Menisci, 
Crucial Ligaments, and Articular Cartilages. 
Am J Stirg , 1921, xxxv, 54 

The recognition of the traumatic lesions of the 
menisci, crucial ligaments, and articular cartilages 
has made little progress in France These lesions 
are rarely diagnosed and rarely operated upon 
Roux-Berger believes, however, that they are an 
important, if not the most usual, cause of certain 
chronic conditions of the knee which are still being 
treated without surgical efficiency In his opinion 
relief can be obtained only by surgical repair of the 
causal inj’ury. 

The failure to recognize these lesions cannot 
be explained by their comparative infrequency in 
France as compared with the Anglo-Saxon countries. 
The fault appears to be due to the inadequacy of 
arthrotomies performed and to the tendency to 
over-emphasize the importance of the menisci 

The lateral, vertical, and horizontal incisions are 
sufficient to expose the meniscus but that is all. 
Two methods of arthrotomy are at our disposal, 
both of them good and both permitting perfect 
restoration of the joint Vertical, median, trans- 
patellar arthrotomy is simple It gives perfect ex- 
posure by permitting the dislocation outward of 
each half of the patella onto the anterior surface of 
the femoral condyles In the second method a 


ment, the patellar ligament, the patella, and la 
portion of the capsule can then be raised upward. 
The advantage of this method is the absence of 
bleeding, but the operation is longer than that per- 
formed by the first method In order to obtain a good 
functional operative result it is absolutely essential 
that the suture of the synovia, capsule, muscle, and 
prepatellar tissue be carefully performed with fine 
suture material. 


nal meniscus was found completely detached and in 
one it was twisted on its axis and filiiorm in thick- 
ness 

A review of the recent literature on injuries of 
the crucial ligaments seems to show that while in 
France the tendency has been to operate too little, 
in Epgland the contrary is true. Over-emphasis 
on the importance of lesions of the meniscus has led 
to the removal of many healthy menisci. The 
pathognomonic sympton of a torn or dislocated 
meniscus is a painful locking of the j'oint. The 
other symptoms, hydrarthrosis, atrophy, and 
weakness, are secondary and occur also in other 
pathologic conditions of the knee. 

In reviewing the abundant statistics published 
by the English one is struck by the fact that whereas 
the results have been remarkably good in those 
cases in which the meniscus was definitely torn or 
displaced, they have been very mediocre or poor in 
those cases in which the lesion was not definitely 
present. Moreover, as pointed out by Smith, a true 
lesion of the meniscus may be associated with a 
tear in the anterior crucial ligament. It is therefore 
conceivable that ablation of the meniscus* alone 
without further exploration has been responsible 
for a certain number of failures even when a torn 
meniscus was definitely repaired. Wide access to 
the joint will minimize the number of errors. 
Therefore whenever arthrotomy is performed the 
exposure should permit satisfactory exploration 

Without going into the details of the physiology 
of the crucial ligaments, the authc: states that the 
important fact to be borne in mind is that these 
ligaments are the strongest connections between 
the tibia and the femur. Any weakness causes 
laxity in the knee joint. The syndrome of tom 
meniscus is characterized essentially by pain, while 
that of a tear of the crucial ligament is laxity and 
weakness. Nearly always it is the anterior crucial 
ligament which is aflected. 

The_ author reports two cases, describing the 
condition of the ligaments in each and giving his 
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own technique of treatment. He reviews the 
operations ordinarily done for this condition, 
dealing especially with that recommended by Smith. 
He describes one case also in which there was a 
fracture through the articular cartilage and the 
fragments acted as free foreign bodies. In this case 
wide exposure by a U-shaped incision was necessary 
to clear up the diagnosis. 

The article is illustrated by diagrams and photo- 
graphs. L. D. Prince. 

ORTHOPEDICS IN GENERAL 

Lange, F.: The Implantation of Foreign Bodies in 
Orthopedic Surgery (Die Fremdkoerpereinpflan- 
zunj; in der Orthopacdie). Jakresb. /. aersll. 
Fortbild , 1920, xi, 47- 

The method of plastic surgery introduced by 
Gluck in 1S83 has long since been adopted by most 
surgeons. Poor results are generally due to the use 
of the wrong kind of material Metals, even silver, 
are irritants. Tin, however, is less irritating than 
other metals, and celluloid, horn, and ivory cause 
no trouble if they are fastened so that they do not 
move. Twisted silk boiled in 1:1,000 oxycyanate 
of mercury and paper are very good materials. 

Lange used artificial tendons made of silk in 694 
cases. The silk was discharged as a foreign body in 
only 3 per cent. This occurrence was most frequent 
during the earlier operations and was usually due to 
technical errors. In the other cases connective tis- 
sue grew around and through the silk, which often 
took on the character of true tendon tissue. As the 
muscles were used the connective tissue covering in- 
creased in thickness. 

Lange used silk also to replace joint ligaments in 
cases of paralysis. In a case of paralytic club-foot 
six to eight strong silk threads were passed from the 
tibia to the scaphoid bone and from the fibula to 
the cuboid, fastened to the periosteum or to holes 
bored in the bone, and tied so that the foot was 
held at no degrees plantar flexion. Among 98 
cases healing did not occur with the silk in place in 
8, and a recurrence developed chiefly because of 
technical mistakes in 15. In cases of flail joint of 
the knee there is nothing to take the place of silk as 
transplanted flaps of fascia can never be stretched 
tight enough and in addition there is the danger of 
necrosis. Too great demands cannot be made on 
rigidly fastened joint ligaments in paralyzed limbs. 
Even the natural joint ligaments give way when 
they are not supported by the muscles. 

In cases of spondylitis Lange first splinted the 
spinal column with two soldered steel bands, but 
later used staves of celluloid, horn, or ivory 15 to 
20 cm. long. The muscles were freed from each 
side of the spinous processes and where the spinous 
processes arise from the vertebrae a staff was fastened 
with strong silk threads 'to holes bored in the 
process. T believes ^.transplantation of a 
piece of ’ note ' - -4, for ^following 
reasons: ", l ' * , ’’ 


1. It is difficult to make a fissure in the spinous 
processes big enough to insert the bone; frequently 
the processes are broken off in the attempt. 

2. In order to adapt it to the curve of the gibbus 
the piece of tibia must be broken and therefore it 
does not give firm support until after the fracture is 
healed. 

3. The pieces of tibia are generally not long 
enough to keep the part of the spinal column above 
the gibbus from sinking forward. 

4. In Albee’s method a plaster cast is necessary 
at first while in Lange’s method there is sufficient 
firmness without it. 

To avoid adhesions in tendon transplantation, 
which often counterbalance all the good results, 
Lange interposes a thin layer of paper between the 
tendon and bone. In the first 100 implantations the 
paper was discharged only twice; in all the other 
cases it served its purpose. In animal experiments 
the paper was gradually absorbed. In men a cyst 
filled with brownish yellow fluid in which remnants 
of the paper floated was found after nine or ten 
weeks. The formation of such a bursa-like structure 
indicates that the tendon becomes more movable 
from month to month. It is probable that the 
movement of the tendon causes the cyst formation. 

NaegelSbach (Z). 


The natural spirit of play in children is directed in 
such a manner that the physical defects are cured 
or improved. For instance, a child with adductor 
spasm of the thighs is encouraged to ride astride a 
hobby horse, ora boy who has been unable to walk is 
given a kiddie car to develop his leg muscles. The 
chief requirements of the system are that the 
exercise must be curative and at the same time it 
must be fun for the child. 

The orthopedic surgeon prescribes the exercise 
needed and an aid, called the “play teacher,” 
carries out the prescription. An accurate record of 
percentage muscle strength, range of joint motion, 
and degree of deformity is made before the treat- 
ment is begun. The exercises must be individual at 
first, but as the child progresses he enters into 
games, _ races, and other contests. For example, a 
boy with paralyzed legs, but with latent power, 
begins by walking on his knees on a gymnasium pad, 
supporting himself with his arms through swinging 
rings. Next he may run a race with another boy 
between low parallel bars which serve for support. 
He then may play war in a sand trench, kneeling 
behind the parapet and shooting over it with a toy 
gun._ Ke may soon acquire the power to stand 
on his knees and is then ready for leg braces. 

A playground is planned at the Children’s Mercy 
Hospital where all the familiar toys will be found and 
where the play will be directed for the physical 
correction and development of the crippled child. 

IV. A. Clark. 
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Levick, G. M.t The Action of the Intrinsic Muscles 
of the Foot and Their Treatment by Electricity. 
Bril M. J., 1921, i, 381. 

The author first considers the muscular supports 
of the arches of the foot In maintaining the 
longitudinal arch, the flexor brevis digitorum is 
most important. It draws the heel toward the toes, 
at ting as a bowstring The flexor longus hallucis 
• • " ’ to raise 

arch is 
These 
aw the 

metatarsal hones together Each metatarsal is 
drawn toward the second, which acts as^a key stone 


of the muscles of the foot 

Faradic stimulation is successfully used as a 
therapeutic agent for wasted and unhealthy muscles. 
The foot is placed in sufficient warm water to reach 
just below the external malleolus To stimulate the 
intrinsic foot muscles supporting the longitudinal 
arch, the heel is placed on one carbon electrode while 
the other electrode is held in the water m front of the 
toes. The core of the coil is manipulated so that a 
surging faradic current streams through the muscles. 


The long flexors of the toes may be stimulated 
through their several motor points. The muscles of 
the transverse arch may be caused to contract by 
placing one electrode on each side of the front of the 
foot. The arches may be seen to rise and fall during 
the stimulation of the muscle groups ^ 


and 

often 

. , . -s by 

voluntary exercise alone, especially when the foot 
has been repostured by surgical means and the 
wasted overstretched muscles are relaxed. Improved 
nutrition js necessary before satisfactory voluntary 
exercises can be carried out. 

In the treatment, care and intelligence must be 
exercised. The muscles must not be over-fatigued; 
the stimulation periods must not be too long, periods 
of complete relaxation must come between the 
contractions The author considers a Smart- 
Bristow coil essential for the best results. 

Hugh T. Jones 


SURGERY OF THE SPINAL COLUMN AND CORD 


Storey, G L., and Birkelo, C.: Congenital Dorsal 
Scoliosis Due to a Spinal Defect. Report of 
Case. J Am M Au , 1921, Uxvi, 786 


tions in the column as a whole, (2) morphologic 
variations in individual elements of the vertebral 
column, I3'; numerical plus morphologic variations; 

(4) faulty differentiation not only in the meta- 
meric but also in the regional differentiation, and 

(5) pathologjc malformation 

The case reported is one of numerical plus 
morphologic variation According to reports 
from the literature, the degree of defect both 
numerically and morphologicallv decreases accord- 
ing to the distance of the part from the transition 
regions, oi the spine 

F. K., a girl 8 years of age, complained of elevation 
of the nght shoulder which had been present since 
birth. No family history of congenital defects was 
given The child had always been delicate and 
subnormal in weight and size 

The general examination was negative except 
that indications of active tuberculosis were noted 
In both pulmonary apices. The child had round 
shoulders, a flat chest, and a prominent abdomen 


The nght shoulder was carried higher than the left 
The spinous processes of the sixth, seventh, and 
eighth dorsal vertebra: w'ere rather sharply dis- 
placed to the right. No secondary curves were 
noted above or below. The flexibility of the spine 
was somewhat limited in the mid-dorsal region. 
Twelve ribs should be palpated on the right side 
and twelve on the left. The upper left rib appeared 
to be attached to (he seventh cervical vertebra. 
Only eleven dorsal spinous processes were palpable. 

Stereoscopic plates shewed that the seventh 
cervical vertebra had a fully developed rib on the 
left side and a short rudimentary rib on the right 
side 

The eighth dorsal vertebra was rudimentary’ and 
consisted of a small triangular body with a unilat- 
erally developed pedicle wedged in between the sev- 
enth and the ninth vertebra on the right side. 
The transverse and spinous processes were in no 
respect different from the corresponding parts on 
the other vertebra above and below it. A fully 
developed rib articulated with it On the right side, 
but there was no sign of a corresponding nb on the 
left side. Thus there were twelve fully developed 
ribs on each side but the first Tib on the left was 
cervical There was dorsal scoliosis to the right 
with the apex of the curve at the eighth dorsal 
vertebra, the rudiment of which was the sole cause 
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of the scoliosis. There was no rotation of the 
bodies of the vertebra;. The spine was otherwise 
normal. F. G. Morphy. 

Erlacher, P.: Gibbus After Tetanus (Ueber Gibbus- 
bildung nach Tetanus). Zlschr.f. orlhop Chir., 1920, 

385. 

Erlacher reports 8 cases from the literature and 
3 new cases of tetanus which led to bone deformities, 
chiefly of the spinal column. In all of these cases 
the deformities were observed during or soon after 
the attack. In children the tetanus was acute 
while in adults it was late tetanus. In 8 cases the 
gibbus was between the fourth and sixth dorsal 
vertebra; and in 2 between the second and third lum- 
bar vertebra;. In one case there was a fracture of the 
neck of the femur. 

In 2 cases the spinal column deformity dis- 
appeared after the attack, in 2 others it persisted 
without causing any visible structural changes in 
the bones; in 6 cases there were spinal fractures. 
The parts of the spine between the fourth and the 


sixth dorsal and between the second and the third 
lumbar vertebra;, Erlacher states, are the weakest 
parts as they form the vertex of the kyphotic or 
lordotic spinal column ; therefore they are more apt 
to be involved in injuries. 

Spiess, who had an opportunity to examine one 
of the cases after a year, concluded that the gibbus is 
tubercular. Erlacher does not agree with him, and 
cites the case of fracture of the neck of the femur as 
proof that the force of the muscles alone may pro- 
duce a compression fracture. He admits, however, 
that the bones probably became poor in calcium 
as the result of the tetanus and therefore they 
gave way to the action of the muscles more easily 
than normal bones. He regards compression frac- 
ture as a sort oi plastic correction. 

Slight scoliosis in many cases is not caused by 


tion of Calot’s plaster cast is recommended for the 
treatment of gibbus. Port (Z). 


SURGERY OF THE NERVOUS SYSTEM 


Naffziger, H. C.t Methods to Secure End-to-End 
Suture of Peripheral Nerves. Svrg., Gynec. 6* 
Obst-, X921, xxxii, 193. 

Within the past eighteen months 100 cases of 
peripheral nerve injury have come under the author’s 
observation. In the first 10 cases two main trunks 
were believed to have gaps too great for end-to-end 
suture. In these, “auto cable grafts” were used. 
In the later cases no grafts were used for the main 
nerve trunks as' end-to-end suture in a one- or a 
two-stage operation was possible. Moreover, one 
of the earlier cases in which a graft was inserted was 
again operated upon, the graft being removed and 
the nerve sutured end-to-end. 

The following methods were found most useful in 
obtaining apposition of the divided nerve ends: 
(1) free mobilization of the proximal and distal 
portions of the nerve; (2) transposition of the nerve 
to a shorter route than the normal route; (3) 
placing the extremity in a favorable posture to 
shorten the distance to be overcome; and (4) 
gradual lengthening of the nerve by a two-stage 
operation. 

Free mobilization of the nerve necessitates long 
incisions. Small incisions and forcible stretching of 
the nerve produce unnecessary trauma and do not 
secure the greatest lengthening. After the involved 
area is freed, the condition of the nerve will deter- 
mine the further operative procedure. When 
suture is to be performed and mobilization of the 
nerve is desired, gentle traction on the scarred ends 
will show the points of attachment of the nerve 
sheath, and they may then be freed by sharp dis- 
section. 

The author has employed the second method in 
cases of ulnar paralysis. There are no branches of 


the ulnar nerve given off in the arm. When the 
ulnar nerve at the elbow is transplanted from behind 
the condyle to the fiexor surface in the bend of the 
elbow, the route is slightly shortened and a gain is 
made. To secure the greatest mobility it is necessary 
to extend the incision sufficiently far to free the 
nerve well above and at the point where it pierces the 
internal intermuscular septum. In changing the 
position of the ulnar nerve it has seemed more 
satisfactory to place it beneath a covering of the deep 
fascia and muscles and to give it an absolutely 
straight route. 

Lesions of the musculospiral nerve are frequent 
but the results of treatment are better than those of 
lesions of the other peripheral nerves. In lesions of 
the musculospiral nerve much can be gained by 
altering the position of the arm. In certain instances 
transposition of the nerve to a position in front of 
the humerus is desirable. This is particularly 
applicable to cases in which there has been an 
extensive injury to the posterior surface of the arm 
with extensive scar involvement of the triceps and 
the posterior surface of the humerus. For the 
transposition two incisions are necessary. In the 
lower half of the arm the nerve is exposed by an 
incision on the outer side, extending downward 
in the bend of the elbow to the mesial side of the 
external condyle. The second incision is made over 
the brachial sheath in the upper half of the arm on 
the inner side. The musculospiral is exposed at the 
lower margin of the teres major where it passes be- 
* ’’ ‘ 'the long head 

c 1 ■ the musculo- 

s ‘ , . .11 view and if 

necessary can be dissected up for some distance 
along the course of the nerve. The nerve is then 
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brought out of the musculospiral groove and passed 
behind and to the outer side of the axillary vessels 
and the median and ulnar nerves The biceps is 
dissected free so that an oblique position of the 
musculospiral is permitted beneath it. The nerve 
then runs directly from the axilla in front of the 
humerus, lying beneath the biceps and emerging 
about iyt in- above the lower end of the humerus on 
the outer side. The branches to the outer head of 


in the upper forearm upward and transposing them 
to a more superficial position 

In the loner extremity the course of the sciatic 
nerve is such that a shorter course cannot be ob- 
tained by transposition This also applies to the two 
subdivisions of the sciatic nerve. 

It is fortunate that the main nerve trunks in the 
extremities lie for the most part on the protected 
flexor surfaces When this is not the normal position 
of the nerve throughout its entire course, as m the 
musculospiral and ulnar nerves, it can be obtained 
by transposition Because of this fact, flexion of 


uviiiuiuv auu uiu iu-uiu auiuu. ui ueive may 
be effected by flexing the neighboring joints. 

In a small number of cases in which it has been 
impossible to obtain an end-to-end suture at a one- 
stage operation the author has employed the two- 
stage operation If it is obvious that end-to-end 
suture is impossible, the fibrous ends of the proximal 
and distal nerves are overlapped as far as possible 
and sutured in this position, and the wound then 


closed. The posture of the extremity is maintained 
by a cast or splints; later, gradual extension of the 
part is permitted until there is normal freedom of 
movement and the normal range of motion is ac- 


favonng posture and the end-to-end suturing is done 
as in a one-stage operation. 

In nerve suturing the essentials of technique arc 
delicacy of handling, accurate suturing without 
tension, the use of a minimum amount of foreign 
material, and the proper protection of the parts 
afterward 

Regarding protection of the suture line, the author 
states that any foreign material or any free graft 
favors the production of fibrous tissue and that the 
i;„» n r - 


of the suture 

Opinions as to the length of time a favoring posture 
of the extremity must be maintained after nerve 
suture vary widely. 


smaller number of peripheral nerve injuries occur to 
the subdivisions of the main trunks. Often associ- 
ated with these are extensive injuries to muscles and 
tendons and consequently large scars. By the use of 
a nerve graft 10 cm. in length from, the same In- 
dividual the author secured regeneration with 
consequent improvement in sensation and return of 
voluntary power in the muscles supplied. In this 
particular case he later excised the graft and secured 
an end-to-end suture. G \V. IIociirein. 


MISCELLANEOUS 


CLINICAL ENTITIES — GENERAL PHYSIOLOGI- 
CAL CONDITIONS 

Mott, F, The Neurological Aspects of Shock. 

Lancet, 1921, cc, 519 

Shock is defined as a condition of profound 
exhaustion and prostration of voluntary and in- 
voluntary functions of acute onset caused by trauma, 
operations, disturbance of the central nervous 
system, or the effects of toxic agents and anaph- 
ylaxis Over-stimulation and exhaustion of the 
central nervous system play an important part in its 
production Two forms are recognized, primary, 
often called “collapse” 01 “faint,” and secondary. 


Anaphylactic shock, which is somewhat different 


tiausted by prolonged stress and strain are most 
susceptible to emotional shock. In addition to 


under increased pressure and contains protein. 
Occasionally blood is found. In some cases of 



GENERAL SURGERY — MISCELLANEOUS 


43 


commotional shock death results without visible 
injuries to account for it. Microscopic examination 
of the brain might give evidence concerning the 
real cause. 

Exhaustion by over-stimulation of the neuro- 


adrenal glands in shock. He believes that “common 
sensibility environmental stimuli reach the brain 
through the special senses and cause it to liberate 
energy which directly or indirectly activates muscles 
and glands, among others the thyroid and adrenal. ” 
Cannon and Elliot have shown an increased quantity 
of adrenalin in the blood during fear and anger. 

Conditions indicative of cerebral antemia have 
been found in all cases of fatal shock whether pri- 
mary or secondary. In most instances there was a wet 
condition of the brain and in a few cases the super- 
ficial veins were congested. Microscopic examina- 
tions showed 1 (i) empty collapsed vessels in the 
substance of the brain with dilatation of the pen- 
adventitial and pcrineuronal spaces, (2) chromatoly- 
sis of the brain cells most marked in the autonomic 
nuclei of the medulla oblongata and to a lesser 
degree in the bulbospinal motor nuclei; (3) a similar 
effect on the pyramidal cells of the cortex and the 
cells of Purkinjc. These confirm Crile’s findings 

Porter believes shock to be due to fat embolism 
as he found it present in the brain in several cases 
of surgical shock. This may be a contributory 
cause but not the sole cause. 

A more important cause of secondary wound shock 
is the absorption of histamine or toxic substances 
from the damaged muscles. Arguments favoring 
this theory are that men suffering from pure muscle 
injury have died of shock, that improvement may 
follow amputation of a lacerated limb, and that 
experimental shock in animals has been produced 
by Bayliss by damaging the muscles under ether 

Dale has shown that injection of histamine will 
produce shock. In such cases the condition seems 
to be due to a slow poisoning of the vital centers. 

The theory which ascribed shock to an accumula- 
tion of blood in the capillaries and veins of the 
abdominal organs has been rejected. Cannon has 
shown that there is a concentration of the blood 
and stasis in the capillaries due to exudation of the 
plasma through the capillary walls into the tissues. 
This is proved by an increase in the hemoglobin 
index and the blood-cell count. Cannon calls this 
condition “exemia.” 

In the treatment of this condition intravenous 
salines prove useless. Citrated blood and gum 
acacia have raised the blood pressure and led to 
recovery. Crile recommends the introduction of 
fluids by natural methods, Murphy drips, etc. 
Stimulants are useless. 

In resuscitation from surgical shock experience 
shows that the treatment of lowered blood pressure, 
lowered temperature, and decrease of blood volume 
yields satisfactory results Merle R Hoon. 


SERA, VACCINES, AND FERMENTS 

Barker, L. F.: The Classical Endocrine Syndromes. 

N. York M. J., 1921, exui, 353. 

The four most common signs in Graves' disease, 
often spoken of as the cardinal symptoms, are: 
(1) persistent tachycardia, (2) struma; (3) marked 
fine tremor, and (4) protrusion of the eyeballs or 
exophthalmos. 

Disturbances of autonomic innervation in 
Graves’ disease appear to be responsible for the 
symptoms referable to the eyes, the heart and blood 
vessels, the skin, the digestive system, the respira- 
tory system, and the urogenital system. The auto- 
nomic nervous system, it will be recalled, consists 
of two parts — the sympathetic system and the 
craniosacral or so-called vagal autonomic system. 
Both of these systems appear to be disturbed in 
Graves’ disease, but m some cases sympathicotonic 
symptoms predominate while in others vagotonic 
symptoms are uppermost In most patients the 
symptoms indicate the involvement of both sym- 
pathetic and craniosacral systems (mixed cases). 

Prolonged thyro-intoxication leads to degenera- 
tive change in the heart muscle, dilatation of the 
heart, and sometimes atrial (auricular) fibrillation 
with its characteristic sign, a constantly irregular 
pulse 

Acceleration of the metabolic processes is one of 
the most important of the clinical phenomena noted 
m Graves’ disease. 

Loss of function or insufficient function of the 


sensitiveness to cold, (5) obesity, (6) constipation. 

(7) marked slowing of the metabolic processes, and 

(8) in the more pronounced cases, mucus-like 
oedema of the skin. 

The clinical syndrome known as tetany may be 
either manifest or latent. In manifest tetany there 
are spontaneous attacks of peculiar tonic spasm 
which may be limited to certain groups of muscles or 
involve the whole body musculature. In latent 


spasm can be easily elicited by artificial means. In 
manifest tetany the spontaneous attacks of inter- 
mittent tonic contractions involve groups of muscles 
innervated by certain nerves and result in the as- 
sumption of certain definite attitudes by the 
extremities. 

If a cathodal opening contraction (KOC) occurs 
with a current below 5 ma. in strength, w-e can be 
sure that there is increased galvanic excitability of 
the motor nerves 

Trousseau pointed out that in the intervals 
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Chvostek’s sign is easily elicited when the 
mechanical excitability of the motor nerves is 
increased as it is in tetany. One simply taps the 
region of the pes anserinus of the facial nerve with 
the tip of the finger or with a small percussion 
hammer and notes whether this stimulation is fol- 
lowed by contraction of the muscles of the game side 
of the face Poole observed in tetany a constant 
response of contracture of the muscles of the upper 
extremity upon forcible abduction of the arm and of 
contracture of the muscles of the lower extremity 
upon forcible flexion at the thigh of the lower 
extremity extended at the knee. 

The thymus gland belongs to the hormono- 
poietic system as it produces substances of impor- 
tance for growth and for the proper functioning of 
other organs, especially in early life. Over-activity 
of this gland in childhood, its persistence for an 
abnormally long time, or its reviviscence in adult 
life may be responsible for serious symptoms. 
Clinical syndromes due to over-function of the 
thymus gland are generally recognized They 
have been described by various terms, including 
“hyperthymismus,” “status thymicolymphaticus,” 
“asthma thymicum,’’ and “mors tbymica ” 

In children presenting status thymicolymphaticus 
there is usually enlargement of the tonsils and the 
lymphadenoid tissue generally. An enlargement of 
the thymus gland can be made out on percussion or 
X-ray examination of the chest. Such children often 
suffer from what their parents regard as attacks of 
holding the breath which are, in reality, seizures of 
asphyxiation Status thymicolymphaticus usually 
exhibits a pronounced lymphocytosis in the blood. 

It is generally believed that gigantism and 
acromegaly arc due to an over-function of the 
hypophysis cerebri, and that one form of dystrophia 
adiposogemtalis is due to under-function of the same 
gland The hypophysis cerebri consists of three 
parts (i) the anterior lobe; (2) the posterior lobe, 
and (?) the pars intermedia The anterior lobe is 
glandular and the posterior lobe nervous, whereas 
the pars intermedia consists of an epithelial layer 
covering the anterior surface of the posterior lobe. 
The anterior lobe probably produces substances 
having to do with the growth of bone and sub- 
stances which determine, perhaps through the 
intermediation of the gonads, the development of the 
secondary sex characters. It is probable that the 
epithelium of the pars intermedia manufactures 
pituitrin or infundibubn The posterior lobe or 
nervous part is made up chiefly of neuroglia, but 
this contains in its meshes colloidal or hyaline 
masses which may possibly represent an internal 
secretion discharged into the cerebrospinal fluid 


mien uieie is over-lunction ot the hypophysis 
during the _ developmental penod, before the 
epiphyseal lines of the long bones have closed, 
gigantism results When over-function occurs later 


in life the clinical syndrome known as acromegaly 
develops 

When for any reason there is an insufficiency of 
hypophyseal function during development, a peculiar 
syndrome known as Froehlich’s syndrome, or 
hypophyseal dystrophia adiposogenitalu, develops. 
The patient becomes obese and the fat as a rule has 
a peculiar distribution; it is most abundant on the 
abdomen, buttocks, and proximal portions of the 
extremities. The skeletal development is faulty. 
This may appear as acromicria, or if the hypopit- 
uitarism occurs very early, as dwarfism. The 
secondary sex characters fail to develop or if they 
develop they present an abnormal appearance. The 
genital organs remain in a hypoplastic or infantile 
state The skin of the body as a whole is usually 
pale, thin, soft, and smooth. 

Syndromes due to tumors and cysts involving the 
pineal body and its neighborhood give nse to 
symptoms of increased intracranial pressure, to focal 
symptoms referable to the midbrain, and to certain 
symptoms believed to be due to disturbances of 
internal secretion, namely, premature puberty and 


pure chrome cases the fatal determination is often 
delayed for years. In the early stages of Addison’s 


suprarenal gland or of some interrenal rest in an 
adjacent organ is believed to begin in these cases 
before birth. Certain females whose internal sex 
organs resemble those of a normal female present 
external genitals resembling those of the male, and 
certain males, whose interna^ sex organs resemble 


person depends upon the character of the internal 
sex organs, and (2) the external genitals of the 
pseudohermaphrodite usually resemble those of the 
sex opposite to that to which the person belongs. 

Premature puberty (pubertas pracox) is believed 
to be an early postnatal form of hyperinterrenopathy. 
The child, which appears normal at birth and per- 
haps /ora brief time afterward, soon becomes obese; 
it exhibits also an abnormally rapid growth and a 
premature development of the secondary sex organs, 
the external genitals especially undergoing changes 
which correspond to those of puberty. 
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In the syndrome of adult hirsutism or virilism it is 
believed that we have to deal with a late or adult 
form of postnatal hyperinterrenopathy. Women 
between 16 and 20 are most often affected, though 
the disorder may appear at any time between 
puberty and the menopause. Strong physically, 
these women often suggest the masculine type, the 
hyperasthenia in them being in marked contrast 
to the asthenia of Addison’s disease. There may 
be marked hypertrophy of the clitoris. Certain 
peculiar mental symptoms also suggestive of 
masculinity *' ‘ tendency, 

aggressivene physical 

and mental 

The pancreas, besides producing an external 
secretion, possesses tissue (the islets of Langerhans) 
which manufactures an internal secretion necessary 
for the normal metabolism of carbohydrates. The 
relation of diabetes mellitus, in many instances at 
least, to destruction or diminution of function in 
the islands of Langerhans in the pancreas is now well 
established. 

The interstitial celts of the testes and the ovary are 
believed to produce hormones of great importance 
for the rest of the body. Over-function of the 
internal secretion of the gonads is known as hyper- 
genitalism. This in turn is usually secondary 
to over-activity of the intcrrenal system, but may 
sometimes be due to primary gonadal disease. 
Among the syndromes of gonadal origin the author 
refers briefly to eunuchism, eunuchoidism, and the 
climacteric phenomena which are believed to be due 
to loss of function or diminution of function of the 
internal secretion of the gonads (agenitalism, 
hypogenitalism). 

The phenomena of the menopause consist on the 
physical side of a slowing of metabolism with a 
tendency to obesity coincident with the cessation of 
menstruation and the signs of excitation or of loss of 
inhibition in autonomic domains (hot flushes; 
respiratory, cardiac, and digestive disorders). 
Mentally, marked neurasthenic, psychasthenic 
and, even psychotic symptoms may be exhibited. 

M. H Kahn. 

Llsscr, H.: Does the Pituitary Secretion Influence 
the Development of the Prostate? N. York 
St. J., 1921, cxiii, 391. 

It is now well known that hypopituitarism prior to 
puberty is associated with hypoplasia of the 
genitalia. The literature contains many reports 
of such cases and of corroborative animal experi- 
ments. Little notice, however, seems to have been 
taken of the status of the prostate in this con- 
dition. 

The author reports the cases of five boys who 
exhibited many signs and symptoms which, in the 
light of our present knowledge, justified a diagnosis 
of pre-adolescent hypopituitarism either of the Levi- 
Lorain (3 cases) or the Froehlich types (2 cases). 
In all of these boys the prostate gland was either 
entirely absent or exceedingly diminutive, being 


just barely palpable by rectal examination. The 
presence of aberrant prostatic tissue, however, could 
not be excluded. The ages of the boys were 10, 10, 
14, 15 and 18 years respectively. Their correspond- 
ing mental ages were 3,3, 7, 9, and 8 years. 

In feeding experiments upon hypophyscctomized 
rats, Goetsch, in 1916, found that anterior lobe 
stimulates the growth of the prostate while posterior 
lobe does not. This fact suggests that the normal 
development of the prostate is in part at least 
dependent on normal pituitary secretion. 

M. II Kahn. 

BLOOD 

Weiss, E., and Dieter, W.: The Blood Flow In the 
Capillaries and its Relation to Blood-Vessel 
Function. (Die Stroemung in den Capillare, und 
ihre Bezicbung zur Gcfaessfunklion). Zcntralbl . /. 
Herzkrankh , 1920, xii, 295. 

The capillary current was studied by means of the 
Weiss apparatus. To observe the vessel function 
alone a closed vascular region was produced by the 
use of the Riva-Rocci blood-pressure instrument 
with a von Recklinghausen cuff for the upper arm. 
The pressure in the cuff was increased above the 
previously measured maximum blood pressure by 
blowing up the cuff with an oxygen bomb. The 
time measurement was begun at the moment the 
rising mercury column passed the maximum pres- 
sure. The ice reaction was determined by laying a 
piece of ice 10 by 6 cm. in size on the upper arm and 
observing the finger capillaries of that hand. 

In normal persons at ordinary room temperature 
the duration of the capillary current is thirty sec- 
onds. A longer continuation of the flow is caused 
by equalization in the pressure in the arterial and 
venous systems. At a colder temperature the time 
of flow is shortened by increased tonus and contrac- 
tion of the vessels At a higher temperature it is 
increased by dilatation and relaxation of the vessels 
and there is a back-flow of the blood from the venous 
limbs of the capillaries into the arterial limbs. In 
the ice reaction the time is shortened at first, but 
after the passing of the reaction (four or five min- 
utes) it is lengthened. 

In acrocyanosis and arteriosclerosis with moder- 
ate hypertonicity the time is shortened to an aver- 
age of fifteen seconds and there is no back-flow. 
In pure arteriosclerosis without hypertonicity and 
in insufficiency of the circulation it is shortened to 
an average of twelve seconds. In the first form of 
arteriosclerosis the shortening is due to a contrac- 
tion of the smaller arteries and their lessened 
ductility w’hile the back-flow is caused by the de- 
crease in the amount of fluid and in the tonus. In 
insufficiency of the circulation the cause of the de- 
crease in time is the decrease in the filling of the 
arteries and the increase in the filling of the veins. 
Back-flow' results from low arterial tonus and in- 
creased venous pressure. 

In benign nephrosclerosis with marked hyper- 
tension there is lengthening of the time of flow as a 
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result of the marked difference in pressure between 
the arteries and veins Back-flow' may take place 
on account of the high tonus. Stahl (Z). 

McGlannan, A.s The Effect of Surgical Operations 
on the Blood Pressure South if J , 1921, wv, 
214 

The author reviewed 1,000 operative cases, noting 
the various factors which seemed to affect the blood 
pressure The operations were performed for hernia, 
acute appendicitis, gland excisions, cancer of the 
breast, amputations, osteomyelitis, acute intestinal 
obstruction, exophthalmic and toxic goiter, intra- 
cranial haemorrhage, and tumors 

Simple herniotomy performed on patients betw cen 
17 and 35 years and under nitrous oxide and oxvgen 
anaesthesia with novocaine infiltration was accom- 
panied by a primary nsc in blood pressure which 
with few exceptions was maintained throughout 
the operation When the anaesthesia was induced 
with ether a fall in blood pressure occurred more 
frequently than a primary rise, and in no case was a 
primary rise sustained throughout the operation 
Local anaisthesia alone had no particular effect 
During manipulation of the hernial sac the proportion 


tended to remain unchanged or was slightly lowered 

When the anesthesia was induced with gas the 
primary rise was not so marked in patients 45 to 70 
years old as in younger patients The primary rise 
was not as well sustained and on several occasions 
when the anaesthesia was discontinued the pressure 
fell to an alarming degree Excision of the sac caused 
a fall in pressure to about the same degree as in 
younger patients 

The conclusions drawn regarding operations for 
acute appendicitis are about the same as those for 
operations for hernia Under various anaesthetics 
manipulation and traction on the peritoneum and 
mesentary produced in general a marked drop in the 
blood pressure 

In operations for cancer of the breast a fall in the 
blood pressure was noted regularly and was most 
marked after thorough dissection or the use of the 
cautery 

Practically all bone operations, whether they were 
operations for the manipulation of fragments, open 
operations for fractures, excisions of bone tumors, or 
amputations, caused a marked drop in the blood 
pressure 

In thyroidectomies for exophthalmic goiter the 
pressure showed wide variations in some cases, but 
as a rule was a fairly constant On the other hand, 
in operations for toxic adenomata considerable 
sensitiveness to the manipulations was noted. The 
author was unable to make out any great difference 
between the ^ behavior of toxic patients under 
anoci-association and that of patients under well- 
administered ether anesthesia 


A persistent gradual fall in blood pressure with a 
simultaneous rise in the pulse rate is the usual 
observation in shock As the condition becomes 
established, the pulse curve and the pressure curve 
will be seen to cross over one another. During 
operation it is difficult to separate the phenomena 
due to hemorrhage from those of shock This 
distinction becomes an impossibility if we admit 


01 consiaerame olooa is compensated for by some 
mechanism not available when there is a sudden 
spurt of a much smaller quantity from a cut artery 
The author advises against changing the patient's 
position suddenly as such change frequently adds to 
the seventy of the symptoms and may become the 
determining factor between recovery and death 
For this reason the patient should be treated in the 
operating room on the tabic until a rally occurs 
When the heart is in good condition and the 


Bowcock, H. M.: Serious Reactions to Repeated 
Transfusions in Pernicious Anemia. Bull. 
Johns Hopktns JIosp , 1921, xxxn, 83. 

In certain cases of pernicious anemia in which 
repeated transfusions have been given, transfusion 
becomes self limited because of the inadequacy of 
the methods for selecting suitable donors. This 
difficulty having been discovered, no attempt 
should be made to give a further transfusion in such 
cases 

The severe reaction is probably due to an an- 
aphylactic manifestation rather than to haemolysis. 

Blood matching should be earned out with the 
greatest care Whenever possible, the incubation 
period should be two hours in length or longer. 

Blood serum free from cellular elements may 
produce bone-marrow stimulation 

Members of Group 4 cannot be regarded as 
suitable donors 111 every case. 

Samuel Kahn 


BLOOD AND LYMPH VESSELS 

Sorrentino, F. : A Further Contribution to Vascular 
Surgery (Ulteriore contributo alia chirurgia vasale). 
Rossegna tnternas di dm. e tcrap , 1921, 11, 19 
In a case of stab wound with intense hemor- 
rhage in which the external carotid was injured the 
author ligated the left common carotid. Severe 
cerebral disturbances were manifested immediately 
after the operation — facial paralysis, respiratory 
changes, vomiting, and loss of consciousness for 
twenty-four hours. Three days later motor aphasia 
developed and continued for ten days. The dis- 
turbances then gradually diminished and finally' 
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disappeared. To date the author has never observed 
any permanent abnormal developments after liga- 
tion of the artery alone. Neither were cerebral dis- 
turbances noted in 6 cases of simultaneous ligation 
of the common carotid artery and the jugular vein 
previously reported. W A Brennan. 

Marshall, C. J.: Reconstructive Aneurismorrhaphy 
in the Third Part of the Axillary Artery. Brit 
M.J., 1921, i, 379. 

The author presents a case of aneurism of the 
axillary artery, the result of a gunshot wound re- 
ceived two years previously The patient was oper- 
ated on for a pulsating tumor, impaired sensation 
of the ends of the index and middle fingers, and 
weakness of flexion in the index finger 

The aneurism and a portion of the axillary artery 
both above and below were dissected free and Crile 
artery clamps were applied above and below the 
tumor. The aneurismal sac was then defined up 
to its point of origin from the artery and opened by 
a longitudinal incision. At the junction of vessel 
and sac was a ring of almost cartilaginous density. 
Profuse bleeding from the collateral supply made 
necessary the application of several clamps. 

The sac was cut away so that only a thin rim 
around the neck was left With a non-cutting fine 
needle a continuous suture was introduced, begin- 
ning above and finishing below the opening and 
passing through the arterial wall immediately ad- 
joining the thick ring. Mattress sutures of fine silk 
were used A second stronger silk suture was then 
introduced, the needle traversing the artery wall on 
either side and returning similarly through the 
rim of the sac, thus embracing the hard ring and 
securing apposition of its opposite side. Removal 
of the clamps revealed no oozing. A fascia lata 
graft was fixed as a collar about the vessel to 
diminish the strain on the suture line. Both radial 
pulses were equal at the end of the operation. 

Three months later there was no sign of yielding 
and the brachial pulses remained equal. 

A. C. Johnson. 

Bell, G.: Wounds of the Common Femoral Artery. 

J ted. J. Australia, 1921, i, 189. 

In wounds of the common femoral artery large 
haematomata may mask the various portions of the 
femoral and external iliac vessels and render the 
exact pre-operative localization of the lesion difficult, 
if not impossible. No permanent ligature should be 
placed on a main vessel or important branch until 
the exact site of the vascular lesion is found. 

The wound of the vessel may be treated by suture, 
temporary maintenance of the circulation through 
a tube coated with paraffin (such as that of Tuffier), 
or ligation As a general rule ligation with com- 
plete division of the artery' to allow retraction of 
the divided ends is the method of choice. 

Transfusion may be indicated. The author re- 
ports one case with recovery. C. R. Steinke. 


EXPERIMENTAL SURGERY AND SURGICAL 
ANATOMY 

Atwell, W. A. : An Anatomical Consideration of the 
Hypophysis Cerebri. N. York M. J., 1921, cxiii, 
366- 

The hypophysis arises from neural and oral 
parts. That portion of it which is of oral origin is 
divided by the cleft into the pars intermedia and 
the anterior lobe. 

The anterior lobe is derived from the epithelium 
of the mouth, and the posterior lobe from the brain 
wall. 

Recently a third epithelial lobe extending forward 
from under the infundibulum toward the optic 
chiasm has been recognized. Mueller and Mihal- 
covics called it the anterior process; Joris, the lobus 
bifurcatus, and Tilncy, the pars tuberalis because 
of the close relationship between it and the tuber 
cinercum. 

The oral evagination known as Rathke’s pocket, 
from which the anterior lobe and pars intermedia of 
the hypophysis are derived, arises just anterior to the 
pharyngeal membrane and pushes upward to meet 
an evagination of the brain wall, the primary in- 
fundibulum. Fragments of the epithelial stalk 
persisting below the sphenoid constitute the 
pharyngeal hypophysis Remains of the stalk 


philes and basophiles. 

Two kinds of cells occur in the pars intermedia: 
(1) cells related to the colloid-containing vesicles and 
evidently the secretory source of the colloid; (2) the 
secretory' cells which are the characteristic elements 
of the pars intermedia and have been described 
vaguely hitherto as finely granular, basophile, or 
neutrophile. “The cells of the second type con- 
stitute the conspicuous element of this division of 
the gland, enabling one to demarcate with perfect 
safety the limits of the physiological unit providing 
the technical handling of the material is adequate to 


shape and larger than the colloid-producing cells. 
The nucleus is eccentric in position and the cyto- 
plasm contains mitochondria gathered into a mass 
about the size of the nucleus. 

The pars tuberalis is made up of cell masses with 
occasional small and relatively thick-walled acini. 
The cells are basophilic and have scanty' cytoplasm. 

The neural lobe is composed almost entirely of 
neuroglia cells and fibers. Cell nests, single cells, and 
colloid droplets or hyaline bodies are frequently to be 

......1 !„1 J j. . • 


in amount following severance of the neural stalk 
(Cushing). Thus the pars intermedia and the 
neural lobe form a structural complex to which the 
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term “posterior lobe’’ as used m its physiological 
sense is applied. 

In a general way the functions of the two principal 
divisions of the pituitary are fairly well differentiated. 
Certain disturbances of skeletal growth and genital 
development are ascribed to altered function of the 
anterior lobe proper To the posterior lobe is 
ascribed control of metabolism, especially as 
regards the utilization of carbohydrates and, 
according to some authors, the basal metabolic rate 
Disturbances of this lobe influence the secretion of 
unne and the tonus and contraction of smooth 
muscle. M* H K*nx 

Murphy, Hussey, Sturm, and Nakahara: The 
Effect of Induced Cellular Reaction on the 
Fate of Cancer Grafts. IV. Studies on Ljm- 
phold Activity. J. Exper If , xxxui, 315. 

The authors have previously shown that the in- 
duction of a general lymphocytosis is accompanied 
by a more or less marked immunity to cancer, and 
that a local reaction of lymphoid cells induced m 
the skin by means of the X-ra>s renders this tissue 
unsuitable for the growth of cancer The reaction 
about a cancer graft inoculated into a mouse pre- 
viously injected with homologous living tissue 
strikingly resembles a local anaphylactic reaction 
and is followed by more or less complete destruction 
of the tumor graft The authors concluded that if 
the cellular reaction is an important factoT in im- 
munity it should be possible to bring about a local 
Immunity to cancer by inducing around a graft a 
reaction similar to that which occurs in a generally 
immune animal As the local anaphylactic reaction 
resembles the local effect observed about a graft in 
cancer-immune animals, thev tested out the influ- 
ence of the former reaction on cancer grafts 

The experiments offered further evidence of the 
hypothesis that the so-called immunity to the trans- 
planted cancers of mice depends on a local cellular 
reaction in which cells of the lymphoid type play 


great variety of cancers and Sarcomata as well as 


first injection prepared or sensitized, and the 
second injection of the cancer cells called out a 
cellular exudate such as was observed in local ana- 
phylactic reactions. It was unmistakable that the 
condition of local anaphylaxis rendered the tissues 
affected unsuitable for the growth of a cancer- 
graft, and the histologic changes which arose corre- 
sponded to those seen about a cancer graft in, an 
animal immunized by a previous injection of 
homologous tissue. 


That the cellular exudate was the essential in- 
hibiting agent was indicated by the fact that when 
this exudate was prevented from arising or was 
arrested the protective effect was either annulled or 
materially reduced It was not determined whether 
the descnsitization induced by X-ray exposure re- 
sulted in such a general destruction of the lym- 
phocytes that the number remaining was insufficient 
to yield the local reaction or whether some other 
factor was responsible. In brief, there seemed to 
be no other explanation for the results recorded than 
that cells of the lymphoid type are capable of pre- 
venting the growth of a transplanted cancer when 
present locally in sufficient numbers. Hence the 
authors concluded that these cells are an active 
agent in bringing about the so-called immunity 
condition to transplanted cancer. They give a short 
summary of then findings as follows : 

Mice sensitized by an injection of 0,2 c, cm. of 
rat blood and 10 days later inoculated with- a 
mixture of rat blood and a transplantable mouse 
cancer showed a high degree of immunity to the 
cancer growth, while mice sensitized in the same 
manner and inoculated with cancer graft with no 
rat blood showed no immunity. Likewise, non- 
sensitized mice inoculated with a mixture of rat 
blood and cancer cells showed no immunity 

Mice sensitized to rat blood and then given a 
senes of doses of X-ray treatment between the time 
of this injection and the inoculation of the cancer- 
rat blood mixture showed a suppression of the 
factors affording protection as the cancers grew as 
well in these animals as in the controls. 

In mice sensitized with rat blood and ten days 
later inoculated with a cancer-rat blood mixture 
the cells were destroyed by a local dose of X-rays 
twenty hours after the inoculation when the cellular 
exudation was at its height. The degree of immun- 
ity was reduced and the cancers grew almost as well 
as in the controls. G. E Beilby. 



xxxiu, 327. 

It has long been known that if a number of 
normal white mice were inoculated with fragments of 
transplantable mouse cancer, some of them would 
prove to be naturally refractory. The striking 
histologic difference in the reaction about cancer 
grafts in naturally resistant and in susceptible 
animals is well known Murphy and Morton showed 
that the resistant state is associated with a marked 
lymphocytosis in the blood which is absent m the 
susceptible animals, and that treatment of normal 
animals with X-rays destructive to lymphocytes 
removed at the same time the immunity otherwise 
present Hence the conclusion was drawn that the 
lymphocyte is a factor in the state of natural 
immunity. 
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Histologic studies paralleling the authors’ ob- 
servations on the circulating lymphocytes indicated 
that the lymphoid tissue is the basis of the immunity 
to transplanted cancer induced by intense dry heat, 
small doses of low penetrating X-rays, and the 
injection of homologous living cells. Hence it 
appeared that a histologic comparison of lymphoid 
organs of mice naturally immune and naturally 
susceptible to transplanted cancer might give 
enlightening results, and it was with this end in view 
that the study reported was undertaken. 

Preliminary experiments indicated that soon 
after cancer inoculation more or less definite 
histologic changes took place in lymphoid organs, 
especially in the spleen These changes, though not 
extensive, were nevertheless of a characteristic 
nature and therefore it was not difficult to determine 
at the end of the third week of the experiment 
whether a given spleen came from an immune or a 
susceptible mouse. Accordingly studies were made 
of the lymphoid organs of young white adult mice 
inoculated with a given strain of tumor (Bashford 
adenocarcinoma No 63) anil killed three weeks later. 
The tissues were fixed m Camoy 's 6-3-1 and stained 
with eosin-methvlene blue, Ehrlich’s hxmatoxylin 
and cosin, or Heidenhain’s lron-Iucmatoxylin. The 
material consisted of the spleen and lymph nodes 
from 105 mice, of which 29 were immune to the 
inoculated cancer and the remaining 76 had tumors. 

In immune mice there were more or less marked 
indications of lymphoid hyperplasia, whereas in 
susceptible mice a lymphoid depletion in varying 
degree tended to arise The former condition 


icsemuieu in men gexieiai nature tne condition 
induced by a large dose of X-rays although the 
cellular destruction was far less extensive; the 
effect was more like that seen after a long exposure 
to X-rays of low penetration. 

These findings were in entire agreement with the 
results of previous experiments in which the im- 
portance of the part played by the lymphocytes in 
artificial resistance to transplanted cancer in mice 
was indicated. They agreed also with the observations 
of Mottram and Russ who showed that the spleens 
of rats resistant to the Jensen rat sarcoma tended 
to show a higher lymphocyte content than those 
of normal animals. G. E. Bulby. 

ROENTGENOLOGY AND RADIUM THERAPY 

Power, H. D.: Stereoscopic Roentgenography: 
The Visualization of Surfaces for the Better 
Localization of Underlying Foreign Bodies. 
J. Am. M. Ass., 1921, lxxvi, 645. 

The use of stereoscopic roentgenography has 
become commonplace and w’ould be still greater 
but for the difficulty in examining the plates. 
The author believes that for most purposes large 
plates and the reflecting stereoscope are entirely 


unnecessary. Most conditions requiring examination 
in this way can be included within the dimensions of 

a 3 by • ; — 1 * *• J — 

tube 
can 1 

most cases in which this is done the area to be 
examined stereoscopically is determined first by 
means of the fluoroscope or a single exposure on a 
large plate. 

In the localization of foreign bodies by stereoscopic 
roentgenograms the results have been somewhat 
unreliable as it has been found rather difficult to 
judge the relative distances involved. The use of 
metallic skin markers has not always been successful, 
and inunction of the skin surface with petrolatum 
and salts of bismuth or barium has not proved 
entirely satisfactory. The author has found that 
flake white No. 2 in oil makes the finest details of 
the skin visible rocntgenographically. In order to 
render its removal less difficult, he mixes the flake 
white with paraffin W'hich lie applies when melted 
and afterwards removes as a solid shell. This 
mixture does not give the same fineness of detail as 
the simple paint, but may be applied without 
difficulty over small areas and yields the same 
frontal point of view for the comparison of distance. 

Besides providing a better basis for judgment of 


mm, Cvc. Kuuuutoa ulliCl Uses aiso Will SUggCSt 
themselves. Adolph IIartung. 

Lynah, II. L., and Stewart, W. H.: Roentgeno- 


, .y—, 4y 

The fact that the accidental entry of bismuth 
paste into the trachea and lower bronchi during an 
examination of an oesophageal obstruction did not 
have any harmful results suggested to Stewait that 
opaque substances might be injected into the lung 
through the bronchoscope with safety. More re- 
cently he observed that in patients w’ith an empy- 
emic cavity communicating directly with a branch 
bronchus through a pleuropulmonary fistula in- 
jected bismuth mixtures permeated many of the 
bronchial branches and later were expectorated 


alter the injection oi opaque substances through the 
bronchoscope. In May, 1920, Lynah of New York 
reported two cases of lung abscess which had been 
successfully mapped out roentgenographically fol- 
lowing the bronchoscopic injection of aqueous and 
oily mixtures of bismuth subcarbonate into the 
area of diseased lung. Both of these patients have 
since been examined repeatedly by the authors. 
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These two cases, one case ot lung abscess, and two 
cases of bronchiectasis are reported in this article 
in detail and illustrated with roentgenograms. The 
authors draw the following conclusions 

r- Bismuth mixtures may be injected into the 
bronchi and lungs of a living patient without danger 
2. The injection of an opaque substance into 
the lung of the living patient will prove of great 
value in the study of cough, the expulsion of sub- 
stances from the lung, and lung drainage It will 
aid also in localizing bronchial strictures and will 


from a branch bronchus even when the abscess is 
not in that portion of the lung from which the pus is 
oozing An injection of bismuth mixture or some 
other opaque mixture will clear up this condition 


lobular structure and thus often makes the involved 
area appear many times larger than it really is 
5. The bismuth mixture injected in the cases 


is made with a squirt the roentgenographic obser- 
vations may he spoiled by the soaking of the lung 
structure surrounding the diseased area with the 
bismuth 

7. From the preliminary studies reported it 


lung mapping in cases of cavities due to lung ab- 


utter the removal of the bronchoscope, otherwise 
the patient will remove much of the bismuth from 
the involved lung by coughing. Adolth Hurtonc. 

Tyler, A. F.: Pneumoperitoneum as an Aid In the 
Diagnosis of Diseases of the Left Half of the 
Abdomen. Am J. Roentgenol , 1921, n s vm, 65 
When the author is unable definitely to locate 
pathology in the left half of the abdomen by the 
usual^ physical examination and the opaque meal 
examination of the gastro-intestinal tract, he em- 
ploys pneumoperitoneum as a further method of 
investigation. In reviewing his experience he h3S 
found that the cases in which it has been most 
definitely helpful were those with some pathologic 


condition on the left side. He therefore briefly 
reviews the anatomy of the left half of the abdomen 
in relation to the findings demonstrable by pneumo- 
peritoneum. 

The method has proved itself of great value in 
the differentiation of kidney stones from calcareous 
mesenteric glands, especially when catheterization 
of the ureter is impossible Hydronephrosis and 
new growths involving the kidney or retroperitoneal 
space can be readily demonstrated Different types 
of enlarged spleen may be revealed by pneumo- 
peritoneum, but must be differentiated by the com- 
plete blood count and laboratory methods Pneu- 
moperitoneum demonstrates cysts of the pancreas 
better than any other method. It also shows 
adhesions to the various organs and thus clears up 
many obscure cases 

Detailed histones of cases of enlarged left kidney, 
perisplenic adhesions, perigastric adhesions, ab- 
dominal adhesions, adhesions to the colon, fibroid 
tumor of the uterus associated with pregnancy, 
ureteral stone, bladder stones, adhesive peritonitis 
with ascites, and fluid in the peritoneal cavity with- 
out adhesions are given Adolph Haxtckg 

Sante, L. R.- The Detection of Retroperitoneal 

Masses by the Aid of Pneumoperitoneum. 

Ant J Roentgenol , 1921, n s viu, 129 

In a case presenting a slightly tender, scry hard, 
smooth mass in the lower right quadrant of the 
abdomen, a pneumoperitoneum examination made 
with the patient prone enabled the author to deter- 
mine that the mass was located retroperitoneally 
and was completely separated from the kidneys. 


pended on two blocks, so as to remove all pressure 
from the abdomen, the belly wall sagged down and 
all of the intra-abdominal organs with their mesen- 
teric attachments fell forward, leaving a clear space 
between them and the retroperitoneal structures. 
The liver, being attached by the triangular ligament 
to the diaphragm, dropped forward also to a greater 
or lesser extent in different persons according to the 
location of this attachment, and formed a triangular 
shadow with the apex at the diaphragmatic attach- 
ment If the patient’s condition was normal this 
space was clear , if a retroperitoneal mass was pres- 
ent, it was encroached upon 
Examinations made in the manner described 
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the shadow of the mass falls below the shadow of the 
innominate bones, the patient, still in dorsal sus- 
pension, must be rotated slightly toward the side 
of the tumor in order that a view unobstructed by 
the crest of the ilium may be obtained. A case of 
retroperitoneal carcinoma secondary to a carcinoma 
of the bladder was diagnosed in this manner. 

To make a satisfactory retroperitoneal ex- 
amination by means oi pneumoperitoneum it is 
essential 

1. That the bowels be well cleaned out «ith 
vegetable cathartics. 

2. That the patient void his urine just before the 
examination 

3. That little, if any, food be given just prior 
to the examination. 

4. That the abdomen be overdistended with the 
inflating medium. 

5. That the patient be well supported so that no 

pressure will be exerted on the intra-abdominal 
contents. Adolph Hartung. 

Johnson, II. M.: The X-Ray In the Diagnosis of 
Prostatism. Surg , Cyncc &■ Obst., 1921, xxxii, 
179 

The term “prostatism” is applied to urinary diffi- 
culties of men caused by obstruction at the bladder 
neck due to glandular enlargement of the prostate, 
fibrous changes within it, or coarctation of the in- 
ternal orifice of the bladder. 

The methods commonly used to diagnose these 
conditions may not give all the desired information 
or it may be impossible or inexpedient to employ 
all of them. The author has found the routine use 
of the roentgen ray of great value. The following 
technique is employed: 

Three roentgen exposures are made. Plate 1 is made 
with the bladder empty; Plate 2, with the bladder 
filled with room air, and Plate 3, with the bladder 
filled with 10 per cent sodium iodide or bromide 
solution. The purpose of making Plate 1 is to locate 
calculi in the prostate, to discover free or encysted 
calculi in the bladder, and to outline any gas which 
may be present in the bowel and confuse the read- 
ing of Plate 2. Plate 2 outlines the enlarged pros- 
tate and other tumefactions, while Plate 3 outlines 
diverticula and shows the size and shape of the blad- 
der and the presence of saccules or dilated ureters. 

The author does not advocate the use of the 
method described to the exclusion of other methods 


X-ray. Adolph Hartung. 

Forssell, G: A Few Notes on the Diagnosis and 
DiRerentiaV Diagnosis o! Tuberculosis In Bones 
and Joints. Arch Radiol. & Electrotherapy, 1921, 
xxv, 247, -93 

The object of this article is to give a short resume 
of the distinctive features which, from experience, 


may be regarded as typical in the roentgen picture 
of tuberculosis in bones and joints, and to emphasize 
the most important diagnostic possibilities, the 
sources of error and the difficulties which are 
commonly encountered in the differential diagnosis. 

It is essential, if a tuberculous lesion of a bone or 
joint is to be seen in the roentgenogram, that the 
change of relative density be sufficient to permit 
its recognition as a deviation from the normal. If 
it is not sufficiently advanced, as is frequently the 
case in early tuberculosis, it will not be seen in the 
roentgenogram. A lesion which on one occasion 
may give no roentgen evidence of its presence may 
often after only a short interval yield appearances 
which are more or less diagnostic. 

A number of cases of typical bone and joint tuber- 
culosis are described minutely as regards the roent- 
gen findings and arc illustrated by roentgenograms. 
The distinctive features in the roentgen examination 
which guide one’s judgment are the localization of 
the bone foci, principally to the epiphyses, the purely 
destructive character of the change in the bone in 
its progressive stages, the usual round shape of the 
epiphyseal foci, the “vitreous atrophy” due to the 
reduction of mineral matter in adjacent bones, the 
reduction of the articular cartilages, the erosion of 
the bone and cartilaginous surfaces, condensation 
and thickening of the articular capsule, and the 
presence of abscess shadows. Each of these symp- 
toms in itself docs not, as a rule, constitute a diagnos- 
tic sign of tuberculosis, but when they are all taken 
together and compared with the pictures presented 
by other forms of disease they will frequently give a 
decisive verdict with regard to the diagnosis. 

The roentgen examination furnishes important 
evidence also in the differential diagnosis of condi- 
tions which may resemble bone and joint tuber- 
culosis clinically. Koehler’s disease of the tarsus is 
distinguished by a displacement of the mineral 
matter in the scaphoid to the center of the bone 
where it produces a lamellar formation composed of 
smaller laminaj or islands of tissue more abundant in 
lime salts It differs in the roentgen plate from the 
usual picture of tuberculosis in that the cartilagi- 
nous body of the scaphoid is preserved so that the 
distance from the proximal surface of the first cunei- 
form to the head of the astragalus is normal, con- 
sequently the general decrease in density of the 
tarsus is lacking. Moreover, the scaphoid, in spite 
of the great changes, develops to normal size, form, 
and structure in the course of a few years. 

Perthes’ or Legg’s disease reveals itself by a 
cleavage of the center of ossification of the head of 
the femur into several irregularly shaped dense 
parts with light intervals, and by a flattening and 
pressing out of the epiphysis and loosening of the 
upper bone surface on the neck. Schlatter’s disease 
ol the tibial apophysis shows cleavage of the epi- 
physeal nucleus and especially a spotty or “fluffy” 
appearance of the nucleus fragments. In other 
respects the knee joint appears normal. In 
osteochondritis dissecans there is a defect in one of 
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the condyles of the femur around which is a dense 
zone The rest of the bone structure and mineral 
matter is well preserved in spite of the injury to 
the bone and cartilage; the upper limits of the 
articular cartilage arc preserved and the articular 
capsule is clear and transparent 

A chronic traumatic arthritis rarely presents bone 
decalcification, and the thickness of the articular 
cartilage is preserved In septic osteomyelitis there 
is, in addition to the destructive and atrophic 
process, evidence of new bone formation from the 
periosteum. Racket's and Barlow’s disease present, 
as a rule, unmistakable roentgen pictures. 

Syphilis may produce changes in bone very 
similar to those of tuberculosis A typical roentgen 
picture of gummatous osteoperiostitis with thick 
and dense periosteal bone formation, together with 
gummatous bone destruction, is characteristic. 
Hereditary syphilitic osteochondritis and periostitis 
present an uneven zone of condensation in the pri- 
mary layer of cartilaginous ossification, the sur- 
face being toward the diaphyseal as well as the 


tuberculosis but a careful roentgen examination will 
readily clear the diagnosis Tumors of bone can 
usually be differentiated roentgenographically from 
tuberculosis by their sharp limitation, the expansion 
of the bone, and the absence of surrounding decal- 
cification 

In conclusion, the author states that the roent- 
gen examination can give valuable aid in the direct 
and differential diagnosis of bone and joint tuber- 
culosis, Fallacies of diagnosis based on the roent- 
genogram are due to faulty interpretation of the 
findings which in themselves arc accurate and 
infallible Perfection of technique, experience, good 
judgment, and minute study of the roentgenogram 
are essential if mistakes are to be avoided 

Adolph Hashing 

Pacini, A. J.i A Concept of X-Ray Pathology. V. 

Osteopathy. Med Rec , iqzr xeix, ji 8 
In the study of the X-ray pathology of bone there 
are six structures of interest to the roentgenologist; 
(il bone tissue, (2) marrow, (3) periosteum, (4) car- 
tilage, (5) synovia, and (6) ligament The author 


effects of the disease are rendered manifest upon this 
shell, but the changes in the shell must not be re- 
garded as the disease itself In. children the epi- 
physeal cartilage may influence the spread of the 
condition 

Osteopathies may be subdivided into the follow- 
ing groups: (0 congenital osteopathies, (2) de- 


osteopathies 

Congenita! osteopathy. The congenital absence of 
bone is immediately recognized in the X-ray pic- 
ture When there is a variation of more than one 
spinal element there is usually a tendency to viscer- 
optosis Visceroptosis is more apt to be present 
when there are four lumbar vertebral than when 
there are five There is but ouc positive method of 
determining the presence of cervical ribs, i e., an 
X-ray examination of the entire spinal column. 
This is necessary especially when the cervical ribs 
are double 

Degenerative, toxic, and endocrinopathic osteo- 
pathies. When the nutrition of a bony part is im- 
paired, the changes indicating the deviation from 
the normal are associated with variations in the 
radiopacity of the bone. Radiolucency is observed 
as a result of mineral absorption The changes 
causing radiolucency occur much earlier and more 
quickly than those which induce radiopacity. 

If a muscle or a part is kept at rest for any con- 
siderable length of time, the bones in that part lose 
some of iheir calcium. The mineral is absorbed by 
the marrow where it comes in contact with the 
bone The bone assumes a more marked porosity, 
a condition known as “osteoporosis ” 

Rickets is a common disease among young infants. 
It is characterized by a definite change in the epi- 
physeal line but not in the joint surface proper. 
The radiolucency may become so extreme as to 
make it difficult to distinguish between the affected 
rachitic bone and the surrounding soft tissue 

Periostitis may occur in rickets but is not com- 
mon In rickets a radiolucent band in the lung 
may sometimes be observed on cither side of, and 
just beyond, the shadow of the heart and aorta This 
is pathognomonic of rickets and due to direct pres- 
sure of the expanded ribs on the lung surface pro- 
ducing a line of atelectasis. 

Th* Y.rw TV*k~1-.~ - -f -• -r— -J 1— 


1 — jomi A wiuie uue just uacit ot tne 
epiphysis in the shaft margin is the earliest evidence 
of the presence of scurvy. 

^Inflammatory osteopathtes From the viewpoint 
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tion: that due to the usual organisms, including 
staphylococci, and that due to organisms such as 
the typhoid bacillus and pneumococcous which 
produce changes in the marrow impossible to dif- 
ferentiate from those produced by pyogenic organ- 
isms. There are also the inflammatory reactions 
due to invasion by syphilis or tuberculosis which 
produces a somewhat distinctive X-ray pathology 
and is called clinically “specific inflammation.” 

The common sites of osteomyelitis are the shaft 
of the femur, the clavicle, scapula, the ribs, and the 
tibia:. This is the order of frequency when the 
infection is primarily of hematogenous origin, but 
any bone in the body may become involved. It is 
seldom that acute osteomyelitis is diagnosed from 
the X-ray plate unless it has reached the stage of 
abscess formation or a considerable area of bone 
has been attacked. Periosteum is never visualized 
on an X-ray plate unless it has undergone a change 
associated with infiltration of radiopaque or radio- 
lucent material, generally calcium salts. 

The X-ray signs of chronic osteomyelitic involve- 
ment are general enlargement of the bone, a more 
radiopaque structure, and a tendency to complete 
obliteration of the medullary canal. 

In chronic periostitis the X-ray picture shows a 
periosteal radiolucent or radiopaque mantle sur- 
rounding the shaft, but less radiopaque than the 
shaft. When of luetic origin, periostitis may assume 
its usual form, but occasionally the deposit of lime 
salts in the periosteal tissue is irregular and unevenly 
distributed. The result is a “lace-like” appearance 
of the elevated periosteum. Thi§ lace-like periosteal 
reaction, serrated or tooth-like, is so typical of 
syphilis that it is practically an infallible X-ray sign 
of syphilis. 

In chronic pulmonary periosteopathies the X-ray 
pathology is that of a radiopaque hair-line elevation 
separated from the bone by- a markedly radioparent 
space. The X-ray appearance is difficult to differ- 
entiate from that of acute or subacute periostitis 


' . s mani- 

lile that 
Acquired 

bone syphilis is rarely, if ever, found in children. 
Syphilis is a stimulant to mineral deposition. The 
deposit of lime salts is shown in the X-ray picture 
by the marked infiltration of calcium in the perios- 
teum. 
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examination. 

In tertiary syphilis gummata appear. These may 
be either in the form of a circumscribed periostitis, 
causing the formation of round nodes, or may begin 
in the marrow and the spongy part of the long bones. 
Occasionally a phalanx may be affected as in 
dactylitis syphilitica, or a metacarpal bone may 
suffer luetic invasion giving rise to an appearance 
resembling that of a tuberculous “spina ventosa.” 


In bone, the presence of a tubercular focus mani- 
fests itself chiefly by a markedly increased radio- 
parency of the structure. The claim is made that 
it requires nine months for tuberculosis to develop 
changes sufficiently definite to be recognized in 
the X-ray picture. 

In Paget’s disease the X-ray pathology is mani- 
fested by longitudinal areas of radioparency. 

Neuropathic osteopathies. The changes affecting 


e 

destruction and more detritus than in syringo- 
myelia. 

Raynaud’s disease and leprosy give a pointing 
of distal phalanges. Raynaud’s disease usually fails 
to show any signs until it has gone on to gangrene. 

In parasitic osteopathies the X-ray pathology is 
that of a bone cavity. 

Chondromata have a characteristic X-ray appear- 
ance. When pure, they show as hyaline radiolucent 
areas in distinct contrast to the surrounding bone 
and entirely devoid of structure. 

Bone tumors, when typical, are easily recognized 
in the X-ray plate. Malignancy of a growth is 
established if invasion can be demonstrated by the 
X-ray. Invasion is the destructive progression of a 
new growth characterized by the complete replace- 
ment of all tissue in its path. 

It is difficult to differentiate between carcinoma 
and sarcoma by means of the X-ray. The site and 
the patient’s age may suggest the probable charac- 
ter of the tumor. M. I. Maloney. 

Pacini, A. J.: A Concept of X-Ray Pathology, VI. 

Arthropathy. Med. Rec., 1921, xeix, 259. 

In this consideration of arthropathies from the 


just outside the joint in order that their relative 
relation may be determined. Second, an entirely 
different set of exposures should be made to show 
the soft parts which surround and involve the joint. 


incipient clouding of the joint fluid may be recog- 
nized. 

In a normal joint four entities concern the roent- 
genologist: cartilage, synovia, ligament, and fluid. 
The author discusses their radiability and appear- 
ance and the changes they undergo in disease in 
detail. 

Arthropathies are classified as: (1) congenital; 

(2) static and tor‘~ A **--'• - r * 

latory origin; 

(5) neuropathies ' 
directs attentior • 
tion of the hip. : 
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changes secondary to changes in nearby joints are 
noted. In this class belong Gold th wait’s villous 
arthritis, ganglion carpi, lipoma arborescens, sacro- 
iliac Subluxation, and arthropathies following the 
exanthemata such as smallpox, measles, scarlet 
fever, and rubella. The most important clinical 
variety of arthropathy of circulatory origin is the 
bleeder’s joint. 

Class 4 is divided for the convenience of the 
• . • infectious 


dies in 
hanges 

seen in gout, gonorrhoeal, typhoid, pneumococcic, 
and pyogenic arthntides are described Generally 
speaking, the roentgen findings are of less posi- 
tive value m the acute arthropathies than in 
the chronic. It is seldom that the exact cause of 
a very acute arthritis can be determined The true 
nature of the pathology may become apparent only 
after the process is well established and has gone 
on practically to chromcity. 

Of the chronic arthropathies two mam types may 
be differentiated 


arthntides discussed under the acute forms in the 


aside from destruction is the absence of atrophy and 
the presence of ebumation Ahoiph H \rtusg 

Murphy, Hussey, Nahahara, and Sturm • Studies 
on X-Ray Effects. VI. The Effect of the Cellu- 
lar Reaction Induced by X-Rays on Cancer 
Grafts. J F.xper M , igsi, vruu, 299 
The theory that cancer tissue in general is more 
susceptible to injury by the X-rays than normal 
tissue has been the subject of extensive investigation 
by the authors, and as far as they have been able to 
determine from the literature no conclusive proof 
has been brought forth to substantiate this theory 
Undoubtedly cancer cells may be killed by the 


ment of human cancer the X-rays wive given 
uniformly beneficial results in only one type of 
malignant disease, namely, skin cancer, particularly 
of the basal cell epithelioma type, Many explana- 
tions have been brought forward to account for the 
fact that these growths are so easily affected while 

n 

t 

the difference depended on dosage, accordingly 


progress or even a temporary cessation ol growth 
Actual retrogression rarely occurred. In the vast 
majority of instances the treatment had no effect, 
and even in the few cases in which there n as im- 
provement the benefit was only temporary. 

Aside from skm cancer the only other tumors 
greatly affected by the X-rays arc the sarcomata 
arising from the testicle and certain lymphoid 
tumors It was interesting to the authors to note 
that the tissues from which these tumors arise are the 
most sensitive to the X-rays of all normal tissues. 
Here again it was doubtful whether the malignant 
tissue was any more sensitive than the normal 
tissue from whiefi it arose With regard to the 
susceptibility of normal and cancer cells to the ray 
the authors give most attention to the following 
two theories (1) the dividing cell has an increased 
susceptibihtv to the X-ra>s, and (2) the effect 
obtained bv X-ray therapy' is due to the induced 
obliteration of the blood vessels which diminishes the 
nutrition delivered to the new grow th. 

Studies carried out previous to this investigation 
and extending over several years emphasized the 
close relationship between the lymphocytes and 
resistance or susceptibihtv to cancer growths They 
showed also that the lymphocyte is greatly affected 
by the X ravs since it was possible cither to stimu- 
late the production of these cells by small doses or 
practically to destroy all the h mphoid tissues of the 
body by larger doses 

In looking for an explanation of the results of the 
treatment of caiicer in man with the X-rays in the 
light of these findings the authors noted two inter- 
esting observations in the literature, first, that in 
treating cancer of the skin the method found to be 
best is the one in which a dose sufficient to produce a 
so-called X-ray erythema is given, the dose not being 
repeated until this erythema has subsided; and 
second, that the so-called X-ray erythema, when 
studied histologically, consists of a lymphoid infiltra- 
tion of the skin layers which does not extend to the 
subcutaneous or deeper tissues m addition to the 
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dilation of the blood vessels, etc. Hence it seemed 
not impossible that this important difference might 
account for the discordant results of the treatments! 
skin cancers and those of the deeper tissues. A series 
of experiments were planned to test this point. 

It seemed probable to the authors that the cause 
of the X-ray action in rendering an area unsuitable 
for cancer growth is the local cellular reaction in- 
duced in this tissue. Their experiments covering 
the point that the beneficial effect of the X-rays 
depends on the induced blood-vessel changes with 
a resultant deficiency of nutrition to the tumor cells 
showed that at no stage of the erythema or later 
during the retrogression of the tumor was there any 
evidence of obstruction to the local blood supply. 
In other cases they found that the apparent retro- 
gression of the nodule was due simply to the destruc- 
tion of the lymphoid elements of the gland, no effect 
whatever being exerted on the cancer cells. 

The experiments were made on mice. Small 
areas of the skin in the groin were subjected to an 
erythema dose of the X-rays and a week later a 
cancer graft was inoculated intracutaneously into 
the area and at the same time a similar graft was 
inoculated in the same manner in the opposite 
groin which was protected from the X-rays. The 
grafts in the X-rayed area showed a low percentage 
of takes, while those in the normal skin gave the 
usual high percentage. When the graft was intro- 
duced into the subcutaneous tissues it grew equally 
as well in the X-rayed area as in the protected area. 

Histologic examination showed that a few days 
after X-ray treatment the skin layers were markedly 
infiltrated with round cells of the lymphoid type. 
The reaction did not extend deeper than the skin 
layers. The authors suggest that this local lymphoid 
reaction induced by the X-ray controlled the graft 
made into the skin, while its absence in deeper 
tissues accounted for the growth of the grafts 
mote deeply implanted. G. E. Beilby 

LEGAL MEDICINE 

Association Not Liable for Expenses of Member 
Sick at Distant Place. International Great 
Northern Ry Employees' Hospital Association vs Bell 
{Texas), 224 11' R., p 309 

The International and Great Northern Railway 
Employees’ Hospital Association, as stated in its 
charter, was formed to provide, under such rules 


struction of the rules, the plaintiff was promised 
medical treatment only in case of accident or sick- 
ness occurring along the line of the road where, 
according to the evidence, the Association had in its 
employ about 100 physicians and surgeons to treat 
its members. If a member were treated by one of 
these physicians or surgeons elsewhere than in the 


Association hospital such treatment could be given 
only temporarily or if the member was too 
seriously injured or sick to be removed to the 
hospital. 

The plaintiff was unfortunate in that his sickness 
befell him where he could not obtain the treatment 
to which his payment of the Association dues would 
have entitled him if his sickness had occurred where 
the facilities for his treatment provided by the 
Association were available. His misfortune, how- 
ever, would not justify the extension of the benefits 
promised him by the Association and the imposi- 
tion of obligations on the Association beyond the 
terms of the contract as evidenced by the Associa- 
tion’s charter and rules. The court, therefore, held 
that he was not entitled to recover hospital, medical, 
or surgical expenses incurred by him during a 
serious spell of sickness, stated to have been typhoid 
fever, which befell him in St. Louis while he was 
performing the duties of his employment by the 
International and Great Northern Railway Com- 
pany. J. A. Castagnino. 

Damages Allowed for the Loss of an Eye. P. 
Lonllard Co , Inc., vs. Clay (Va ),iojS.C. R., p.384. 

The Supreme Court of Appeals of Virginia reduced 
a judgment from $15,000 to $10,000 as damages for 
the loss of an eye by an unskilled workman about 21 
years of age who had been earning $14.00 a week 
before his injury and subsequently returned to his 
old job at an increase in wages of $4.00 a week. 

There is no rule of law fixing the measure of 
damages in cases of this kind, and a verdict will not 
be disturbed unless it appears that it has been 
influenced by partiality or prejudice. The attend- 
ant suffering and the subsequent incapacity to 
follow a usual calling may be different in different 
cases. When the facts in a number of cases are 
substantially the same, however, the compensation 
to be made therefor ought not to he left wholly 
indeterminate or wholly dependent on the verdict 
in a particular case if any means can be discovered 
by which the amount of the compensation can be 
reasonably approximated. 

In 18 cases arising in 10 different states in which 
verdicts for the loss of an eye met the approval of the 
appellate courts the verdicts ranged from $1,400 
to $15,000, the average of the whole being $5,424, 
Many of these cases, however, were decided years 
ago before the cost of living increased to its present 
level. This increase is a legitimate item to be taken 
into account in fixing the compensation to be made 
for personal injuries. J. A. Castacnino 

Death of Hospital Employee from Influenza as 
“Injury.” City and County of San Francisco vs 
Industrial Accident Commission el a!. (Calif), jor 
Pac. R , p 26. 

A hospital steward was taken with influenza, 
Oct. 15, 1918, and died of that disease eight days 
later. It was contended that the awarding of com- 
pensation under the Workmen’s Compensation Act 
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for a death from disease not caused by a bodily 
injury suffered through violence was beyond the 
powers of the Commission under the provision of 
the State constitution at that time authorizing the 
legislature to create and enforce a liability on the 
part of employers to compensate their employees 
for injury in the course of their employment. How- 
ever, in view of the fact that the word “injury” has 



held to be operative and controlling, and is not 
unconstitutional. 

It was further contended that the hospital 
steward did not contract the influenza because of 
his employment as an epidemic of the disease was 
raging in the city at the time and was so general 
that every member of the community was exposed 
to it to a greater or less extent and one out of every 
ten in the city contracted it On the other hand, the 
evidence showed that the incubation period of the 
disease is from one to four days, that the steward 
in the course of his duties during the five days pre- 
ceding his illness had been obliged to handle, and 
had been exposed to, at least twelve developed 
cases of influenza, that so far as known he was not 
exposed to any cases except in the course of his 
employment, that he lived only half a block from 
the hospital where he was employed, and during 

.1 . , -,1 . V- |s„ A,V_ 


was far greater than that of the average person, 
and that among the nurses in the hospitals of the 
city, a class exposed in much the same degree as be 
was, the number who contracted the disease varied 
from 50 to 85 per cent 

Medical testimony also was to the effect that the 
steward contracted the disease as a result of his 


peculiar exposure to it incidental to his employ- 
ment. The number of persons similarly exposed 


facts, that the stewards limes s was due 10 me 
peculiar exposure of his employment. This con- 
clusion was the more justified by the fact that it 
coincided with the opinions of most of the physicians 
who testified. The opinions of physicians on a 
point of this character are entitled to consideration 
since it is a part of the vocation of the physician to 
observe the manner in which diseases are spread 
and to draw conclusions from such observations. 

J. A. Castagntno. 

An Insane Person Cannot Be Called In Good Health. 

Harris vs Ncvi York Ins Co (If. Vo ), 104 S E. R , 

p 121. 

The insurance company set forth that among 
the replies made by the insured in her application 
she stated that her father had died at the age of 65 
years from septicemia, that he had been ill only 
one month before his death, and that previous 
to the last month of his life his health had been 
good It was discovered, however, that until one 
month prior to his death her father had paresis and 
had been confined in an insane asylum for nine 
years. As to the condition of his health prior to 
the illness which resulted in his death it might be 
said that the answer of the insured was but the 
expression of an opinion on her part. Such an 
opinion, however,^ must be an honest opinion and 

f ‘ ; *;■’ ' ' ■’ i ? 
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was made in good faith _ The argument was brought 
up also that insanity is not a disease within the 
meaning of the policy, but the court held that a 
mental disease is no less a disease than a physical 
disease. J. A. Castacnxno. 
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CunSo, B., and Pi cot, G.: The Technique of Peri- 
neal Hysterectomy for Cancer of the Uterine 
Cervix (Technique de 1’hystSrectomie p6rin£ale 
pour cancer du col de l’ut£rus) J. de chit , 1921, 
xvii, 193 

In the authors’ opinion perineal hysterectomy 
ought to be better known and more frequently used. 
They do not propose to substitute it for abdominal 
hysterectomy, but state that every surgeon, even 
though he be a partisan of abdominal hysterectomy, 
knows that often the latter is not applicable and 
that in such cases the perineal method can be sub- 
stituted advantageously. In this article the authors 
describe the use of perineal hysterectomy only in 
cases of cancer of the cervix. Like the majority of 
French surgeons they believe that the enlarged 
abdominal hysterectomy is usually the method of 
choice in cervical cancer, but when the patient is 
more or less obese and the abdominal wall and deep 
organs are very fat, the surgeon works with diffi- 
culty by the abdominal route. In such patients 
the perineal region differs but slightly from the 
normal. 

Spinal anesthesia is the method of choice. The 
patient is placed in the reversed penneal position. 
The incision is that of Zuckerkandl’s perineal 
laparotomy. The vagina is separated from the 
rectum as far as the Douglas pouch. The further 
stages of the operation consist of incision of 
the posterior vaginal wall; transverse incision of the 
vagina, closure of the vagina with liberation of the 
vaginal segment above the section made posteriorly 
up to the Douglas pouch; denudation of the lateral 
walls; denudation of the cervix and proper disposi- 
tion of the ureters; exposure of the vesico-uterine 
peritoneal cul-de-sac; methodical ligation of the 
arteries, bilateral section of the uterosacral liga- 
ments; ligation of the round and lumbo-uterine 
ligaments; ablation of the uterus and adnexa;; 
toilet of intestinal loops, and closure. The authors 
prefer to reconstruct the posterior wall from what 
remains of the vagina by suturing and to tampon 
the rectovaginal space 

It is not essential that the different stages of the 
operation follow each other in the order given; 
variations may be made according to the judgment 
of the surgeon 

It is best not to cut into the uterus any more than 
necessary but a limited anterior hemisection may 
be of advantage. 

Clinically perceptible extension of the lesions is a 
contra-indication to perineal hysterectomy, and if 
extension is found in the course of operation opera- 
tive complications are to be expected. 


The mortality of perineal hysterectomy is very 
low if care is taken to operate only in cases in 
which the neoplastic infiltration is relatively 
limited. Other things being equal, perineal hysterec- 
tomy is unquestionably less serious than abdominal 
hysterectomy 

The end-results are very satisfactory. The 
authors’ first operations were performed about 
twelve years ago and several of the patients arc still 
without recurrence. Such a result is not surprising 
as the perineal route permits just as wide removal 
of the parametrium as the abdominal route. Abla- 
tion of the glands however, is impossible by the 
perineal route. W. A. Brennan. 

Okinczyc, J., and Huet, P. A. : A Case of Didelphlc 
Uterus: Unilateral Salpingitis and Unilateral 
Hysterectomy (Un cas d'utdrus didelphe; salpingite 
unilat^rale ct hystgrectomie umlatfirale). Gynfc. el 
obst , 1921, iii, 15 

The authors’ case was that of a woman of 21 years 
who entered the hospital on account of pain in the 
right side following an abortion during the third 
month of pregnancy. 

Clinical examination showed two independent 
vaginas. The right vagina showed no trace of a 
hymen, but the hymen in the left vagina was almost 
intact, being disinserted only from the septum sepa- 
rating the two vaginas. There was also a double 
cervix. Above the symphysis and to the right of the 
median line a mass could be felt which resembled a 
small uterus in anteflexion and was painful on 
palpation In the right Douglas pouch was a round 
fluctuating, mobile, and painful tumefaction. 

Operation confirmed the clinical findings. There 
were two unicornate uteri. The left organ was small 
but its round ligament and adnexa; were entirely 
normal. The right uterus was larger and slightly 
adherent to a diseased adnexal mass covered by the 
omentum The two uteri were separated by a 
vesicorectal septum. Subtotal hysterectomy on the 
right side was followed by recover)'. 

The patient had never suspected the presence of 
the malformation and it had not been discovered 
by physicians who made earlier examinations. It 
had offered no obstacle to menstruation. These facts 
suggest that malformations of this type may not be 
so rare as is believed The abortion was attributed 


pregnancy. In such cases also utero-adnexal lesions 
arc strictly unilateral if only one vagina has been 
infected. 

The implantation of the tubes was normal and 
each uterus had a broad ligament which was normal 
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but small The mtraligamentary position of the tg. The correct diagnosis before operation was 
uterus on the right side was also normal and the made in only 13 per cent of the cases and in more 
ureter had not been compressed. The internal than half oi these it was aided by ascites, 
border of each uterus was in no way attached to the 20. A radical operation was performed in 53 
vesicorectal septum separating the uteri from each per cent of the cases. 

■ ■ ' ” 1 ‘ — 1 — 21. Complications during operation occuned iu 

14.5 per cent. 

22. One hundred and four cases were drained 
• In 17.3 per cent of these a f areal fistula developed. 
Abdominal faecal fistula; occurred three times more 
ADNEXAL AND PERI-UTERINE CONDITIONS frequently among tlie cases drained abdominally 

than among those drained through the vagina. 

Greenberg, J. P.: A Clinical Study of Tuberculous 53. In one-third of all the cases there was sup- 


Salpingitis Based upon 200 Cases Suit Johns puration of the abdominal incision. 


IJopktns Hosp , 1921, vxvu, 52 * 14 There was no f areal fistula in any case not 

The findings in 200 cases of tuberculous sal- drained 
pingitis and the conclusions drawn from them are 25. The incidence of faical fistula; among the 
summarized as follows; cases in which the bowel had been injured was 48 

1 T ' ’ ‘ — '*'* ■ — * J i- * per cent, whereas among the cases in which the 

, r ■ . . ■ ‘ intestines had remained intact it was only 34 per 

•' "1 i 1 cent. The patients with pre-operative fever 

! ■ : • ! developed farcal fistula; more than twice as frequent- 

quently among colored women as among white ly as those without fever. 

women. 26. Urinary fistula occurred 5 times (2.5 per 

3. Out of every 13 abnormal tubes removed at cent). 

operation, 1 was tuberculous. 37. The order of frequency of involvement of 

4. Nearly three-fourths of the patients were the pelvic organs was as follows: tubes, uterus, 


between 20 and 4° years of age. 


ovancs, cervix, and vagina. Tuberculosis of these 


Sixty per cent of the married patients were organs was found associated with tubal tubercu- 
sferifc. losis as follows- uterus, 72.6 per cent; ovaries, 33 1 

6. A family history of tuberculosis was reported percent, cervix, 3.5 per cent; and vagina, 0.5 per 
in 22 $ per cent of the cases, while m an additional cent. 


2 5 per cent the consort had active pulmonary tu- 
berculosis 

7 The chief complaint was pain (74 5 per cent). 


28. In 99 per cent of the cases both tubes were 
involved. 

29. In 6S per cent the peritoneum was involved, 


Usually this was situated in the lower abdomen and in 3 per cent the appendix was tuberculous, 
o ^ ?, er cent ); , . 30 In 17 percent myomata uteri were associated 

8 Not much information was obtained from the with the tuberculous process, 
menstrual histon . However, 62 per cent of the 31. In only - per cent was there associated in- 
patients had diamenorrhoea and 4r 5 per cent had volvement of the urinary tract, 
menorrha*' . per cent had amenorrheea. 32 The prognosis is grave in the presence of 

j 0 ~ , • "'I 5 '' 3 P er cent °f the patients had tuberculosis elsewhere in the body, when there is 


leucorrhcea 

10 Nearly half of the patients had djsuria, 
nyctuna. or pollakiuria. 


More than half of the patients were con- hospital 


fever, and when the peritoneum is involved. 

33 The operative mortality was 7 6 per cent. 
This includes all the patients who died in the 


- . . , . . , 34 By means of follow-up letters, etc., 90 

utfrm? a d cti^ e ty°foLst™ h f 7 Sym ° p£ °™ SInd'lo ^Lonthrtototy y*aS 

t4. The physical examination presented , m »rntiw\rn 

characteristic findings. ,.,/m MISCELLANEOUS 


characteristic findings. gff MISCELLANEOUS 

13 About one-fourth of the patients s s*" r c w . Intern vl Migration of the Ovum. 

THSSR elevation * t e„e ** M .V. — . * 

„ t the ease J *** ' » 3=*^ ^ ^ 


Comer, G. W.s Internal Migration of the Ovum. 
Dull. Johns Hopkins llosp , 1921 , 7°- 
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embryos and the other a smaller number than the 
number of corpora lutea in the corresponding ovary. 

In human uteri detection of this phenomenon is 
difficult, but clear cases have been reported, such 
as cases of tubal pregnancy in which the corpus 
luteum was found in the opposite ovary and cases 
in which pregnancy occurred when one ovary and 
the opposite tube were removed. 

It is obvious that there are two possible modes of 
migration; the ova either pass from the ovary into 
the abdominal cavity and thence directly into the 
opposite tube (external migration), or they travel by 
way of the homolateral tube into the uterus ana 
thence to an area of implantation in the contra- 
lateral cornu (internal migration). In man, the 
rabbit, and the cat, in whom the distal tubal ex- 
tremity opens freely into the abdominal cavity, 
there is no anatomical bar to external migration. 
External migration is favored also by the action of 
the cilia and by the peristaltic waves of the tubes. 

In swine, Corner has shown experimentally that 


ot large inters may nave a mir snare oi spate ju uie 
uterine cavity. Since the right and left ovaries often 
discharge very unequal numbers of ova, overcrowd- 
ing would result in one cornu were it not for the 
migration which occurs from the more crowded to 
the less crowded side and thus evens the number of 
embryos in each cornu. 

The anatomical mechanism of internal migration 
is open to discussion, but there can be very little 
doubt that embryos are shifted by the peristaltic 
action of the utenne musculature. This must be 
postulated in order to explain the regular spacing 
of implanted embryos in the uterine cavity of swine. 

Samuel Kahn. 

Graves, W. P.: The Gynecological Significance of 
Appendicitis In Early Life. Arch Surg., 1921, ii, 
3iS 

The author reviews this subject with esDecial 
reference to that neglected aspect of it which is 
represented by the infections descending from 
the appendix as a primary focus. His attention has 
often been drawn to this condition by encountering 
extensive pelvic adhesions in women who had suffered 


the pelvis. 

A primarily affected appendix may transmit its 
infectious process to the pelvis by contact, by 
gravity, and through the agency of the subperitoneal 
cellular tissue. Inflammations of the pelvic organs 
invoh ' " ’ . " ’by contact. 

This salpingitis, 

puerp . , tumors of 

the uterus and its adnexa. It is probably pertinent 
also for the most part to genital tuberculosis. 


It is noted that unless the implicating process xs 
very destructive, appendicitis secondary to in- 
flammation of the adnexa is of the nature of a 
peri-appendicitis. On the other hand, infectious 
processes transmitted to the pelvis from a primary 
appendicitis by gravity or contiguity are essentially 
peritonitic in character so that a secondary salpingi- 
tis, for example, would ordinarily be of the nature of 
a perisalpingitis. 

It is entirely probable that during the inflamma- 
tory periods of a chronic appendicitis a serous or 
serofibrinous exudate is produced which finds its way 
by gravity into the true pelvis. Such an exudate 
is often encountered in apparently uncomplicated 
pelves. 

The pathologic tissue changes which take place 
later in a secondary pelvic inflammation depend on 
the severity of the initial appendicular infection. 
When there has been an overwhelming flood of pus 
in the pelvis the resulting adhesive peritonitis may 
be so extreme as to involve the uterus and adnexa? 
on both sides. The immature uterus becomes 
fixed, usually in the position of rctrocessed ante- 
flexion, and is prevented from attaining its full 
development. 

One of the most serious consequences of ap- 
pendicitis in early life with pelvic involvement is 
sterility. 

In a series of 47 cases of ectopic pregnancy Graves 
found the condition only slightly more frequent on 
the right side than on the left side. In the right- 
sided cases the appendix was found diseased in 80 
per cent, whereas in the left-sided cases it was 
diseased in only 57 per cent. These figures, though 
based on only a small number of cases, are at least 
suggestive that appendicitis must be reckoned with 
as an important factor in extra-uterine pregnancy. 

In a high percentage of the cases of genital 
abnormalities which produce symptoms of essential 
dysmenorrhcea there is associated disease of the 
appendix. The question as to whether there is any 
causal relationship between the two conditions 
has not yet been satisfactorily answered. 

Three cases are reported E. L. Cornell. 

Williams, J. T.: Primary .Disease of the Pelvic 
Lymphatic Glands. Boston , 1 /. 6* S. J., 1921, 
dxxxiv, 194. 

Williams reports three cases of enlargement of the 
pelvic glands giving rise to striking clinical mani- 
festations. The observance of these cases has led 
him to conclude that such glandular enlargements 
are not infrequent though seldom recognized. The 
term “primary disease of the pelvic lymphatic 
glands” is, perhaps, somewhat inaccurate inasmuch 
as, with the exception of lymphosarcoma or 
Hodgkin’s disease, involvement of any part of the 
lymphatic tract must be secondary to a process in 
some other organ or tissue. 

In all three cases the mass in the pelvis was close 
to the pelvic brim and independent of the uterus 
and its appendages. All of the patients complained 
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of abdominal pain. In two cases it was restricted to 
the right iliac fossa, while in one it was localized 
along the course of the ureter and in the kidney 
region, being due to occlusion of the ureter by the 
pressure of the glandular mass Psoas spasm was 
present in two cases and must be regarded as an 
important symptom. An X-ray examination of the 
spine was necessary to rule out the mass and con- 
tracture due to psoas abscess from spinal canes 
The white cell count ranged between 9,000 and 
xi, 600, 

The treatment of disease of the pelvic lymph 
glands is the same as that of enlarged or diseased 
glands elsewhere in the body A mass containing 
pus should be opened When the glands are 
acutely inflamed but suppuration has not taken 


ment of the pelvic lymph glands is a distinct clinical 
entity not generally recognized in gynecology and 
that the diagnosis must be based upon a pelvic 
mass definitely separate from the uterus and its 
appendages which gives rise to pain and tenderness 
referred to the iliac fossa of the affected side, with 
or without elevation of temperature and with or 
without psoas spasm on the affected side 

Marc she t I Maloney 
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In iqio the author had occasion to treat a com- 
plicated — ' ‘ 

years of 
Folhn or 
cedures c 
it appeal 

route, described first by Dittel of Vienna in 1893, 
was most suitable While in Dittel’s case and a 
second case treated by Forgue the method failed, 
both failures were due to errors in technique. 
Nicoheff concluded that the cause of failure lay in 
the fact that both Dittel and Forgue sutured the 
fistula vertically and did not concern themselves 
with the ureters In Nicolieff’s opinion the isolation 
of the ureters is necessary m order to obtain com- 
plete separation ot the bladder from the uterus and 
vagina and to prevent traction on the sutures in the 
orifice of the fistula and injury to the ureters in the 
course of the operation Moreover, horizontal suture 
appeared to him to be best adapted to resist lateral 
strain. An operation based on these conclusions was 
entirely successful 

Nicoheff believes that the use of the transpen- 
toneal route in the treatment of vesico-utero- 
vaginal fistula is much simpler in technique than 


the transvesical and subpentoneal routes. The 
only objection that can be made against it is the 
danger of infecting the peritoneal cavity with urine. 
This danger can be obviated, however, by taking 
care to isolate the operative field well with large 
gauze compresses 

The suturing should be done in three planes with 
catgut and with round needles. The first plane 
should include the mucosa alone and the other two 
planes should be Lembert sutures. 

\V. A. Brennan 

War’ ~ ' T' n ■■■"'■ 


Ward reports the following case: 

Mrs M. S., aged 29, came under his care at the 
Woman's Hospital in May, 1919, complaining of 
complete inability to hold the urine since an instru- 
mental delivery four years previously She had been 
married eleven years Ten years previously, when 
seven months pregnant, she was delivered with 
instruments of a still-born child. She was lacerated 
and the lacerations were repaired. The exact nature 
of the labor is unknown but she was in bed for one 
month She then had seven spontaneous mis- 
carriages in the next six years at the end of from 
two and one-half to five months of pregnancy. 
Each miscarriage was followed by curettage. On 
December 8, 19x5, when she was six and one-half 
months pregnant with twins, the membranes 
ruptured spontaneously and an instrumental de- 
livery was performed. On the seventh day post- 
partum urine flowed continuously from the bladder. 
Two months later an unsuccessful attempt was made 
to close the opening in the bladder, and in the follow- 
ing four years 13 other unsuccessful attempts were 
made by three different surgeons. Three years ago, 
during one of these attempts, an abdominal hyster- 
ectomy was done, but for what reason it has not 
been possible to ascertain 

In addition to the continuous escape of urine, the 
patient complained of a burning pain in the vagina 
and vulva and above the pubes, and constant dis- 
tress due to the extensive exconations over the vulva 
and thighs 

The patient was a well developed woman, 5 ft , 
S in in height, weighing 150 lb . and in good general 
physical condition The examination showed that 
the external genitals and the vagina were ccdem- 
atous, red, and exconated, numerous phosphatic 
deposits being embedded deeply in the tissues 
The entire anterior vaginal wall and the base of 
the bladder were absent and the ureters opened 
into the vagina. The vaginal margins of the fistula 
were very much inflamed and bled easily when 
touched. The urethra was absent w'ith the excep- 
tion of a small, thin quadrangular flap of tissue, }i 
to in in length, which hung dependent from the 
vestibule and was perforated by the external 
meatus. The cervix had apparently been ampu- 
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tated independently, evidently in a supravaginal 
operation, as a stump could be palpated above 
the flush vaginal vault. The pelvic floor was 
moderately relaxed. The possibility of curing this 
large vesico-urethro-vaginal fistula with loss of the 
urethra seemed hopeless in view of the extensive 
loss of tissue. 

It was obviously impossible to attempt any 
operative procedure until the inflamed condition 
of the parts had been cleared up and the phosphatic 
deposits had been removed. The patient was kept 
in bed and treated by means of hot douches and 
boroglyccridc packs. Zinc oxide ointment was 
used externally. She was given also the preparation 
so successfully used by Emmet to render the urine 
acid and to prevent the formation of phosphatic 
deposits: i dr. of benzoic acid, 2 dr. of sodium 
borate in S oz. of water, given in water, one table- 
spoonful three times a day, the dose being reduced 
to r dr. after four days. 

The removal of the phosphatic deposits was an 
extremely painful process and it was necessary to 
anesthetize the patient repeatedly. This course 
of preparatory treatment was continued for a 
period of six weeks, at the end of which time the 
inflammation had subsided. 

On July 7, 1019, an operation was done. The 
author gives a great part of the credit for the suc- 
cess of this operation to the fact that it was per- 
formed with the patient in the Bozeman position. 

A strip of tissue was excised around the margin 
of the fistula and the vesical mucosa brought 
together with interrupted sutures of No. 1 tanned 
catgut. A second layer of silkworm gut was then 
passed through the vaginal mucosa and denuded 
tissue to bring the edges together and the flap 
around the urethra was carried up. 

A self-retaining catheter was used for twelve 
days, being kept clean by irrigation with boric acid 
solution and changed every four or five days. 

On the twelfth day the catheter and the stitches 
were removed and the result was wholly satisfactory. 

Eugene Cary. 

Wharton, L. R.: Pelvic Abscess: A Study Based on 
a Series of 716 Cases. Arch Surg., 1921, ii, 246. 

The diagnosis of a typical case of pelvic abscess 
presents but few difficulties. Atypical cases, how- 
ever, are common and are frequently mistaken for 
solid and cystic tumors of the pelvic organs. 

There are many ways in which a pelvic abscess 
may originate. In the presence of infection it may 


in the female genital organs constitute by far the 
largest group These are of three clinical types: 
gonorrhoeal, puerperal, and tuberculous. The 
classification of cases of pelvic abscess on the basis 
of the bacteriological findings is usually unsatis- 
factory because in many instances the organism 


which originally caused the infection has disappeared 
and sterile pus is obtained, while in others secondary 
invaders have completely masked the picture. 
However, as the author found that these cases 
usually fall into three groups on the basis of their 
clinical characteristics, he has adopted this classifica- 
tion as the basis of his differentiation While it 
presents the usual clinical inaccuracies, it corre- 
sponds in many instances to the bacteriological 
findings when they arc positive When viewed from 
the standpoint of clinical chracteristics, the types 
are fairly distinct — in the history’ of the development 
of the disease, its localization, its complications, the 
postoperative convalescence, the relative mortality, 
the immediate and ultimate results obtained, and the 
frequency of subsequent pregnancies. With regard 
to the diagnosis, tuberculous pelvic abscess forms an 
exception to the rule. Its nature is not usually 
recognized before operation. 

The complications which arc often associated with 
pelvic abscess and may develop unexpectedly during 
the convalescence in any case markedly increase the 
inherent gravity of the disease. Not infrequently 
their symptoms may be almost completely masked 
by the greater prominence of those due to the pelvic 
abscess. 

In 67 per cent of all the author’s cases of pelvic 
abscess vaginal incision and drainage was the only 
operative treatment employed. The nature of this 
operative procedure and the propinquity of the 
pelvic abscess to the pelvic viscera favor the occur- 
rence of operative accidents. Because of the anatomi- 
cal relationships also, pelvic abscesses may rupture 
spontaneously into the bladder, the rectum, the 
vagina, or the peritoneal cavity, or may burrow out 
into the retroperitoneal spaces and spread exten- 
sively. Operative or spontaneous rupture into the 
bladder or rectum leads to the formation of fistulas 
which greatly prolong the convalescence. In this 
article the histories of such fistula: are discussed 
in detail. 

The convalescence of patients with pelvic abscess 
who have been treated by vaginal incision and 
drainage requires careful surveillance as complica- 
tions of a serious nature arc common and require 
prompt treatment. The essential factors in the 
routine postoperative care are the Fowler position 
and prolonged drainage. The pelvic drains should 
not be removed for at least ten days. After their 
removal the drainage tract should be dilated 
digitally every' day or two to preserve its patency’. 
Irrigation of the abscess sac the author condemns. 
The convalescence of patients with tuberculous 
abscesses of puerperal origin is usually much more 
stormy, prolonged, and febrile than that of patients 
with any other type of pelvic abscess. In every case 
of pelvic abscess general hygienic measures should 
be employed to build up the patient’s strength. 

In all of the author’s cases of pelvic abscess, 
regardless of the type, the mortality following 
treatment by vaginal incision and drainage was 5.1 
per cent. In the gonoirheeal type it was 4.5 per 
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cent, in the puerperal type, 12 per cent, and in the 
tuberculous type, about 25 per cent. It is difficult 
to obtain accurate statistics with regard to the 
mortality in cases of tuberculous pelvic abscess 
because it is probable that in many instances m 
which laparotomy was not performed the true 
nature of the infection was not recognized. The 
most frequent cause of death in these cases is gen- 
eral peritonitis. 

The average length of convalescence of patients 
with pelvic abscess treated by vaginal incision and 
drainage has been between two and three weeks 
Although at the end of this time 88 per cent of the 
author’s patients left the hospital free from symp- 
toms, it would be impossible to state that they were 
therefore free from the disease as in 92 per cent 
peine abnormalities were palpable, in 47 per cent 
the temperature was above 08 6° F., and in 37 per 
cent the pulse rate was more than too per minute. 
Practical conditions beyond the control of the 
clinician often make it impossible to keep these 
patients in the hospital as long as is advisable. 
In practically all of the author’s cases, how ever, the 
most important result desired was obtained in that 


In cases of pelvic abscess which have been treated 
by vaginal incision and drainage it should be a 
routine procedure to follow up the hospital treat- 
ment by active therapy in the office or dis- 
pensary as the infection which has been harbored 
for months, and in some cases for years, and of which 
the abscess was only an acute manifestation 
is still present and may at any time flare up in 
fulminating form In some instances two or three 
months of active office treatment with visits once a 
week, are neressar> before the infection seems to be 
perfectly controlled, the symptoms are entirely 
relieved, and good health is restored. In three- 
fourths of the author’s cases this end has never been 
achieved permanently without extirpation of the 
focus of the infection by an abdominal operation. 
In deciding the question as to when a second 
operation of more radical nature should be advised 


with pelvic abscess have been permanently cured by 
vaginal incision and drainage These patients have 
been relieved of all symptoms and have been in 
perfect health for periods varying from three to 
twenty-five years. Twenty-two per cent have been 


permanently. 


The functional integrity of the pelvic organs as 
shown by the ability of the patient to become 
pregnant and give birth to normal children is not 
always'destroyed by a pelvic abscess, although in 87 
per cent of the author’s cases permanent sterility 
resulted It is difficult to see how the vaginal 


become pregnant, however, is not always an, in- 
dication that she has been symptomatically cured 
for in no small number of instances women who have 
become pregnant after their recovery from pelvic 
abscess have been symptomatically miserable be- 
cause of the discomfort and the gastro-intcstinal 
disturbances associated with inflammatory ad- 
hesions, chronic appendicitis, or other sequela: of 
chronic pelvic inflammatory disease. Although a 
woman in such a condition may occasionally become 
pregnant, the author has never seen a pregnancy 
earned successfully to term when the treatment for 
pelvic abscess faded symptomatically. He knows of 
no cases of subsequent pregnancy in patients with 
tuberculous pelvic abscess. Forty per cent of all the 
subsequent pregnancies which occurred in women 
who had been treated for pelvic abscess by vaginal 
incision and drainage ended in miscarriage, and the 
incidence of puerperal infections under these cir- 
cumstances was high The number of normal 
children born to patients who have been treated for 
pelvic abscess by vaginal incision and drainage was 
considerably greater than the number of deaths due 
to the disease when it was treated by this procedure. 

After having been treated for pelvic abscess by 
vaginal incision and drainage, 23 per cent of the 
author's patients had no dysmenorrheea whatever. 
In 56 per cent it was less severe, and in 51 per cent it 
was of equal or greater seventy than that experienced 
before the operation Eight per cent of the patients 
ceased menstruating entirely after the development 
of the pelvic abscess. Because of the fact that these 
patients were young women who had not been 
subjected to any radical surgical procedure, this 
cessation of menstruation seems to indicate the total 
destruction oi the menstrual function by disease. 

From 1890 to 1895 the technique of vaginal in- 
cision and drainage which was employed in \\ har- 
ton’s clinic was in general like that of Laroyennc. 
Since 1895 the procedure has been simplified. 
\V;»n *„ - • — -c .1 . . ... i 


mediate and ultimate results of the simpler and safer 
method have been as satisfactory as those of the 
procedures formerly in vogue, but in neither case 
have they fulfilled the hopes of those who developed 
these operative procedures. 
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On the basis of a study of 462 cases of pelvic 
abscess treated by vaginal incision and drainage it 
seems that this operative procedure has two distinct 
functions: (1) as a method of pelvic diagnosis; 
(2) as a method of treatment. In the presenceof 
pelvic tumors of uncertain origin a vaginal incision 
will often establish the diagnosis and place the 
operative indications on a rational basis. As a 
therapeutic procedure in pelvic abscess it has been 
most uniformily successful in giving drainage to 
pelvic collections, checking the spread of the 
infection and relieving the patient of immediate 
symptoms and the danger of complications. This 
much can be accomplished almost always by this 
procedure. In 25 per cent of all of the author’s 
patients the relief has proved to be lasting. In 75 
per cent, however, it has been only temporary, a 
large number of the patients having returned to the 
hospital for operative treatment of a more radical 
nature. In these cases the previous drainage of 
the pelvic abscess rendered it both safer and easier 
to perform operations of a conservative nature. 

E. L. Cornell. 

Lupham.M.E.: The Adrenalin Hypertension of the 
Climacteric. Woman's M. J., 1921, xxviii, 51. 

When the production of vasodilating and 
hypotensive substances by the reproductive system 
becomes inadequate, the adrenalin tends to become 
unduly influential. 

In cases of unstability of the autonomous nerv- 
ous system adrenalin predominance may cause in- 
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stability of the vasomotor and heat centers as shown 
by the vasomotor phenomena of the climacteric. 

The hypertension of the climacteric may be 
associated with cardiovascular, cardiorenal, and 
pancreatic strain leading to the formation of cardiac, 
renal, and pancreatic disease. 

The irritability of the sympathetic nervous system 
may cause glycosuria, hyperglyccemia, and the 
diabetic diathesis. 

The stimulating effect of adrenalin upon the 
suprarenals as a whole may cause an over-production 
of cholesterin in the blood which is closely associated 
etiologically with biliary lithiasis as well as with 
xanthematous manifestations. 

Since this undue influence of adrenalin originates 
just when the reproductive system fails in its pro- 


production, the suprarenal cortex may be used with 
great advantage. 

If there arc indications of hyperthyroidism 
the use of thyroid substance should be carefully 
considered. Thyroid substance should not be given 
unless the secondary compensatory nature of the 
hyperthyroidism can be traced. 

Large doses of the sex glands and small doses 
of the thyroid and pituitary should be used. 

C. H. Davis. 
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PREGNANCY AND ITS COMPLICATIONS 

Haffner, R.: So-Called Placental Infarcts and 
Their Relation to the Albuminuria of Preg- 
nancy (Les soi disant infarctus placentaires et leur 
relation avec l’albuminune de la grossesse) Cynic 
et obst , 19*1, ii, Si 

This article is based upon the examination of the 
urine in 400 cases of pregnancy. Albumin was found 
in 73 cases. In almost half of the cases of albumin- 
uria the placenta was intact In a great number of 
the others, the group which included the majority 
of the cases of nephritis and eclampsia, the placental 
changes were very slight In no instance were they 
so marked that they disturbed the nutrition of the 
foetus. In 77M per cent of the cases in which a 
placental change was found the urine was free from 
albumin. 

In the formation of fibrinous patches in the 
placenta two processes ore responsible, circulatory 
disturbances and hyaline degeneration of the 
chononic villi with proliferation of ectodermal cells. 
The exact pathogenesis of this condition, however, 
is still not clear Endometritis and syphilis as 
contributory factors may be ruled out It is 
probable that in the great majority of cases the 
cause is to be found in the circulation 

Of the 77# per cent of the cases of placental 
change in which the unne did not show albumin 
Haffner found recently formed fibrinous patches in 
30 per cent In another group of 27 cases in which 
r« - ,J «-•-» - t . 1 
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albuminuria and the placental changes could be ex- 
cluded as the latter were of much longer duration 
than the former. From these cases as well as those 
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Lm»ui)mu uiUu.MUiUiui no udte 01 aiuumin 
was found in the urine Accordingly there was no 
direct relationship between the nephntis and the 
fibrinous areas. W A. Brennan 

Martlus, H.: Prophylactic Cxsarean Section (Der 
prophylaktische Kaiserschnitt) Zenlralb! J 
Gynaek , 1 921, xlv, 161 

The possibility of effecting delivery by abdominal 
section even in unclean cases has increased the 


prophylactic use of exsarean section and decreased 
that of artificial premature delivery > and version. 


streptococci in the amniotic fluid and marked sup- 
puration of the skin wound, the abdomen was not 
infected. 

In cases not too severely infected (the condition 
of the pulse is important in judging the degree of 
infection) perabdominal exsarean section is per- 
formed. The indications for exsarean section are a 
dead child and a conjugate less than 6 cm. or a 
living child and a conjugate of 7.5 cm or less. When 
the child is dead and the conjugate is more than 
6 cm perforation is indicated, but when the child 
is living and the conjugate is over 7.5 cm. the 
treatment of primiparx and others not too severely 
infected is expectant In the cases of multiparx 
whose previous deliveries have been difficult, 
exsarean section is performed soon after the begin- 
ning of pains (prophylactic exsarean section). 
Formerly prophylactic version was done. In tbe 
cases of primiparx and multiparx with a conjugate 
over 7 5 cm. prophylactic section should be per- 
formed without waiting for the thinning of the lower 
uterine segment, beginning fever, and the develop- 
ment of poor heart tones, which offer absolute indi- 
cations. 

Like Lichtenstein, the author advocates delivery 
by' section in cases of unfavorable presentation 
when the bag of waters has ruptured and the pains 
are not exerting any effect, even though it is not 
certain that the canal is uninfected If after two or 
three hours of severe pains there has been no mould- 
ing or further progress of the head, operation should 
be performed, regardless o! early rupture of the bag 
of waters, previous vaginal examinations, or a rise 
in temperature 

In cases of severe infection with purulent liquor 
amnii, tympany of the uterus, and small, frequent 
pulse, total extirpation of the emptied uterus is 


delivery by prophylactic section at the right time 
the_ frequency of this procedure can be greatly 
limited. KciENKAMPrr (Z). 
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Constantinesco, P.: The Caesarean Operation In 
the Treatment of Perforated Wounds of the 
Abdomen and Gravid Uterus _(L’op£ration c£sa- 
rienne comme traiteraent des plaies pdnfitrantes de 
l’abdomen et de l’ut£rus gravide). Presse mtd., Par., 
1921, xxix, 1 35. 

ne • 
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abdominal caesarean section with abdominal and 
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According to surgical principles a wound of the 
uterus, being a wound of a hollow’ organ, should be 
surgically treated by evacuation and drainage. In a 
penetrating abdomino-utenne wound without infec- 
tion — that is, when the patient is seen immediately 
after the accident — the conservative caesarean opera- 
tion with double drainage is the best treatment 
based on the surgical indications. If such a wound 
is infected — that is, when the patient is not seen until 
from twenty-four to forty-eight hours after the 
accident—the caesarean operation with total hyster- 
ectomy and double drainage is indicated. 

W. A. Brennan. 


LABOR AND ITS COMPLICATIONS 

Grattan, J. F.: Pudendal Hernia; Operation by 
Abdominal Route; No Recurrence in Two 
Years. Surg , Gyntc. 6* Obst., 1921, xxxii, 131. 

Grattan states that this type of hernia is rare as 
Moschcowitz collected only eleven authentic cases. 
None of these was cured by operation. The hernia 
is caused by difficult labor, the strain of which 
separates the levator ani fibers and causes the 
descent of the protruding viscus through the 
normally weak triangle bounded by the ischio- 
cavernosus, constrictor cunei, and transversus 
perinei. 

The symptoms of this condition in Grattan’s case 
were “irritation in the rectum with difficulty in 
moving the bowels (enemata being used) and, in 
addition, a bearing-down sensation in the vagina.” 

The general physical examination was negative. 
The vaginal and proctoscopic examinations showed 
nothing unusual. While the examining fingers were 
in the vagina, however, the development of a 
swelling about the size of a hen’s egg was noted 
when the patient coughed. This mass, which was 
soft and reducible and gurgled, was external to the 
left labium majus. Its development w r as associated 
with an increase of the symptoms. 

The herniation w’as approached by the abdominal 
route. Exposure of the pelvic organs revealed the 
descent of the sigmoid loop through a triangular 
opening in the floor of the pelvis. This opening was 
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and laterally and posteriorly by the rectum. The 
sigmoid being fixed at its point of continuation into 
the rectum, appeared to slide down along the 
posterior surface of the broad ligament and dis- 
appear through the hernial opening. Practically 
the entire loop was out of view. 

Gentle traction brought the entire sigmoid loop 
out of the sac. There were no surface adhesions and 
no evidences of constriction at any point. The 
opening was triangular in outline, the utcrosacral 
ligament forming the base, the reflection of the 
broad ligament the anterior arm, and the rectum 
(in an irregular sense) the posterior arm of the 
triangle. 

There was no process of the sac descending into 
the left labium as in the cases of “pudendal” hernia 
reviewed by Moschcowitz. However, the exit and 
course of the descent in this case were undoubtedly 
’ ' 1 ’ * * 1 *’ ubcutanc- 

the thigh 

The protrusion undoubtedly occurred through a 
rent in the levator ani muscle and passed through 
the triangle bounded externally by the ischiocaver- 
nosus, internally by the constrictor cunei, and 
posteriorly by the transversus perinei, and along 
the left lateral wall of the vagina, emerging in the 
thigh. 

No attempt was made to extirpate the sac. Five 
or six mattress sutures of double I’agcnstecher linen 
were passed across the long arms of the triangle, 
closing it tightly. 

Two years have elapsed since this case was 
operated upon and repeated examinations fail to 
show recurrence. The patient has performed all the 
heavy work of the household during these two years. 

Eugene Cary. 

Schlckel§, G.: A Voluminous Retroplacental 
Haemotoma Formed During Delivery and 
Simulating Uterine Rupture (HSmatome rStro- 
placentaire volumineux au cours dc la pfiriode de 
dSlivrance simulant une rupture utfirine). Gyntc. 
el obst., 1921, lii, 204. 

Shortly after spontaneous delivery, a primipara, 
aged 22 years, showed symptoms of internal 
haemorrhage which led to the diagnosis of rupture 
of the uterus. There was no blood loss by the vagina 
and the uterus was well contracted. Bulging was 
noted in the region over the symphysis and there 
were strong pains in the lumbar region. The pla- 
centa with its fcctal surface presenting blocked the 
vulvar opening. Its extraction, which was easily 
effected, gave issue to several large clots and a 
considerable quantity of fluid blood. Palpation by 
the hand inserted in the vagina revealed no rent 
in the uterus. 

An exploratory laparotomy was done. There 
was no blood in the abdomen and no uterine tear. 
The peritoneum also was intact. The patient died 
with the symptoms of acute anemia but autopsy 
showed that the blood loss, though considerable, 
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was not the immediate cause of death, the fatal 
termination being due rather to heart and kidney 
trouble of long standing aggravated by the preg- 
nancy. There was also an acute endocarditis. 

The curious point in the case is that the placenta, 
although spontaneously detached, was not expelled. 
The hemorrhage was produced during the detach- 
ment, By some obscure mechanism the detached 
placenta with the fcetal surface downward almost 
hermetically sealed the vagina All the blood, 
therefore, was accumulated behind it and caused 
the bulging over the symphysis The placental 
detachment was of the Baudelocque type. The 
retroplacental hemorrhage was rapid and there 
was atony of the cervix, vagina, and the lower third 
of the uterus W A. Brennan 

Vila plana, J. M.s Premature Separation of the 
Placenta Normally Inserted (Dismseroon pre- 
matura de la placenta normalmente insertada) 
fUv apaii de med y cirug , 1920, ill, 590. 

In order to ascertain the frequency of intra- 
placental haemorrhage and its relationship to 
retroplacental haemorrhage the author examined 
1,015 placentae. Of these, 967 showed no signs of 
premature disengagement, and 293 (30 29 per cent) 
showed intraplacental hemorrhage. In 37 cases 
there w-as retroplacental hemorrhage, and of these, 
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S retroplacental hemorrhages In 61 cases of 
albuminuria and cedema there were 26 intrapla- 
cental and 3 retroplacental hemorrhages In 124 
cases of albuminuria there were 6r intraplacental 
and 7 retroplacental hemorrhages In $75 cases 
labor took place without any haemorrhage. 

T’ - .•> . 
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of toxemic conditions of pregnancy. Albumin was 
found in 75 per cent ot the cases In 30 per cent of 
these the condition was due to renal affections and 
in 20 per cent the amount was insignificant Small 
placental hxmatomata commonly occur in pnmi- 
parx without any externa! manifestations of 
hemorrhage In multipane the hsematomata are 
larger 

The complications mentioned may lead to the 
interruption of pregnancy In two-thirds of all 
cases the interruption occurred in the last three 
months The treatment in such cases is directed 
tow ard saving the life of the mother Expulsion does 
not usually take place spontaneously Tamponade 
is not advisable The membranes should be rup- 
tured to accelerate labor and prevent further 


haemorrhage Version and extraction should be 
done, or if the dilatation of the cervix is suf- 
ficient, forceps should be applied. Insufficient 
dilatation may be overcome by incising the cervix. 
When rigidity of the cervix persists, abdominal 
caesarean section is indicated. W. R Meeker. 
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In a case of contracted pelvis subcutaneous 
symphysiotomy by the Frank-Zarate method was 
performed and was followed by spontaneous de- 
livery. The feetus had two turns of the cord around 
its neck and died a few minutes before expulsion 
This case was used as an occasion to study in detail 
the new subcutaneous symphysiotomy perfected by 
Zarate The technique of this procedure is briefly as 
follows 

With the patient in the obstetrical position after 
disinfection of the cutaneous surfaces with iodine, 
two assistants support the legs in flexion and 


it is held fixed. 

The midpoint of the symphysis is next located 
with a bistoury and the skin and subcutaneous 
tissues are punctured. The anterior ligament is cut 
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separated by forced abduction of the thighs already 
flexed upon the abdomen. The bistoury thus comes 
into contact with the fibers of the arcuate ligament 
and the latter are sectioned carefully by repeated 
small incisions Abduction is increased so that 


exerted by the vaginal fingers and the thumb outside. 
The hxmorrhage soon ceases and the small skin 
incision is sealed with collodion. 

The essential difference between Frank's tech- 
nique and that of Zarate lies in the method of 


insertion by forced abduction, rupture of the corpus 
cavernosum of the clitoris being thus avoided 
Wounds of the vaginal wall are also prevented by 
the guiding fingers in the vagina Hxmorrhage is 
very slight and hsma tom a ta are rare so that conse- 
quent thrombophlebitis is avoided 
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In the case reported there had been premature 
rupture of the membranes, the foetus was large, 
the pelvis moderately contracted, and labor had 
been in progress thirty-three hours. Under chloro- 
form anesthesia subcutaneous symphysiotomy was 
performed, giving a separation of about 3 cm. The 
foetal heart tones were distinct at this time. Pituitrin 
was given. About one-half hour later the heart 
tones could not be heard. Fifteen minutes later 
the foetus was born with the cord wrapped twice 
around its neck. Autopsy showed that the child 
died from asphyxia. The author regards circles of 
the cord about the neck as a contra-indication to 
symphysiotomy. Their presence should first be 
determined if possible by deep digital examination. 

W. R. Meeker. 

NEW-BORN 

Tennent, It.: Exomphalos, or Hernia into the Um- 
bilical Cord. Brit M J , 1921, i, 263. 

Exomphalos is a hernia of the abdominal viscera 
into the umbilical cord. It has been estimated that 
the condition occurs once in from 600 to 2,000 
births. The abnormality consists of a globular 
asymmetrical swelling situated at the abdominal 
attachment of the cord and extending into its sub- 


stance. The coverings are often light gray in color 
and sufficiently transparent to reveal the sac con- 
tents. In other cases the color is darker and the 
sac opaque. The sac consists of three layers, am- 
nion, Wharton’s jelly, and peritoneum. Usually 
it contains a part of the intestinal tract and not 
infrequently a Meckel diverticulum. 

Rarely the contents can be reduced into the ab- 
domen. Obstruction or strangulation may occur. 
If treatment is delayed, death is caused speedily 
by intestinal obstruction or tearing and sloughing 
of the covering membranes which result in peritoni- 
tis. Immediate operation is indicated. The sac 
having been opened, the contents should be separ- 

’ ’ ’ ' The 

at 

and 

the administration of fluid after operation, an ap- 
pendicostomy may be done through a stab wound. 

With regard to the etiology three factors are con- 
sidered: antenatal conditions, developmental causes, 
and defects in function. Abnormal presentation 
may be the cause. Hydramnios, an unduly short 
cord, or a persistent omphalovitelline duct is some- 
times believed to be responsible. A defect in the 
development of the mesoblastic layer of the ab- 
dominal wall is more probable. M. R. Hoon. 
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ADRENAL, KIDNEY, AND URETER 

Klika, M.s The Dangers of Pyelography and Their 
Prevention (Gefahren der Pyelographie und lhre 
Verhuetung) Casop Ur Ink , 1021, Inc, 633, 647. 

Pyelography with the injection of collargol solu- 
tion into the pelvis of the kidney is not without 
danger. To avoid accidents Lichtenberg and 
Joseph have worked out the following technique. 

One or two days previously mild laxatives and 
enemas are given and the bladder is thoroughly 
irrigated (pyelography is contra-indicated in acute 
cystitis) Following examination of the bladder a 
10 per cent solution of collargol is injected under 
observation with a No 4 or 5 ureteral catheter 
which is thoroughly lubricated in order to prevent 
injury to the canal. The injection is stopped as soon 
as the collargol returns into the bladder The 
collargol is injected at body temperature, slowly, 
evenly, and with very little pressure The use of 
narcotics is avoided After the X-ray examination 
all the collargol is removed by aspiration and 
Irngation 

In spite of these precautions the author found in 
a kidney extirpated for tuberculosis numerous 
microscopic and macroscopic rests of collargol 
which extended even up to the kidney tubules of 
the pyramids and into the Henle loops Following 
the me of a 10 per cent solution of potassium iodide 
instead of collargol according to the method of 
Rubntius the author has not observed injury of the 
kidney. Kindi (Z) 

C ‘ ‘ ” " • — • - "tudy 0 f a 

■ ' ' .a tuber- 

e de cas 
29 

The author gives the detailed clinical histones of 
16 cases of renal tuberculosis treated by operation 
Eleven were those of women and 5 those of men 
In most of the cases the right kidney was involved 
The age limits of the patients varied from 18 to <57 
years 

Caspan's first finding in the histologic study of a 
number of specimens was that surgical tuberculosis 
of 
les 
tha 

In 4 of the cases the kidney was low and mobile, 
but Caspar! does not believe that ptosis plays an 
important part in the development of renal tuber- 
culosis. Adiposis of the tuberculous kidney was 
observed in 4 cases 

The specimens showed cavities such as are usually 
found in the tuberculous kidney. They were arranged 


around the central zone of the kidney, involved only 
a part of the kidney, or w ere situated irregularly in 
the parenchvma. In 2 cases cysts were found; one 
of them contained a calculus 
In about one-third of the cases the kidney pelvis 
w«is moderately dilated and showed other signs of 
tubercular invasion The ureter was usually in- 
flamed and had thickened walls, 

Caspan describes the general symptoms upon 
which a diagnosis of renal tuberculosis is based. 
In some cases palpation will not reveal the condition 
and deep pressure will not proaoke the least pain 
Examination of the urine for the Koch bacillus is 
essential In the author’s 16 cases this examination 
was positive in 12 The absence of the Koch bacillus 
in the urine, how ever, does not exclude tuberculosis. 
Another test of importance is the test of animal 
inoculation, but even negative inoculation docs not 
rule out the condition. 


furnishes reliable information regarding the condi- 
tion of the ureters and permits separation of the 
urine from the two kidneys. 

As regards the treatment Caspari states thal 
anatomical and clinical facts show that renal tuber- 
culosis does not become cured spontaneously. In 
none of the kidneys removed in his cases was" there 
any evidence whatever of a tendency toward 
spontaneous recovery. Surgical treatment alone 
puts an end to the lesions Operation should be 
performed as soon as the condition has been diag- 
nosed if the other kidney has been found normal. 
Anxsthesia should be induced with pure ether 
because kidney tuberculosis is secondary’ to pul- 
monary tuberculosis and therefore irritation of the 
lung must be avoided. The author uses 2 parts of 
chloroform to 1 part of ether. As a rule an extra- 
peritoneal lumbar nephrectomy is done and extra- 
capsulary removal of the kidney effected Two large 
drains are then placed in the cavity* 

Renal tuberculosis is curable if nephrectomy is 
performed at the earliest possible date 

W. A Brennut 

BLADDER, URETHRA, AND PENIS 

Melen, D R.: An Aid in the Diagnosis of Tumor 
of the Urinary Bladder. J dm If Ass, nm, 
lxx\i, 782 

Occasionally in cases of tumor of the bladder 
cystoscopy is impossible because of congenital or 
acquired stricture, hypertrophy of the prostate, 
adenoma of Albarran’s lobe, or some similar con- 
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dition, profuse bleeding, or intolerant or contracted 
bladder. 

In this type of case the author suggests the use 
of cystograms. A case is reported and the following 
conclusions are drawn: 

1. It is possible to demonstrate a tumor of the 
bladder by means of the roentgen ray. 

2. The older methods — injecting the bladder 
with air or an opaque solution — will not always 
demonstrate the tumor. 

3. An air cystogram should be taken first, a 

second picture made after the bladder has been 
filled with 15 or 25 per cent sodium bromide solu- 
tion, and a third picture made immediately after 
the bladder is emptied. John P. O’Neil. 

Levy-Weissmann: Perforation of the l’rostatic 
Urethra by a Shell Fragment (Perforation de 
1’urSthrc prostatique par Sclat d’obus). /. d’urol. 
mid. el chir , 1920, x, 271 

The case reported was that of a soldier. A few 
days following an injury of the buttocks the unne 
became purulent and contained slight traces of 
blood. The examination and the history excluded 
gonorrhoeal infection. Urethral catheterization was 
impossible as the finest bougies were stopped by 
some deep obstacle in the canal. By rectal palpa- 
tion a projectile was located in the urethral canal 
at the site of the prostate. The condition was 
diagnosed as perforation of the prostatic urethra by 
a shell fragment. This diagnosis was confirmed two 
days later by the emission of urine through the 
projectile orifice in the buttock. 

Operation showed extensive destruction of the 
urethral walls but urination was possible as the 
projectile partially re-formed the canal wall though 
it reduced its lumen. The pus came from the dis- 
integrated tissues around the projectile and this 
disintegration was responsible for the communica- 
tion established between the urethra and the 
trajectory of the projectile. The author treated the 
case by the introduction of a retention catheter, thus 
avoiding a suprapubic cystotomy with retrograde 
drainage. W. A. Bkeknan. 

Davis, E. G.: The Young-Stone Operation for 

Urethrorectal Fistula; Report of Three Cases. 

Surg ,Gynec. &Obst , 1921, xxxii, 225. 

The Young-Stone operation for urethrorectal 
fistula is essentially an exaggerated Whitehead 
hemorrhoid operation in which a cuff of the 
rectum is dissected free and pulled down far enough 
so that amputation may be performed above the 
fistulous opening. Other important features of the 
procedure are suprapubic drainage, closure of the 
urethral fistula, and the bringing together of the 
fascia and levator fibers in the midlinc to act as a 
barrier between the urethra and rectum. Davis 
shows each step of the operation by a drawing. 

Less radical procedures are frequently failures as 
proved bv the fact that in one case which was 
successfully operated upon by the method described 


as many as eight previous attempts to close a 
fistula had been unsuccessful. 

The Young-Stone operation is not used in cases 
of tuberculous or neoplastic origin, but is indicated 
for fistula: produced by surgical trauma such as may 
occur in perineal lithotomy, drainage of prostatic 
abscesses, and perineal prostatectomy. 

The urethral fistula is usually in the membranous 
urethra but may be in the prostatic portion. 

The histories and results of three successful 
operations arc given in detail. Harry Culver. 

GENITAL ORGANS 

Kretschmer, H. L.: Abscess of the Prostate. 
Surg ,Gynec &*06r<., 1921, xxxii, 259. 

This paper is based upon a series of 43 cases of 
prostatic abscess. 

Attention is directed to the fact that while this 
condition is frequently a complication of gonor- 
rhoea, gonorrhoea is by no means the only cause as 
it may occur as a complication of other acute infec- 
tious diseases such as typhoid fever, mumps, and 
influenza and may be produced from some distant 
focus by metastasis. 

The series of cases reviewed are grouped as fol- 
lows: (1) cases complicating gonorrhoea; (2) those 
of metastatic origin; (3) those following instrumen- 
tation; (4) those associated with hypertrophy; 
(5) those associated with urethral stricture, (6) 
those associated with appendicitis; (7) those 
associated with stone; (8) those in which the 
etiology is undetermined, and (9) those due to 
general sepsis. 

Thirty patients gave a history of recent or remote 
gonorrhceal infection, while in 16 cases a positive 
smear was obtained at the time of the development 
of the abscess. Pus from the abscess contained 
gonococci in 18 cases, staphylococci in 5, strepto- 
cocci in x, both staphylococci and streptococci in 
2, and bacillus coli in t. 

A moderate leucocytosis was noted in all cases in 
which this factor was determined. The highest 
count was 30,000. 

In metastatic prostatic abscess the primary 
focus usually dominates the picture until complete 
retention of urine occurs or defcecation is painful 
and difficult, when a rectal examination will reveal 
the complication. The usual type of primary 
lesion producing this complication is phlegmon of 
the extremities or phlegmonous angina, acute 
tonsillitis, furunculosis, or carbuncles. 

Instrumentation was the probable cause in 17 of 
■ r * ‘ents with 

1 affected. 

„ . , / of the 

prostate was noted in several instances and is fre- 


undoubtedly a predisposing factor. Another patient 
developed abscess thirty-one days after the removal 
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of a suppurating append it As there had not been 
urethral instrumentation oE any kind, Kretsch- 
mer is of the opinion that there might be a 
causal relationship between the two conditions. 
Prostatic stone was found associated with abscess 
in one instance. 

Occasionally no etiological factor can be demon- 
strated. In such instances the adjacent viscera 
should be carefully examined and the possibility 
of distant foci kept in mind. 

As at times the clinical picture is that of general 
sepsis, the true nature of the condition is not known 
until late in its course. In other cases abscess of the 
prostate may be a part of a general sepsis or even 
the cause of the general sepsis 
There is no appreciable difference in the symp- 
toms in the venereal and non-venereal cases after 
the abscess has developed. Essentially they con- 
sist of frequency of urination which varies greatly 
in intensity in different persons; pain, which in one 
form or another is almost constantly present and is 
suprapubic when associated with a full bladder, 
perineal when associated with a sense of fullness, or 
associated with micturition, either initial or termi- 
nal, complete retention of unne necessitating 
catheterization, a frequent sympton varying in 
duration from eight days to twelve hours, difficult 
urination, rectal pain which may or may not be 
associated with the act of defecation, other ab- 
normal rectal sensations such as fullness and 
warmth , and chills and fever 
Rectal examination elicited palpatory findings in 
all of the cases reviewed. In advanced cases the 
diagnosis is easy In early cases it is more difficult 
and frequently dependent upon the finding of a 
definite circumscribed area of tenderness and pain. 

Abscesses of the prostate may terminate by 
resolution, rupture, or operation. In the cases 
reviewed only 4 terminated by resolution Rupture 
may be spontaneous o- due to light trauma such 
as straining at stool or the trauma exerted by the 
examining finger by accident or intent 

Since there are very definite anatomical spaces 
where pen-pros tatic infection may result m abscess 
formation, care is always necessary in investigating 
these spaces when a pen-pros tatic abscess is drained. 

Sixteen of Kretschmer’s cases were operated 
upon with no operative mortality In 1, an opening 
was made into the rectum, and in another, into the 
ischiorectal fossa into which the abscess pointed 
In the remaining 14 the penneal route was used 
The perineal route is the route of choice. Care is 
necessary that a second abscess is not left behind 
Waiting for spontaneous rupture of the abscess 
should be discouraged as this time is necessarily 
taken at the expense of prostatic tissue, furfher- 


until the prostate strippings are free from pus. 

Hvrry Culver. 


Denver, J. B., and Herman, L. : The Prognosis In 
Prostatectomy. Arch Sstrg , 1911, ii, 23T.. 

Deaver and Herman discuss, on the basis of 
statistics, the selection of cases for operation and 
the standardization of the mechanics involved in 
prostatic surgery so that the primary mortality and 
the postoperative morbidity will be reduced to the 
minimum. They believe that the two-stage operation 
is a decided step in advance w the treatment of 
certain cases, but question the advisability of its 
routine adoption 

The indications for the two-stage operation are: 
(1) cases of acute retention due to prostatic hyper- 
trophy which are uncomplicated by stricture of the 
urethra, (2) most cases in which there are great 
quantities of residual urine; (3) all cases in which 
there is severe infection of the bladder; and (4) the 
small group of cases in which drainage is necessary 
on account of bleeding from the prostate. 

In the authors’ opinion this operation is a life- 
saving measure not only in the group of cases in 
which palliative treatment is urgently needed and 
the catheter is ill-borne, but also in many cases in 
which the catheter has been used with apparent 
success in the past Preliminary cystostomy is, 
without doubt, the most efficient means of prevent- 
ing a kidney breakdown and the spread of septic 
infection. Moreover, it minimizes hemorrhage fol- 
lowing the enucleation of the prostate and thus 
promotes rapid convalescence 

The primary mortality rate is slightly less following 
penneal prostatectomy than following the supra- 
pubic operation The primary mortality rate is 
dependent more on the care with which cases are 
selected for operation and the thoroughness with 
which the pre-operative treatment is carried out than 


safer procedure for the occasional operator, however, 
than perineal prostatectomj . In the authors’ series 
of selected cases the death rate following perineal 
operation was jo g per cent, while that following 

I ! ■' > ■ 1 ■ ‘ * of death 

" ■ ■ • , ■ 1 ihe order 

of frequency, were ur.-emia, 39; hemorrhage, 32; 
shock, 18, sepsis, 13, cardiovascular disease, xo; 
pyelitis and pyonephrosis, 8; pulmonary com- 
plications, 6, asthenia, 7; and embolism, 5. 

These figures indicate that 69 per cent of all 
deaths following prostatectomy are due to uremia, 
hemorrhage, shock, or sepsis. In almost all of the 
larger senes of collected statistics, whether dealing 
with suprapubic or perineal operation, urxmia is 
placed at the head of the list of factors causing death 

The late results of 372 perineal prostatectomies 
and 814 suprapubic prostatectomies are summarized 
as follows: 

Seventy and 76 per cent of the the series of 
patients respectively arc reported as being com- 
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pletely cured. Seventy-eight per cent of those who 
were subjected to perineal prostatectomy and 79 4 
per cent of those who were subjected to suprapubic 
prostatectomy were alive and free from bladder 
symptoms two years after the operation. 

In estimating the prognosis in any given case of 
prostatic hypertrophy the physical condition is of 
major importance and the average result of the 
operation is of only relative importance. However, 
if the patient desires statistical information, he can 
be assured that his chances for recovery from the 
operation, in company with that of fellow sufferers, are 
more than 00 per cent and that the probabilities of 
continued life and entire comfort are more than 70 
per cent. H. A McKnigkt. 

Rosencrantz, H. A.: Prostatectomy Cases, Post- 
operative Treatment. California State J. 2/., 
1921, xiv, 107. 

Rosencrantz considers postoperative hiccough as 
a potentially serious condition which should be 
checked promptly before the pernicious stage has 
been reached. He considers the most probable cause 
to be pyelonephritis which produces a reflex or a 
toxccmia, usually without uraemia. Some hiccoughs 
he attributes to acute irritation of the kidney and 
irritation of bacterial toxins rather than to that 
produced by the products of uraemia. His plan of 
treatment consists of prohibiting all medicine and 
food by mouth, stomach washings with per cent 
soda bicarbonate solution two or three times daily, 
hot compresses, the administration of 2,000 to 3,000 
c.cm of a M of 1 per cent soda bicarbonate plus 5 
per cent glucose solution during each twenty-four 
hours, preferably by rectum by the drip method, 5 
gr. of chlorctone, atropine in 1/100 gr. doses every 
two hours for four injections, and morphine. 

Rosencrantz insists on a drastic initial purgative 
at the beginning of pre-operative treatment, the 


cathartic being given in the morning before break- 
fast and followed by the administration of a cup of 
flaxseed tea every other morning an hour before 
breakfast. On the morning of the day before the 
operation the patient should receive a dose of castor 
oil, and at night, an enema. On the following morn- 
ing the bowels should be flushed again. 

Diarrhoea can be checked only with laudanum; 
bismuth has no effect. The author regards this 
condition as a toxrcmic diarrhoea. 

Rosencrantz prefers spinal anaesthesia because it 
lessens the danger of haemorrhage and uraemia, gives 
the most complete relaxation, does not irritate the 
kidneys, and prevents ether pneumonia. 

The causes of a rise in temperature are consti- 
pation, infection in the prevesical space, pyelone- 
phritis, and a flaring up of some old focus of in- 
fection. 

The author urges extreme care to remove not 
only the tumor completely but also the dilated 
prostatic urethra above the verumontanum to avoid 
pouching; drainage of the bladder by the urethra 
as well as the suprapubic wound ; the removal of all 
focal infections before operation to prevent flare-ups; 
the drinking of large quantities of water; and the 
avoidance of the frequent application of silver 
nitrate or tincture of iodine to the suprapubic 
wound as it retards healing. 

The one-stage operation is preferred by Rosen- 
crantz in most cases, except when a bladder calculus 
or acute retention is present. Drainage of the 
prevesical space is now a routine measure. He has 
abandoned operating upon cases of cancer of the 
prostate. When the prostate is unusually large and 
a severe haemorrhage occurs at operation, he packs 
the entire bladder very tightly with a large dry roll 
and does not insert a drainage tube. Suture of the 
bladder wall he regards as dangerous. 

Louis Gross. 
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Pacheaca-Luna, R,: Contribution to the Study of 
Onchocercosis. Am 3 Ophth , 1921, iv, 17s 
The term “onchocercosis” is applied to a new 
nosological entity which is characterized by the 
formation of a distinctly limited subcutaneous 
tumor containing a filarial Onchocerca and giving 
rise chiefly to disturbances of the eye 


Onchocercosis exists in an endemic form in an 
extensive strip of land along the coast of the Pacific 
in Guatemala which has an altitude of 2,000 to 4,000 
feet. This species of filana is regarded as entirely 
new, differing in many points from those already 
known The tumors are found most frequently in 
the cellular tissue underneath the scalp and are dis- 
tinguished f rom sebaceous cysts by their location, 
consistency, size, and form In size and appearance 
they greatly resemble a bean They can be dis- 
sected easily as they do not adhere to the neighbor- 
ing tissues The carrier of the filaria has not been 
discovered but there are reasons for believing that 
the inoculation is made by the bite of certain blood- 
sucking insects 

As the eye has been found constantly affected in 


uuiig iue huepLocuLCua erysipelas out differing 
from it in that there are no changes in the color of 
the skin or local differences of temperature 
The subjective symptoms are photophobia, a 
sensation of drawing as though the distended skin 
were about to burst, and local irritation and itching 
The ocular lesions are classified as (1) keratitis 
punctata superficiahs, horizontal, marginal, or 
inferior, (2) intis fibrmosa with or without dis- 
turbance of the pupil, and (3) amblyopia without 
other appreciable symptoms The author em- 
phasizes the fact that pure forms are not found and 
always more than one tissue of the eye is affected. 

Superficial horizontal punctate keratitis, the most 
common lesion, occurs in young subjects The 
whitish dots in the membrane of Bowman are 
arranged in the horizontal meridian and are grouped 
densely near the edge and less densely toward the 
center, a characteristic of onchocercosis. 


In marginal superficial punctate keratitis or 
microcornca the diameters of the transparent cornea 
are reduced to 8 or 9 mm. due to a compact mar- 
ginal dotting of the same color as the sclera with no 
appreciable line of demarcation. As the lesions do 
not advance to the center of the cornea, visual 
acuteness is not diminished 

In fibrinous keratitis organization of the fibrin 
in the lower portion of the anterior segment of the 
eye pulls the pupil downward so that it often reaches 
the limbus. Because of the changes in the optic nerve 
and retina iridectomy does not improve the vision. 

In the amblyopic form no other phenomenon than 
gradual loss of sight occurs and not the least change 
is discernable in any structure of the eye. This 
form affects adults about 40 years of age and vision 
increases considerably as soon as all the tumors are 
removed S S. Howe. 

Poyales, F.: The Transplantation of Duccal Mu- 
cosa and Fat Into the Conjunctiva In the 
Treatment of Trachoma (Injcrtos dc mucosa y 
gras a bucal en la conjuntiva como tratamiento del 
tracoma) Prog dc U dm , Madrid, 1921, ix, 68 

After reviewing briefly the etiology, pathology, 
and sequel® of trachoma Foyales discusses the 
surgical methods of treating the condition. These 
may be divided into three groups. The first group 
include methods which tend to destroy the granula- 
tions, the second, those which tend to modify or 
deal with the sequel®, and the third, those which 
deal with the prevention of corneal complications. 

Poyales presents a new operation the chief pur- 
pose of which is the prevention of pannus. This 
procedure consists essentially of the transplantation 
of a triangular piece of mucosa and fat from the 
upper lip to the upper portion of the conjunctiva 
adjoining the hmbus It is performed in the follow- 
ing steps 

r After cocainization of the eye and the part of 
the lip to be used for the graft, a triangular flap of 
mucosa and fat is dissected up from the lip, one edge 
being left attached. The fat is then scraped from the 
flap, except for a small button in the center. 

2 A triangular flap of bulbar conjunctiva of 
similar size is resected, the base of the triangle being 
at the corneal limbus. The dissection is earned 
down so as to remove some of the corneal epithelium. 

3 One needle oi a double-armed suture is passed 
through the sides of the conjunctival triangle and 
the other through the edge of the graft of mucosa 
and fat, the latter still being attached. The two 
sutures having been placed, the graft is cut loose 
and drawn up into the conjunctiva and tied. 

The author claims this operation prevents the 
progress of the disease w ith the formation of pannus 
72 



SURGERY OF THE EYE AND EAR 


73 


because the foreign membrane acts as a barrier to 
the advance of the trachoma and the button of fat 
in the graft elevates it, thereby preventing the 
granulations of the lid from coming into contact 
with and rubbing against the cornea. 

S A. Schuster. 

Butler, T. H.: Some Examples of Idiosyncrasy. 

Brit. J. Ophth , 1921, v, riS 

A nurse consulted the author because of an acute 
conjunctivitis which came on from one to two hours 
after she had made a linseed poultice or had handled 
the seed in any form. A week was required for 
recovery. In another case urticaria developed after 
the handling of linseed. 

In a third case severe eczema of the lids was 
caused by yellow oxide of mercury ointment and 
rapidly cleared up when the application of the 
ointment was discontinued. 

The use of 1 per cent holocaine by an elderly 
woman caused intense pain with vomiting, diar- 
rhoea, and conjunctivitis some hours later. 

In a fifth case a solution of cocaine and homat- 
ropine to which chloretone had been added to 
prevent the growth of molds produced great 
irritation of the eye which was ascribed to the 
action of the chloretone. 


cserin or cocaine was employed alone. 

S. S. Howr. 

Arganaraz, R.: Injections of Milk in Grave Sup- 
purative Processes of the Eye (Las inyccciones 
de leche cn los procesos supurativos graves del ojo). 
Sematu mtd , 1921, xxvn, 57 
The use of injections of milk is gaining in popu- 
larity in ocular therapeutics in South America. 
This new treatment has given surprising curative 
results in the most severe suppurative lesions of the 
eye. Arganaraz reports two cases. 

' The first case was a pentrating wound of the 
eyeball which resulted in a serpiginous ulcer of the 
cornea complicated by a severe panophthalmitis. 
Intense palpebral oedema and tumefaction of the 
lids developed and the margins were agglutinated 
with muco-pus The conjunctiva: were injected 
and the corneas chemotic. Hypopyon was present, 
the iris was discolored, and the pupils were con- 
tracted and fixed. Smears from the conjunctival sac 
showed pneumococci and bacillus xerosis. At the 
first consultation, six days after the receipt of the 
injury, the treatment prescribed was as follows: 
(1) instillations in the eye every two hours of a 2 
per cent solution of optochin, (2) ocu’ar irrigation 
with a disinfecting solution, (3) hot fomentations, 
(4) atropine and iodoform in pomade, 1 and 2 per 
cent respectively, and (5) a purgative, liquid diet, 
and rest in bed. 

During the following four days there was no 
improvement and several of the symptoms became 


aggravated. At this time the first injection of 10 
c.cm. of sterile milk was given in the gluteal region 
and followed two clays later by another similar 
injection. The clay after the second injection there 
w'as marked improvement in both the local and the 
general symptoms. A third injection of 10 c.cm. 

‘he eye presented 
corneal wound 
, . ere transparent, 

and opththalmoscopic examination of the fundus was 
negative. 

The second case was a case of orbital cellulitis, the 
etiology of which it was impossible to determine. 
The treatment consisted of the application of 
fomentations locally, rest, purgation, and light diet. 
As during the two succeeding days no improvement 
was noted, injections of milk were again employed. 
Three injections of 10 c.cm each were given on 
alternating days. Three days after the last injection 
the eye presented a normal appearance and all 

the quantity of milk 

„ a c.cm. given daily or 

every* other day. Prolonged boiling or heating to a 
temperature above 120 degrees reduces the thera- 
peutic power Only fresh milk previously heated to 
boiling for four minutes should be used. Three to 
five injections are sufficient in most cases. 

This therapy has not been employed in simple 
ophthalmia, although it might be advantageous. 
Neither have there been any reports of its use in 
chronic inflammations of the iris and ciliary body. 
In trachoma its results have not been favorable. 
The most beneficial effect has been noted in acute 
suppurative processes and ulcerations of the cornea. 

W. R Meeker. 

Brandt, F. H.: Operative Procedure in Chronic 
Persistent Obstruction in the Lachrvmal Sac. 
Laryngoscope, 1921, xxxi, 191. 

The operation of dacryocystorhinostomy es- 
sentially as done by West is described. The author 
first passes a probe through the inferior punctum 
into the lowest part of the sac and forces it through 
the lachrymal bone into the nose. At this point, to 
obtain a landmark, he removes an 8-mra. flap of 
mucous membrane and then removes the probe. 
The nasal duct should be cut across at its junc- 
tion with the sac, and the edges of the bony 
opening, which should be larger than that in the sac, 
should be made as smooth as possible in order that 
union of the tear sac with the mucous membrane of 
the nose may more readily occur and afford 
permanent drainage. S. S. Howe. 

Feingold, M.s Mooren’s Ulcer of the Cornea. 
Am. J. Ophth., 1921, iv, 161. 

In the case reported the long and progressive 
process in the cornea, the severe pain, and the 
histologic findings leave hardly any doubt as to the 
correctness of the classification of the case even 
though perforation resulted, an occurrence which is 
not regarded as characteristic of Mooren’s ulcer. 
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A careful histologic examination of the eye was 
made and photomicrographs of sections are re- 
produced. One new histologic finding was an 
abundant number of giant cells in the margin of 
beginning ulceration which indicated scavenger 
function. 

Repair is initiated by the growth of the con- 
junctiva to the floor of the ulcer as soon as the 
necrotic material is cast off. Relapses are due to the 
migration of the advancing conjunctiva to the 
cornea before the ulcer margin is cleared of all 
necrotic material and micro-organisms by the giant 
cells. 

No histologic characteristics can be found in the 
cases so far reported, or in this one, to explain why 
this disease only rarely destroys the deeper layers 
of the cornea Deep ulceration is probably due to 
secondary infection 

Thorough destruction of all invaded cornea and 
sclera is suggested in the treatment. Even the 
portions already covered by conjunctiva and gran- 
ulation tissue must not be spared if all foci for 
further spread of the disease are to be destroyed. 

S S Howe 

Danis, M.i Proliferating Chorioretinitis. Am J 
Ophth , 1931, iv, 153 

The author reports a case of this Tare condition 
in which the eye was injured by a stone with im- 
mediate and complete loss of vision when the subject 
was 7 years of age At the age of 25 a grayish, 
opaque, mamiUated, and somewhat club-shaped 
mass was seen protruding forward in front of the 
optic papilla. Behind the mass the posterior pole 
of the eye was slightly excavated, and around the 
papilla was a circle of choroiditis. The central 
vessels, of normal caliber, left the excavation and 
ascended beside the whitish mass before spreading 
out upon the retina. 
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liferatlon of the connective tissue of the choroid. 

With regard to the mechanism of the injury 
Gonin is quoted as stating that a blow on the eye 


may cause a partial avulsion of the optic nerve 
indirectly by sharply rotating the globe and that 
exaggerated flexion may produce a rupture of the 
membranes at the border of the optic disc. 

According to Lagrange, these lesions may be due 
to concussion of the bones of the face. “The eye is 
lifted up, shaken, in the same manner as a ship is 
shaken by a ground swell arising under its bottom.” 

The localization of the lesions at the macula and 
posterior pole is due to the fact that (he macular 
region is the most delicate and most liable to in- 
jury and when the eye is shaken it is held back, 
twitched, by the optic nerve firmly fastened at the 
apex of the orbit, these motions acting chiefly on the 
posterior pole where they produce ruptures and 
hemorrhages. S. S. Howe. 

EAR 

Dean, L. W. t and Bunch, C. C. ; The Results Ob- 
tained from One Year’s Use of the Audiometer 
fn the Otological Clinic. Larnygoscnpc, 1921, 
xtxi , 137 

From one year's use of the pitch range audio- 
meter the authors are convinced that it gives 
evidence hitherto unobtainable and presents evi- 
dence obtained by other methods more definitely 
and satisfactorily The results of the tests are easy 
to interpret and may be verified immediately. The 
presence of unsuspected gaps and islands in the 
range tested is easily ascertained. 

Two hundred cases were tested and checked with 
tuning fork tests made by two different persons 
In a number of cases the results of one of the two 
examinations with the tuning forks did not agree 
with the findings of the audiometer. When these 
cases were rechecked by Dean the audiometer find- 
ings were found to be correct and the tuning fork 
tests at fault. 

The time necessary for the complete examination 
with the audiometer averages fifteen minutes. 
This includes the time required for such oral in- 
structions as are necessary and for writing up the 
record. The authors are convinced of the accuracy 
and reliability of the audiometer and present 
several charts comparing its records with those of 
other clinical tests O M Ron. 
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Sheehan, J. E.: Gillies’ New Method in Giving 
Support to the Depressed Nasal Bridge and 
Columella. N York J/. J , 1921, exm, 448. 

Gillies’ new method in giving support to the 
depressed nasal bridge and columella as described 
by Sheehan consists in implanting a piece of chon- 
dral cartilage with or without perichondrium. 
The cartilage is obtained as follows: 

The costal synchondroses are approached by a 
vertical incision 15 cm long made over the carti- 
lages of the seventh, eighth, and ninth ribs so that 


area is chosen because the ribs here expand into a 
wide plaque and a piece of cartilage of any desired 
size and shape may be obtained. The cartilages 
should be taken from the right side of the chest 
to avoid the possibility of injuring the pericardium 
by causing pleurisy followed by pericarditis and 
the possibility of concussion of the heart The carti- 
lage may be removed in part or throughout its entire 
thickness. A scalpel, a sharp undermining elevator, 
and a blunt retractor are the only instruments 
necessary. The chest wound is sutured by an assist- 
ant and the thorax is strapped as for a fractured 
rib. 

Before beginning any surgical procedure on the 
nose a photograph should be taken and a plaster 
mold made. 

In making the columella incision, a vertical inci- 
sion is made near the junction of the skin and mu- 
cous membrane of the columella, carried through its 
whole length, brought forward around the columella 
at its base, and then extended upward to the oppo- 
site side. This having been done, the columella is 
hooked backward and held out of the way by an 
assistant. The septal mucous membrane on both 
sides is freed for a short distance for the purpose of 
securing a firm ’ ' ' ' 

when suturing. r 
is undermined to 
a bed for the graft. 

The graft is then properly shaped to the desired 
pattern and a triangular piece is excised at its 
proximal end so that it may be bent. The peri- 
chondrium over the bridge of this excised triangular 
piece is left intact to act as a hinge; the rest is re- 
moved. The graft is inserted in the nose and the lower 
part is bent to a right angle, its end fitting into the 
loose tissues at the top of the philtrum of the 
columella. All septal cartilage is removed from the 
columella and the edges and center are so trimmed 
that they envelop the graft. The wound is closed 


with fine horsehair, care being taken to secure 
accurate approximation of the septal and columellar 
flaps. O. M. Rorr. 

Mullln, W. V., and Ryder, C. T.: Studies on the 
Lymph Drainage of the Accessory Nasal 
Sinuses. Laryngoscope, 1921, xxxi, 158. 

Lymphatic absorption from the antrum, whether 
of bacteria or of inert substances, occurs by the way 
of the submaxillary and internal jugular nodes (the 
latter including the analogue of the rctropharyngeals 
m man) to the lymph ducts, the great veins, the right 
heart, and the lungs. Substances reaching the 
lungs may of course pass on to the left heart and the 
general circulation. They may also be taken up by 
the pulmonary lymphatics and reach the bronchia! 
nodes 

Absorption from the tissues of the face in the 
antrum region and from the palate occurs by the 
same route. 

The subparotid and retrosternal nodes may 
sometimes be reached by absorption from the 
antrum and neighboring tissues. 

Absorption from the frontal sinus seems to follow 
the same course as absorption from the antrum. 
From the scalp over the sinus absorption usually 
reaches the subparotid and postauricular nodes. 

Absorption from the meninges reaches the internal 
jugular and probably also the submaxillary nodes. 

There is little if any absorption from the uninjured 
mucosa of the nasal foss.v. 

Lymphatic drainage is widely regional. Anas- 
tomosis from node to node and from side to side is 
free. Therefore it is not always possible to fix on a 
' ’ ■ [point of 

well as 

auaiouucuiiy me lining membrane 01 the nasal 
fossae and accessory sinuses is a continuous whole, 
and infection at one point can probably be con- 
veyed by the lymphatics to practically any other 
point. 

There are lymphatics penetrating the posterior 
bony wall of the frontal sinus, and under exceptional 
conditions of pressure in the sinus these may carry 
substances from the sinus to the dura over the 
frontal lobe of the brain. 

The tonsils do not appear to receive drainage from 
any area beyond their own surface with its crypts. 

Drainage of the sinuses into the upper air passages 
renders, the bronchi and lungs liable to infection by 
inhalation, and this factor may be as important as 


it seems to be excluded. 
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The authors have not found any direct lymphatic 
communication between the plexus and nodes of the 
head and neck and the lungs and pleura. Theoreti- 
cally, on the basis of development, connections may 
be formed and occasionally may even function, 
but this seems a far-fetched explanation of lung 
metastaxes from infections of the nose, sinuses, and 
throat The obvious and easily demonstrated 
routes are: (i) the lymphatic, down the deep cer- 
vical chain and by way of the ducts and veins to the 
right heart and thence directly to all parts of the 
lungs, and (2) the bronchial, by inhalation of in- 
fectious material escaping into the nose 

Throughout the investigation, and especially in the 
experiments on the frontal sinus m which an in- 
cision was made, the possibility of aspiration of the 
injected substances by injured veins was not 
excluded However, the findings considered as a 
whole and the fact that the injury inflicted on the 
vessels by the technique used in the antrum senes 
was extremely slight make it almost certain that 
venous aspiration was a negligible factor 

While the research reported warrants conclusions 
only with regard to the animals used, the rabbit and 
cat, the authors have been struck repeatedly by close 
parallels between their experimental findings on the 
one hand and clinical and anatomical observations 
on the other They are therefore convinced that 
further study will establish other parallels and tl at 
most, if not all, of their conclusions can be proved 
to apply to the human subject O M Rc.rr 

Ohtshy. P K.. and Cates. F. L. Experimental 
Studies of the Nasopharyngeal Secretions from 
Influenza Patients 11 . Fllterability and Re- 
sistance to Gljcerol J Expir Al , 1921. xxxni, 
301 

The authors’ purpose in this paper is to define 
more clearly the nature of the peculiar or active 
substance responsible for the effects produced in 
rabbits and guinea pigs by nasopharyngeal secre- 
tions obtained from cases of uncomplicated influenza 
and to distinguish it from bacteria of the ordinary 
species 

Before presenting what they regarded as the 
decisive experiments, all of which were made on 
rabbits and guinea pigs, they explain briefly a series 
of tests earned out on monkeys, chiefly Macacus 
rhesus, in which the nasopharj ngeal secretions from 
cases of uncomplicated influenza collected from 
twelve to forty eight hours after the onset of the 
symptoms were filtered through Berkefeld V or N 
candles and injected mtratracheally or subcon- 
junctivallv, or by both routes In some instances 
the material w as injected as it came from the filter. 
Occasionally it was concentrated at a low temperature 
in vacuo according to the method of Amoss and 
Tax lor 

All these experiments resulted negatively in that 
no effects were observed which were not obtained 
also from similarly treated secretions from persons 
believed not to ha\e suffered from influenza 


The findings of the experiments on rabbits and 
guinea pigs are summarized as follows. 

An active transmissible agent present in the naso- 
pharynx in early cases of influenza was found to 
produce definite and characteristic clinical reac- 
tions and pathologic effects in rabbits as already 
described in an earlier publication 

The agent as it existed in the nasopharyngtal 
secretions in man and in the lungs of rabbits in 
jected with the human secretions passed through 
Berkefeld V and N candles 

The filtered material produced the same effects 
on the circulating blood and the lungs of rabbits as 
the unfiltered material. 

The peculiar effects described as arising in the 
inoculated rabbit were induced also in guinea pigs 
inoculated with the agent. 

The agent responsible for the reaction on the 
blood and the lungs of rabbits withstood the action 
of glycerol in a sterile 50 per cent solution for 
periods up to nine months, but whether it could with- 
stand much longer contact with the chemical or not 
was undetermined In two experiments after con- 
tact lasting for from ten to twelve months, however, 
it induced no observable changes in the blood and 
lungs of rabbits. G. E Beils* 

Olitsky, P. K., and Gates, F. L.: Experimental 
Studies of the Nasopharyngeal Secretions from 
Influenza Patients. Ill- Studies of the Con- 
current Infections. J £xpcr M ,1921, xxxni, 373 

In a previous article the authors reported the 
effects produced in the lungs and blood of rabbits 
by the intratracheal injection of the nasopharyngeal 
secretions liom patients in the early stages of un- 
complicated epidemic influenza. These effects they 
traced to a living substance not of the nature of 
ordinary bacteria Occasionally, however, though 
rarely, ordinary bacteria were discovered in the 
lungs in the course of the experiments and in such 
cases the lesions of the lungs and the composition 
of the blood were very different. As the authors 
suspected a relationship between the active sub- 
stance giving rise to the peculiar effects observed in 
the lungs and blood and the etiological agent of 
influenza, and since epidemic influenza in man so 
commonly predisposes to a variety of secondary 
pulmonary infections, they deemed it advisable to 
study also the concurrent ordinary bacterial inva- 
sions 

The subject w r as approached from two points 
of view. First, the circumstances under which 
ordinary bacteria accidentally invaded the lungs 
in the course of the transmission experiments were 
considered, and second, concurrent infections were 
induced experimentally in order to imitate in the 
rabbit the operation of the predisposing influences 
of influenza leading to secondary pulmonary affec- 
tions 

The unfiltered or filtered nasopharyngeal secre- 
tions of early cases of epidemic influenza were in- 
jected into the lungs of rabbits by way of the 
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trachea. Where unfiltered secretions were used bac- 
teria present in the nose and throat were carried 
into the lungs, but they often disappeared or were 
eliminated in the course of subsequent transmission 
experiments. 

The kinds of bacteria and the number of times 
they were observed in the various rabbit and 
' ’* Pneumococcus 
s II atypical, 3; 
>acillus, 2 , bacil- 
lus pyocyaneus, 2; bacillus bronchisepticus, 2; mi- 
crococcus catarrhalis, 1, bacillus coll communis, 
r ; streptococcus viridans, 1 , streptococcus haemo- 
lyticus, 1; gram-negative, slender, spore-bearing 
bacillus, 1; and streptothrix, 1. 

The widespread impression that the inciting 
agent of influenza, whatever it may be, renders the 
lung structures more vulnerable to many bacteria 
ordinarily present in the nasopharynx in health 
suggested that possibly the influenzal agent under 
consideration had a similar effect. A series of ex- 
periments was therefore carried out to test this 
point. The first step was to determine the effects of 
pure cultures of the several bacteria alone, and the 
second, to ascertain whether lungs already damaged 
by the influenzal agent would react differently to 
the bacterial inoculations 
These experiments showed that the intratracheal 
injection of the influenzal agent in rabbits exerted 
an influence on the pulmonary structures of these 
animals of a nature which encouraged the invasion 
of the lung and the subsequent multiplication there, 
with lethal outcome, of such bacteria as the pneu- 
mococcus, streptococcus, and bacillus pfeifferi 
which otherwise, in the doses employed, were with- 
out marked effect. The control experiments showed 
that the injection of normal rabbit lung exerted no 
such predisposing influence. G. E. Beilby. 

THROAT 

Williams, F. II.: The Treatment of Hypertrophied 
Tonsils and Adenoids by Radium. Boston 
M. 6 m $.J, 1921, clxxxiv, 256 

Williams gives a preliminary statement concern- 
ing the action of radium on hypertrophied tonsils 
and adenoids, but no definite data of results. He 
used 50 mg. of radium bromide in a flat container, 
filtering the rays by o 83 mm. of aluminum held 
directly against the tonsil. The radium was with- 
drawn every few minutes and the total exposure 
was fifteen minutes. 

Reference is made to Murphy’s article "Induced 
Atrophy of Hypertrophied Tonsils by the Roentgen 


Ray,” but there is no definite statement concerning 
the comparative value of operation and the use of 
the roentgen ray or radium. O M. Rorr. 

MOUTH 

Can * 


Cameron’s review of the literature shows that 
lipomata of the corpus adiposum buccffi are most 
unusual. According to Lexer, lipomata of the face 


and buccinator muscles, and covered externally by 
the superficial fascia of the face and the zygomatic 
muscle. Posteriorly it is connected by a stalk with 
a much larger fat mass, termed by Forster the * ‘ corpus 
adiposum mala;,” which is located between the tem- 
poral and the pterygoid muscles, and which possesses 
a superficial process extending over the outer surface 
of the temporal muscle beneath the temporal fascia.” 
At birth the sucking pad is a prominent structure of 


Of these, only 4 were reported in the English litera- 
ture. The is cases are summarized. The typical 
case revealed a soft, lobulated, elastic and movable 
tumor ranging m size between that of a chestnut and 
that of a man’s fist, situated at the site of the 
corpus adiposum buccre. Most of the tumors were 
removed through a mucosal incision. Only 3 were 
congenital. The ages of onset in the remaining cases 
ranged from 10 to 62 years. The right side of the 
face was involved in 9 cases and the left in 3. In 3 
case reports the side was not stated 

The author’s case was that of a boy aged 14 who 
had a tumor of the right cheek which had been pres- 
ent as long as the patient could remember but had 
been noticeable for only two years. The tumor was 
one and one-half times the size of a hen’s egg and 
situated over the buccinator and anterior part of 
the masseter muscles. When the mouth was opened 
it bulged into the oral cavity. It was soft, lobulated, 
painless, and freely movable. It was removed 
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OPERATIVE SURGERY AND TECHNIQUE 
Budde, \V. : Plastic Reconstruction of Ducts Lined 
with Mucosa. I. The Male Urethra. II. The 
(Esophagus (Zur Frage dcs plastischen Ersatzes 
schlcimhautbekleideter Rochren I Urethra virilis. 
II (Esophagus) Deutsche Zlschr f. Chir., 1921, 
clxi, 1. 

Plastic reconstruction of the urethra in hypo- 
spadias and epispadias must always be preceded by 
straightening of the penis with the possibility of a 
further backward displacement of tile opening of 
the urethra. The urine should be kept from the field 
of operation by suprapubic drainage of the bladder 
by means of percutaneous puncture with a trocar; 
perineal urethrotomy offers greater advantages only 
when there is weakness of the sphincter. For a few 
days a retention catheter may be used if it 
seems that the plastic cedema caused by it will 
bring about a better adaptation of the ends of the 
urethra. 

There are four surgical methods of treating defects 
of the urethra. The first, in which no suturing is 
done and a bougie and catheter are used until regen- 
eration of the urethral epithelium takes place, can 
be applied successfully only to cases in which suppu- 
ration has not persisted very long and there is no 
great degree of injury to the tissues. In defects 
caused by operation there should be little or no 
drainage, and whenever possible a bridge of mucous 
membrane should be preserved 

The second method, covering the defect by mobili- 
zation of the stump and circular suture, is the method 
of choice and is useful both in the anterior and 
posterior parts of the urethra. Traumatic stricture 


therefore, the cicatricial callus can generally be re- 
moved entirely, while in the gonorrhoeal form, 
though the surrounding cicatricial tissue can and 


must be radically removed, the normal lumen of the 
urethra must be preserved throughout, even though 
some cicatricial tissue remains adherent to it, as 
otherwise the defect created would be too long. By 
the method described, gaps of 3 to 4 cm. may be 
bridged in this way in the anterior portion and de- 
fects up to q cm. long in the posterior portion. 

The third method consists of the use of flaps. 
Budde distinguishes between flaps which are at- 
tached to the original site by only a narrow pedicle 
and those which have a broad base such as were used 
in the old Thiersch-Duplay plastic operation. He 
prefers the latter because of their good nutrition. 
He has devised two methods of flap operation, or 
rather, has modified earlier methods. One is used 
in plastic reconstruction of the penile portion of the 
urethra in hypospadias. The scrotum is shaved and 
the position of the penis corrected. The channel 
and mouth of the urethra are freshened, a rectan- 
gular flap corresponding to the line of the urethra is 
cut from the scrotum, and the mobilized edges of 
this flap are sewed over a catheter to form a tube. 
The central end of the tube is Sutured to the old 
opening of the urethra. The tube is fastened with 
buried sutures in the channel of the urethra and the 
wound is closed by uniting the cut edges on the penis 
and scrotum so that the newly-formed urethra is 
buried. The scrotum is freed from the penis. The 


sutured around a retention catheter. In the re- 
construction of the intrathoracic oesophagus the 
author recommends a similar method Which is 
based on his studies of the cadaver. 

The fourth method of reconstructing the urethra 
consists of the transplantation of tubes made of 
Thiersch flaps, veins, fascia, or the appendix, which 
serve essentially only as conductors for the regener- 
ating mucous membrane. The results of this method 
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are not nearly so dependable as those of the third 
method as in both traumatic and inflammatory de- 
fects infection of the wound occurs very readily. The 
procedure has possibilities, however, in defects at 
the mouth of the urethra where a transplant has 
good nutritive conditions. Severs (Z). 

Propping, K.: The Treatment of Wounds with 
Unbleached Gauze (Ueber Wundbehandlung 
mit nicht entletteteni Mull, (Rohmull, Rohgaze) 
llutnchm wd TVchnschr , 1921, lxvui, 399. 

The experiments of Sachs on the use of un- 
bleached gauze to stop hemorrhage induced the 
author to employ this gauze in the treatment of 
wounds. He found that tampons of unbleached 
gauze adhered less than those of hygroscopic gauze 
and therefore caused the patient less pam when 
they were removed. The easier removal of the 
tampons lessened the danger of secondary haemor- 
rhage. The healing of the wound n not interfered 
with and the gauze can be left in place from four 


pression with unbleached gauze. The distribution 
of the blood stream into numerous very small 
channels and the slowing of the current brought 
about by it is said to hasten clotting 

HomiEtEB (Z) 

ANAESTHESIA 

Rowbotham. E. S., and Maglll, I.s Anaesthetics In 
the Plastic Surgery of the Face and Jaws 
Pros Roy Soc Med., bond , 1921, xiv, Sect An*s , 
17- 

This article is based on war injuries and represents 
about 3,000 anjcsthesias induced by the authors at 
Queen’s Hospital, Sidcup- With the exception 
of the cutting of grafts from the ribs and hmbs, 
the operative work was confined entirely to the face 
and jaw region. 

On the whole, there were few chest complaints, but 
a considerable number of the patients showed some 
degree of cardiac dilatation and irregularity This, 
however, might have been due to excessive cigarette 
smoking Nearly all of the men had had several 
operations before, some as many as twenty-five or 
thirty. The average was nine or ten With the 
exception of those who had been severely burned — 


The chief dificulty during anesthesia was always 
that of maintaining a proper airway. Loss of part 
of the mandible, scarring and adhesions around the 
tongue, microstomia, trismus, and splints or other 


apparatus fixed in the mouth were the chief obstacles 
to be circumvented. 

In far the greater number of cases the authors 
preferred to administer the anesthetic by intra- 
tracheal insufflation The safety and freedom from 
airway troubles in this method, however much the 
surgeon moves the patient’s head or however 
awkward his position, make it invaluable in plastic 
work It was found that in many cases there was 
some resistance to expiration. A tube passed down 
by the side of the catheter almost as far as the 
glottis obviated this and allowed proper collapse of 
the chest, thus aiding circulation and preventing 
unnecessary strain on the heart. 

In operations upon the mouth and lips the 
anesthetic was administered by the nose The 
mouth or pharynx was usually packed with gauze 
to prevent the blood from trickling or bubbling Up 
and obscuring the view. 

The endopharyngeal insufflation of ether or gas- 
oxygen-ether proved useful in cases of trismus in 


return airway means a decided increase of pressure 
in the air passages. 

Intratracheal insufflation is even more useful by 
the nasal route than by the oral route. It assures 
freedom of airway and prevents the entrance of 
blood into the trachea. For all intra-oral opera- 
tions it was combined with a return nasal airway 
through the other side of the nose. When the 
pharynx could not be conveniently packed the 


given 

In many of the cases the injuries about the mouth 
were such as to render the maintenance of the airway 
difficult after the patient was returned to the ward. 
It was sometimes sufficient to leave the catheter 
in the trachea until he began to cough it out; in 
other cases a long piece of tubing passed down 
beyond the base of the tongue answered the purpose. 
In this respect the superiority of gas-oxygen-cther 
over ether alone was evident on account of the very 
rapid return of the reflexes. It is important to 
clear the pharynx of mucus and blood by careful 
swabbing before the patient leaves the operating 
room 

Of the general anesthetics the choice lay between 
ether and gas-oxygen-ether. Chloroform was 
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practically never given. The patients usually did 
well on ether, but when gas-oxygen-ether was 
given their general condition both during and after 
the operation was decidedly better. The early 
return of the reflexes and the almost entire absence 
of vomiting also make gas-oxygen-ether highly 
preferable for such cases. When the surgical con- 
dition permitted, it was not uncommon for the 
patients to be up and about the day after a long 
gas anaesthesia. 

Rectal oil ether was at one time used largely for 
these cases, but was abandoned, not only because 
of the uncertainty of its effects and. its tedious 
preparation, but because of certain difficulties of 
airway. 

Of the methods of administration intratracheal 
insufflation is by far the most valuable. It was used 
in nine out of every ten cases. The freedom of air- 
way reduces the chances of anaesthetic shock to a 
minimum, and the lack of respiratory effort is no 
doubt a material factor in supporting the patient's 
strength. Its easy control without in any way dis- 
turbing the surgeon is also a great advantage in these 
essentially aseptic operations. For selected cases 
local anaesthesia combined with gas analgesia is 
useful, and very extensive operations were often 
performed with it. Isabella I. Herb, M.D. 

Kulenkampff, D.: The Treatment of States of 
Excitement During Ethyl Chloride Amesthe- 
sia (Die Bekaempfung schwcrer Erregungszu- 
staende waehrend der Narkose durch Chloraethyl). 
Zenlralbl / Cbr., 1921, xlvm, 1S6. 

An important point which has not been em- 
phasized in the literature of anesthesia is that we 
can change -anesthetics at will during the course of 
an anesthesia. Each of the various anesthetics in 


Occasionally in the cases of patients who have 
been poorly prepared for anesthesia and those who 
are psychopathic and hysterical there is an intense 
state of excitement at the beginning of anaesthesia 
which can be overcome only by giving very large 
amounts of the ether or chloroform vapor. In such 
cases ethyl chloride given as for ethyl chloride 
anaesthesia has often an almost magical effect in 
from half a minute to a minute. A strong dose 
must be administered with a tube that drops very 
rapidly so that ioo, 150 , or 200 drops are given so 
quickly that they can scarcely be counted, and the 
hand should be laid on the gauze to increase the 
concentration of. the vapor. Almost immediately 
the patient becomes quiet and falls into a deep, 
snoring sleep. Care must be taken to stop im- 
mediately when this state is reached. 


irritating to the respiratory centers. Many dis- 
turbances during anaesthesia would never occur if 
the anaesthetics were non-irritating gases. Partly 
by arousing feelings of anxiety and suffocation, 
partly by causing a reflex change in the type of 
breathing, they prevent uniform oxidation of the 
blood and produce carbonic acid spasms. That the 
narcotics as such are not responsible for this effect 
was long ago proved by Berth’s experiments on 
tracheotomized rabbits and more recently by 
intravenous anaesthesia, The technique employed 
at Zwickau at present is as follows: 

Braun’s apparatus is used. Every anaesthesia is 
begun with ethyl chloride which is by far the most 
pleasant anaesthetic for the patient. Later it is 
continued with cther-chloroform. At the begin- 
ning of the narcosis the ether cock is often closed 
for a moment as the ether irritates the respiratory 
organs and by causing a feeling of suffocation dis- 
turbs the patient’s psychic condition. The slightest 
feeling of suffocation produces also a state of excite- 
ment in the brain cortex which is not favorable to 
narcosis. If in the further course of the anassthesia 
such signs appear a strong dose of ethyl chloride is 
given. This is the best method of deepening narcosis 
quickly and preventing vomiting. 

Kuienkamptf (Z). 

Fidel Pag(:s: Regional Anaesthesia (Anestesia 
metam^rica). Rev. cspail de drug,, 1921, Hi, 121. 

Fidel Pages blocks the nerve roots with novocaine 
in the epidural space. The injection is made at the 
spinuous process corresponding to the region 
to be operated upon. For instance, for operations 
on the stomach, which is innervated by the sixth 
to the twelfth dorsal roots, the spinous process of 
the eighth dorsal is selected. When an injection Is 
made at this level the sixth to twelfth roots are 
blocked. The needle is inserted at a point roriji 
cm. outside the process and directed forward in 
search of the yellow ligament. The yellow ligament 
is met at about 12 cm. from the skin. In the pene- 
tration of the dorsal column the imbrication of the 
lamina: makes a more ascending direction necessary. 
After the needle has passed the yellow ligament the 
anaesthetic is injected. When an operation is to 
be done on only one side of the body the puncture 
is usually made on that side. 

The needle must be inserted into the epidural 
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20 c.cm. between the first and second lumbar 
vertebrae anaesthetizes a zone on both sides from 
the ninth dorsal to the fourth lumbar inclusive, 
while an injection of 25 c.cm. between the eighth 
and ninth dorsal vertebra: causes anaesthesia suitable 
for operations on the stomach and the loner part 
of the chest. Anaesthesia is complete after fifteen 
minutes. There is no need for pre-operative prepara- 
tion of the patient. The anaesthesia lasts for at 
least an hour and a half. 
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Intraspinal blocking lias the disadvantage that 
the anesthesia is tardy as compared with that 
induced by other methods, and as a rule it cannot 
be used to anesthetize the zones innervated by the 
cranial nerves. Generally, however, intraspinal 
epidural anaesthesia is preferable to paravertebral 
or spinal anxsthesia because it does not require the 
use of large quantities of anesthetic and there is less 
danger of intravascular injection. Regional anxs- 
' ■ 1 - - J — *-—^-v.~-*t.»-.MAKnrtM- t iandpara- 

o oper- 
With 
>ody is 
ire dis- 
advantages arising from the dissolution of the 
amesthetic in the cerebrospinal fluid which often 
provokes distant lesions 

The only contra-indication to regional anaes- 
thesia is youth; the method should be used only on 
adults. 

A list of 43 cases operated upon under regional 
anaesthesia is given These include cases of hernia, 
appendicitis, gastric resection, and operations on 
the tower limbs and uterus Anaesthesia was com- 
plete in 40 In 2 cases the failure was due to faulty 
technique There were no untoward postoperative 
effects. W A Brennan 

Labat, G. L.: Regional Anaesthesia in Surgery of 
the Head. Minnesota Med , iQir, iv, rgj 

The technique of circumferential infiltration, or 
"field blocking” anaesthesia, has a tendency to re- 
place local infiltration along the line of incision 
Its adoption is based on- (1) the absence of dis- 
tortion of the anatomical features of the operative 
field, (2) anxmia of the tissues within the blocked 
area due to the epinephrin in the novocaine solu- 
tion, (3) muscular relaxation which facilitates the 
use of retractors, and (4) the absence of defective 
healing of the wound such as is sometimes seen 
following direct infiltration 
Regional anxsthesia is of great advantage in 
operations on the head which receives its sensory 
nerve supply from the trigeminus and the upper 
cervical nerves. These nerves become subcutaneous 
on a line encircling the head above the ear and are 
therefore easily anxsthetized by subcutaneous in- 
jection, the scalp and cranium being thus anxs- 
thetized. 

? The first branch of the trigeminus is not accessible, 
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dum, ana tne trnrd bran in, or juiajus uu uujiy, m 
the foramen ovale The inferior dental and Ungual 
nerves^ are reached on the medial aspect of the 


anteriorly and posteriorly to meet at the glabella 


Carrying injections within the superficial fascia 
and under the epicranium renders craniectomies 
painless. The removal of matignant growths in- 
volving the dura, the treatment of depressed 
fractures, the evacuation of epidural or subdural 


a^thesia If a partial resection is desired, infiltra- 
tion is done posteriorly and laterally to the lesion in 
order to wall off the growth and anxsthetize the 
quadrant in which it lies. Total resections are 
made by (1) blocking the dental and lingual nerves 
on the side of the ascending ramus, (?) injecting 
the cervical plexus, (3) infiltrating the base of the 
tongue so as to block the glossopharyngeal, and 
(4) blocking the superior laryngeal 
In ophthalmic surgery, regional anxsthesia has 
been elaborated by Duverger. The intra-orbital 
and rctro-oibital nerve trunks may be approached 
through the orbit, the smooth bony surface and 
fissures serving as landmarks and guides Care 
should be exercised aln ays to keep the point of the 
needle in close contact with the bone, thus keeping 
it away from the axis of the orbit which is the 
dangerous zone 


made a little above the exterior angle of the pal- 
pebral fissure, is given to block the frontal and 
lachrymal nerves; the second, which is made a little 
above the internal palpebral fissure, points toward 
the nasal nerve 

By subcutaneous and deep injections the external 
ear and auditory canal may be anxsthetized. The 
same procedure may be used to anxsthetize the 
entire mastoid region. 

The author suggests the use of rectal oil ether 
anxsthesia combined with regional blocking for 
any extensive intervention on the base of the skull 
such as resection of the posterior root of the fifth 
nerve for trifacial neuralgia 

Fresh novocaine-epinephrin solutions are the 
best and are made by dissolving sterile novocaine 
powder in sterile normal saline (o 9 gm. of sodium 
chloride for each roo c cm of double distilled water) 
and adding to every ounce of the novocaine solution 
five drops of epinephrin solution (1 *1,000) immedi- 
ately before use, irrespective of the strength of the 
novocaine solution. 

For operations on the skull a 1 per cent solution 
should be used Weaker solutions give anxsthesia 
of shorter duration and produce extensive and 
painful cedema For blocking the branches of the 
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trigeminus, an injection ol 2 to 3 c.cm. ol a 2 per 
cent solution is given. 

, .Shaving a narrow band around the scalp wound 
and inducing anesthesia along this band before 
scrubbing and disinfecting the wound is a procedure 
worth following as it renders all subsequent manip- 
ulations painless. 

As a rule one hypodermic injection of scopolamine, 
0.0002 gm. (1/300 gr.), and morphine, o.oi gm. 
(x/6 gr.), is given one hour before ancesthesia is be- 
gun. This may be repeated if the patient is still 
nervous. A. C. Johnson, M.D. 

Labat, G. L.: Regional Anmsthesla, with Special 
Reference to Splanchnic Analgesia: A New 
Method Applicable to Abdominal Surgery. 
Brit. J. Stirg., 1921, viU, 278. 

Laewen, in 1911, reported a series of abdominal 
operations successfully performed under para- 
vertebral conduction anaesthesia. In 1917, Wendling 
reported 27 cases in which anaesthesia for various 
gastric operations was obtained by injections of 50 
to 80 c.cm. of 1 per cent novocaine solution through 
the anterior abdominal wall into the solar plexus 
or its vicinity. Allen and Pauchet obtained the 
same result by injecting a small quantity of novo- 
caine-adrenalin directly into the solar plexus after 
opening the abdomen. 

In 1919, Naegeli reported 18 cases in which 
anesthesia was successfully induced by injecting 
the splanchnic nerves through the posterior abdom- 
inal wall. The author also was led to select a 
posterior route at this time because he believed the 
pain ol gastric operations was due chiefly to 
traction on the parietal peritoneum causing cleavage 
of the retroperitoneal tissue which is richly supplied 
by cerebrospinal nerves. 

Patients in a state of lowered resistance, auto- 
intoxication, and abnormal metabolism, may be 
operated on more safely under regional than under 
general anesthesia as the former does not affect 
the central nervous system. In order to allay 
emotional excitation and mental apprehension it is 
well to blunt consciousness with a solution of X 
mgm. of scopolamine and 1 cgm. of morphine one 
hour before the anesthesia is begun. 

The author lays stress on the facts that novocaine- 
adrenalin solutions are the safest, that novocaine- 
cocaine mixtures are dangerous, and that pure 
cocaine solutions should never be used in regional 
anesthesia. 
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follows: (1) at the tip of the xiphosternum; (2, 3) 
one on each side at the level of the tenth costal 
cartilage where the exterior border of the rectus 
crosses the costal margin; (4, 5) one on each side on 
the external border of the rectus, a little higher than 
the umbilicus. 

The needle, which is 8 or 10 cm. in length, is 
passed through each wheal and the infiltration 


made ianwise. The deep layers should be infiltrated 
first and the more superficial layers later. The solu- 
tion is injected within the rectus sheath. This is 
quite sufficient to anaesthetize the underlying 
peritoneum and gives good relaxation of the abdom- 
inal wall. 

For splanchnic analgesia the patient lies on his 
side with the back arched. A cushion is placed 
under the loin to relax the muscles and render the 
landmarks more accessible. The twelfth rib and the 
spinous process of the first lumbar vertebra are 
defined and an anesthetic wheal is raised 7 cm. 
from the midline on the lower border of the twelfth 
rib. A needle 12 cm. in length is passed through the 
wheal along the horizontal plane of the body, i.e., 
vertical to the table on which the patient is resting. 
The needle is introduced obliquely forward so that 
ft makes an angle of about 45 degrees with the 
median plane. Its point then strikes the body of the 
vertebra near its anterior convexity behind the 
splanchnic nerves, just where the latter join, the 
semilunar ganglion. When the needle has struck 
the bone at about 9 cm. from its point of entrance, 
it is drawn back until its point reaches the sub- 
cutaneous tissue so that its direction may be changed. 
It is then re-introduced at a smaller angle and as 
soon as the point is felt gliding along the surface of 
the vertebra it is pushed in 1 cm. further. At this 
point from 25 to 35 c.cm. of a 1 per cent novocaine- 
adrenalin solution are injected after it has been 
ascertained that no blood comes out of the needle. 
This procedure is then repeated on the other side. 
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stomach by Pauchet. A good anesthesia was ob- 
tained in 2i cases. A. C. Johnson, MD. 


1921, XXIX, 2bl. 

Splanchnic anaesthesia permits long and delicate 
operations in the upper part of the abdomen with 
little risk to the patient and without trouble to the 
surgeon. 

It might be thought that the modus operandi of 
injection would be dangerous but according to the 
authors this is not true. The patient lies first on 
the_ right side and then on the left. The needle, 
which is 12 cm. long, is inserted at the lower edge 
of the twelfth rib, 7 cm. from the line of the spinous 
processes. At first it is inclined at an angle of 
45 degrees until it strikes the vertebral body. Its 
inclination is then increased until it is tangential to 
the vertebra, when the operator will perceive by the 
sensation that it has left the muscle mass and has 
entered the paravertebral cellular tissue. At this 
point 25 c.cm. of a 1:100 novocaine solution are 
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injected. The manoeuvre is then repeated on the 
other side. When the needle reaches its maximum 
insertion it is embedded from 9 to 1 1 cm. The point 
where it penetrates the cellulo-fatty paravertebral 
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vena cava, and their branches. 

With regard to the danger arising from a badly 
directed insertion of the needle the authors state 
that their studies and experience show that there is 
little risk of injuring the aorta or the vena cava. 
To reach the vena cava it would be necessary to 
Rive the needle a direction perpendicular to the 



316. 

The author states that while the duration of 
anesthesia depends upon the dose of the anesthetic, 
the quantity of cerebrospinal fluid extracted deter- 


principal and most frequent cause of failure 
In the author's last 54 cases in which anesthesia 
was induced by this method for supra-umbihcal 
operations the results were successful in 49 and fair 
in 3. W A. Beennan. 

Mayer, A.: "Experiences with Lumbar Anesthesia 
(Erfahrungen mit dcr Lumbalanaesthesie). Deutsche 
tned. Wchnschr , 1920, xlvi, 1335, 1356. 

This article Is based on 3,310 gynecological opera- 
tions. The anesthetic was at first stovaine and later 


novocaine. In 92 per cent of the cases there was 
complete anaesthesia, In 6 per jrent of those ^in 


In 13 per cent there was postoperative headache. 
Among the aruemic patients its incidence rose to 
80 per cent As the usual explanations of the cause 
of this condition did not satisfy the author, he made 
puncture tests to verify the correctness of Hose- 
mann’s theory that it is due to a rise or fall of pres- 
sure Neither these tests nor the corresponding 
treatment confirmed the theory. The duration^of 
the headache in 40 per cent of the cases was three 
days, in 36 per cent, eight days, in 6 per cent, four- 
teen days Such headaches, which sometimes 
amount to torture, are a drawback to lumbar anes- 
thesia. Inhalation anesthesia, however, is some- 
times followed by pain. 

Paralysis of the abducens was rare and recovery 
usually resulted in from four to six weeks even in 
serious cases More frequently there were trophic 
disturbances in the legs, body, and hands, and deep, 
wedge-shaped necroses of the sacrum resembling 
bed sores These are analogous to herpes zoster. 
Spielmeyer observed cortical degeneration of the 
posterior roots, a condition resulting from intoxica- 
tion. In the second year of the war all by-effects 
were more frequent This was perhaps due to 
increased irritability and undernutntion. According 
to Mansfeld, if there is insufficient body fat more 
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by-effects of lumbar anesthesia. 

In 8 cases the anesthesia was associated with col- 
lapse and disturbances of breathing, but recovery 
resulted. The author believes that these complica- 
tions were due partly to the pushing up of the 
diaphragm by large tumors. Rapid removal is the 
only treatment giving relief. In 5 cases death 
occurred during or after the operation from res- 


^ deaths in 3,310 cases, 0.18 per cent or 1 in 551. 
This high mortality, which is about midway between 
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the extremes reported in the literature, is probably 
due partly to the fact that all of the patients with 
one exception were in very poor condition. Three 
women died eight to fourteen days after the oper- 
ation from sinus thrombosis. According to the 
pathologist, the lumbar anaesthesia was in no way 
responsible. 

One advantage of lumbar anesthesia is the com- 
plete lack of tension of the abdominal wall. Because 
of the extremely simple technique and the excellent 
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Kulenkampf (Z). 

Kaiser, F. J.: Methods of Combating the Un- 
favorable Effects of Lumbar Anesthesia (Die 
schaedlichen Nebenwirkungen bei der Lumbalanaes- 
thesie und ihre Bekaempfung). Deutsche vied. 
Wchnsckr., igai, xlvii, 178. 

The author reviews the literature on the disturb- 
ances due to lumbar anaisthesia and the methods 
of overcoming them. The anaesthetic used for this 


and iodine and the iodine removed with ether. The 
author does not believe that the trickling of spinal 
fluid following the use of the ordinary direct punc- 
ture needle has anything to do with the disturbances, 
but he uses a small needle 10 to 12 cm. long such as 
that ordinarily employed for local anaesthesia. Jf 
there is bleeding during the puncture he does not 
make the injection. If bleeding does not occur, 3 
c.cm. of spinal fluid are removed and a correspond- 
ing amount of the solution is injected slowly. As a 
rule the patient is placed in the lateral position but 
sometimes in old cases of kyphosis he is seated. 
Trendelenburg’s position is used only in cases of 
moderate kyphosis (20 to 40 degrees) with extreme 
flexion of the bead. 

The author finds that in the literature no distinc- 
tion is made bei ■ 
the anaesthesia, 

those developing . , 

SURGERY OF THE 

HEAD 

Bury, J. S.t Gunshot Injury to the Brain Involving 
Both Cortical and Subcortical Tissue. Brit. 
M. J. t 1921, i, 556. 

The author reports a case of gunshot injury to the 
brain which shows the difficulties involved in deter- 
mining the relative extent of sensory disturbance 
due to cortical and to subcortical destruction. 
Private X, aged 32, was shot in the head with a rifle 
bullet March 10, 1915. When he fell he thought 
“he saw little devils and bells were ringing.” He 
does not believe he lost consciousness because he 


“accompanying symptoms” occur within the first 
three hours and consist of pallor, sweating, nausea, 
vomiting, dizziness, loss of consciousness, difficulty 
in breatlung, and irregularities of the heart. They 
indicate involvement of the medulla oblongata. 


paralysis of the muscles of the eye appearing not less 
than a week later and indefinite symptoms such 
as a feeling of pressure in the head, parcesthesia, 

after 
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bar anesthesia. In such cases ether anesthesia is 
better. Preliminary morphine and scopolamine 
should not be given. In none of the author’s cases 
was there a fatal outcome or any very serious effect. 
He does not state the number of his cases. Thirty 
per cent of the patients had after-effects; 10 per 
cent, accompanying symptoms; and 20 per cent, late 
symptoms. The anassthesia failed in 4 cases. As 
his experience increased the number of after- 
effects sank to 10 per cent. 
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on the instruments. No morphine or scopolamine 
should be used before the anesthesia. The patient 
should be in the lateral position. The needle should 
be very fine and should be pushed in until it just 
reaches the sheath of the lumbar cord. If there is 
hemorrhage this type of anesthesia is contra- 
indicated. N * ’ • 

only 3 c.cm. 
injection sho 

not be much raised when the operation is to be 
above the first lumbar vertebra. Tie head should 
be very much flexed. Contra-indications should be 
strictly observed. If severe after-effects develop, 
repeated lumbar punctures should be made, abun- 
dant fluid given, and the patient kept on his back. 

Kulenkaupf (Z). 

HEAD AND NECK 

heard, someone shout “stretcher-bearers.” When 
consciousness was fully restored he found his right 
leg crossed over the left leg. Although he could 


Six years after the injury his mental state, speech, 
special senses, pupils, and the movements of his eyes 
were normal. The wound lies 2 to 3 cm. to the right 
ot the middle lme, its anterior end being 16 C m. from 
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the nasion and its posterior end 19 cm. from the 
imon Near the anterior end of this depression the 
pulsating of the brain can be felt. The probable 
position of the lesion is shown by a diagram. 

The right hand and arm are normal, but the left 
arm is rigid. Some movements of the right foot are 
weak and there is left hemiplegia. The reflexes are 
hyperactive, especially on the left side, where double 
ankle donus and Babinski phenomena are noted. 
Sensation on the right side is normal; on the left it 
is diminished to the cotton wisp, particularly in the 
hand and foot, and to a lesser degree in the arm and 
leg. The patient appreciates the sensation of rough- 
ness. The sense of vibration is present on the left 
side, although slightly diminished, as is that of pin- 
prick. The pressure sense, as measured by the 
algometer, is greater on the left side, the amount 
being 10 on the left palm and 7 on the right. Ther- 
mal sensibility is not impaired. 

The sense of position in the hand is definitely dis- 
turbed since slight passive movements of the fingers 
are not recognized, moreover, the position of the 


movements of the nght foot shows that the lesion is 
not limited to the right cerebral hemisphere, but 
crosses the middle line to implicate the top of the 
left precentral convolution or, more probably, the 
fibers proceeding from it. 
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the hand The loss of the power to recognize the 
posture of the affected ann, a striking feature of the 
case, may occur in subcortical as well as in cortical 
lesions. A. C Johnson, M D 

Pfeifer, B.; The Peripheral Surgical Treatment 
of Spastic Paralyses in Injuries and Organic 
Diseases of the Brain (Die periphere cijiiurgische 
Behandlung spastischer Laehmungen bei Hirn- 
verletztcn und anderen orgamschen Erkrankungen 
des Gehirns). Deutsche Zlschr. j Nervcnh. *921, 
Uviii, 9 

The indications for peripheral operation are 
spastic hemiplegias and monoplegias. Twenty- 
seven patients were operated upon, 22 of them, 
■with cerebral hemiplegias, monoplegias, and milder 
forms of paraplegias of the legs by the peripheral 
method and 5 who had severe cerebral paraplegias 
of the legs, by the central method, resection of the 
posterior roots of the cord 
Of the 22 cases operated on by the peripheral 
method, 17 were cases of cerebral hemiplegias, 13 
of which were due to gunshot injuries of the brain 
and 4 to brain disease caused by injuries to the 
internal carotid, infectious diseases, dysentery, or 


pneumonia. The operations were done by Foerster ’s 
method. The nerves were laid bare for several 
centimeters and after the extent of their function 
had been determined by the use of the farathc 
current they were resected. 


lower extremity. In some Lases, especially those m 
which the hand and finger joints were involved, 
the spasms which stopped after the operation reap- 
peared later. There is no doubt that their reap- 
pearance was due to regeneiation of the resected 
motor bundles. Pfeifer comes to the following 
conclusion 

Though the results of Foerster 'a peripheral opera- 
tion were not entirely satisfactory in the upper 
limb in all cases, they were so much better than 
those obtained by the earlier methods of massage, 
electricity, and exercise, that undoubted y Foerster’s 
operation should be performed in properly selected 
cases of spastic paralysis. Valentin (Z). 

Nederle, B.: The Operative Treatment of Brain 
Tumors, with Remarks upon Drainage (Zur 
operativen Therapie der Ihrnyeschwuelste nut 
Bemerkungen zur Drainage). Cosop Uk . hsk 
1921, lx, 51 

A 19-year-old girl had suffered for four years, 
from increasing headache and epileptic attacks. 
In the further course of the disease there was atrophy 
and paresis of the right upper and lower extremity, 
paresis of the left facial nerve, and bilateral chokea 
disc The condition was diagnosed as a benign 
tumor in the lower part of the left central convo- 
lution. 

Operation was performed in two stages. A 
fibroma the size of a hen's egg was removed. The 
wound was then dosed around a small drain. 
The drain was removed after three days In spite 
of the fact that the opening was closed with a suture, 
prolapse of the brain into the drainage canal oc- 
curred and was overcome only with great difficulty. 

In a second case of tumor of the right motor region 
there was severe collapse after the extirpation of the 
tumor and it was necessary to finish the operation 
quickly. A part of the wound cavity was tam- 
poned on account of venous hemorrhage. After 
the removal of the gauze prolapse of the brain broke 
down the sutures and within five weeks led to 
necrosis, infection, and death. 

The pressure within the skull seems to increase 
rapidly after the removal of a tumor, the vessels 
of the brain dilate quickly, the tissues become 
cedematous, and this acute cedema further increases 
the pressure. If any opening is left in the skull 
prolapse of the brain may occur 

Krause believes the chief cause of prolapse is 
injury of the meninges, but in the two cases reported 
the meninges were certainty not injured, while in 
many cases of operation for Jacksonian epilepsy 



GENERAL SURGERY — SURGERY OF THE HEAD AND NECK 


97 


and extirpation of scars or meningeal cysts there is 
not the slightest indication of prolapse. At any 
rate, primary complete closure of the wound in 
operations for brain tumor is of great importance. 

Kindi. (Z). 

Lockwood, B. C.: A Cholesteatomatous Cystic 

Tumor of the Pituitary Gland: Report of a 

Case, with Discussion of the Diagnosis of 

Pituitary Disease. Am. M. Ass., 1921, lxxvi, 

1218. 

Lockwood reports a case of cholesteatomatous 
cystic tumor of the pituitary gland and calls atten- 
tion to some local and hormonic signs of pituitary 
disease which are often overlooked. Headache 
caused by the distention of the glandular envelope 
is a common early symptom It is often very severe 
and is described as bitemporal. 

Because of the relationship between the optic 
chiasm and the pituitary gland ocular manifesta- 
tions are probably the most common local symp- 
toms. Pressure of a tumor of the pituitary gland 
first involves the fibers going to the nasal half of 
the retina and produces first loss of color vision 
and then loss of form vision, causing blindness in 
the temporal fields. 

As a rule changes in the size and shape of the sella 
turcica are demonstrated by the roentgen ray in 
cases of pituitary tumor, but as there is much varia- 
tion in the normal sella in different persons, very 
early changes are hard to distinguish. 

The hormonic signs are due to deficient or ex- 
cessive secretion of the anterior or posterior lobe 
or both lobes. 

From clinical observation and experimental work 
it seems that the secretion of the pituitary gland 
controls the growth and the function of the body as 
follows: 

Anterior lobe: (1) osseous growth and develop- 
ment; (2) genital growth and function, (3) muscular 
strength and development; (4) dermal changes, such 
as the texture of the skin and hair; (5) blood pres- 
sure and, to a less degree, the temperature and 
pulse; (6) to some extent, mental development. 
Posterior lobe. (1) metabolism, as judged by car- 
bohydrate tolerance, basal metabolism, and the 
deposit and distribution of fat; (2) involuntary 
muscle tonus; (3) other endocrine glands; (4) mental 
activity; and (5) temperature and pulse. 

The case reported by the author, which came to 
autopsy and showed a rare form of the cystic tumor, 
demonstrated the futility of the use of the roentgen 
ray as a therapeutic measure for this type of growth. 
Roentgen treatment is of value only when the tumor 
is an adenoma. Operative procedure is indicated 
in all cases. H. A. McKnicqt, M.D. 

Sistrunk, W. E.: Mixed Tumors of the Parotid 
Gland. Minnesota Med., 1921, iv, 155. 
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the danger to the facial nerve is slight and a perma- 
nent cure is obtained in most cases. 

Mixed tumors occur twelve times as often in the 
parotid as in the submaxillary glands and practically 
never occur in the sublingual salivary glands. 

When the capsule is ruptured by trauma or the 
growth of the tumor, the neoplasm usually invades 
the surrounding tissues and may undergo highly 
malignant changes. 

These tumors show varied pathologic pictures. 
They are generally composed of epithelial elements, 
cartilage, and fibrous tissue. Some pathologists 
believe them to be mesotheliomata while others 
regard them as basal-cell epitheliomata and carcin- 
omata. Sections from the same tumor often show 
totally different histologic structures. 

Surgery seems the best treatment as radium and 
the X-ray have but little effect on the growth. An 
oblique incision is made or 1 in. below the angle 
of the jaw in one of the creases of the neck. The 
tumor often lies superficially on the anterior surface 
of the gland and can be enucleated readily. If this 
is done without rupturing the capsule, a permanent 
cure almost always results. If the capsule ruptures 
it is best to separate it from the surrounding tissue 
by blunt dissection and remove it entirely. The 
cavity should be washed out and then swabbed 
with Harrington’s solution in order to devitalize 
any malignant cells remaining in the wound. 

Facial paralysis rarely occurs following operations 
for small tumors of the parotid, although there is an 
occasional transient paralysis resulting from the 
trauma of operation. This usually subsides, how- 
ever, in from six weeks to one year after the enucle- 
ation. In operations on extensive growths the facial 
nerve is exposed by isolating its inframandibular 
branch which runs along the angle of the jaw. 
This is dissected upward through the substance of 
the gland to the two main divisions of the nerve. 
The lower pole of the parotid may then be 
lifted up and the dissection completed above the 
nerve. 

Sistrunk has been able to follow up 03 of 103 
patients operated on at the Mayo Clime from 1915 
to 1919. Eighty-five of these are known to be alive 
and 8 are dead. Six of the latter are known to have 
died of recurrence and all 6 had extensive growths 
at the time of operation. In 4 of them the glands 
were involved. Four of the 6 were operated on also 
one or more times elsewhere. 

. A primary operation was performed on 66 pa- 
tients. Fifty-six of the 60 for whom data are 
obtainable are alive and 4 are dead. Forty-nine 
have had no recurrence from one to five years 
following the operation; 11 are known to have a 

recurrence. Thirt”-«“”*"' * 

for recurrences 
one or more prev 

been operated on elsewhere and 3 are dead. The 
tumor is known to have recurred in 14 instances. 
All the recurrences appeared within one year after 
the operation. 
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Of the patients with primary operations 93.4 per 
cent are alive, 18.3 per cent have had recurrences 
(including those who died), and 6 6 per cent are 
dead. Of those operated os for recurring growths 
89.2 per cent are alive, 37 8 per cent have had 
recurrences (including those who died), and 10 8 
per cent are dead. 

Four of the 66 patients on whom primary opera- 
tions were performed presented themselves with 
complete facial paralysis due to the pressure of the 
tumor. It was necessary to sacrifice the nerve in 
6 instances on account of the extensive involvement 
In 16 cases in which efforts were made to preserve 
the nerve there was. temporary complete paralysis 
One patient had a permanent partial paralysis and 
another a permanent complete paralysis In 3 of 
13 cases in which the tumor was enucleated a tem- 
poral complete paralysis developed, and in 2, a 
complete paralysis In 3 patients temporary partial 
paralysis occurred, and m 5 a permanent partial 
paralysis Two patients had a salivary fistula; in 
one case this followed a primary operation, and in 
the other, an operation for recurring tumor 

A J Scuou, Jr . SI D. 

P61ya. E. : Making a New Lower Up from the Upper 
Up tErsati det Unterfippe aus der obereu) 
ZeiUra'U f Cktr , njrc, «tvm. tb> 

The method described Can be used in total or 
subtotal loss of the lower lip when the delect is long 
and not more than 2 cm w \dt Half of the mucous 
membrane of the upper lip, either alone or with a 
strip of skin not more than t toi'j cm broad, is 


u.iii4 u> a v -siiapeu illusion beginning at the alas 
nasi and meeting m the middle of the upper lip 
The two flaps thus made arc then sutured in the 
midline Tromp (Z'j 

NECK 

r «'*-■ • r r ~ 


The authors discuss the two procedures which are 


and clinical observations, for there is ^abundant 
evidence that stimulation of the thyroid gland or 


proper interpretation of the information derived 
from it 

The second procedure consists of the injection of 
epinephrin Its diagnostic^ significance depends on 
the type of reaction w hich _ occurs in patients 
with hyperthyroidism and is supposed to be 
characteristic o f «%«*»»•»•*• Tk- s? 
carried out by 
0.5 c.cm. pi a 

administered , , , 

and apparently so simple to interpret that it has 
been widely adopted as a diagnostic measure, and 
the "positive" reaction is frequently considered as 
an indication even for surgical interference. Re- 
garding this test as highly specific in its significance, 
it seemed to the authors of importance to study in 
greater detail the nature of the reaction and the 
conditions under which the ‘‘positive” reaction, 
which is assumed to indicate epinephrin hypersensi- 
tiveness appears 

The difference between positive and negative 
reactions to tpincphnn is quantitative, and what 
clinical significance the test possesses depends on 
the selection of a proper differentiating dose. A 
fundamental part of the investigation obviously con- 
sisted of the control observations carried out on 
norma) individuals These were begun in the army 
ft was soon found that the problem was complicated 
by the tact that the standards of normality were 
not dearly defined. A group of j6 men from an 
organization which had undergone training for 
fourteen months and was on its way overseas was 
therefore studied. None of these was found to 
give positive reactions to epinephrin. A second 
group ot normal men tested consisted of 28 Harvard 
medical students Among these, 4 (14 per cent) 
give very definite positive reactions. The general 
conclusions which seemed justifiable from these 
observations were as follows- 

Different persons, both those who were ill and 
those who were well, reacted with different degrees 
of intensity to the injection of epinephrin. By 
means of selected dosage and carefully chosen 


were obtained. 

The fundamental nature of the reaction is un- 
known It was associated with atv increase in heat 
production which ran more or less parallel to the 
intensity of the reaction On the basis of what is 


01 me tiiyroiu ganu, 
the adrenal glands, or the sympathetic nervous 
system On the other hand, it might depend on a 
lowered threshold of response of the sympathetic 
nervous system. With the exception of hyperthi- 
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roidism, little is known about these conditions in 
man, but they probably occur and there seems to be 
no reason to assume that a positive cpinephrin 
reaction is constantly associated with hyperthy- 
roidism. It is much more probable that different 
causes account for the reaction in different types 
of clinical cases. 

Hypersensitiveness to epinephrin was found in 
many patients with the clinical picture of hyper- 
thyroidism and an increased basal metabolism, 
but it was not constant under these conditions. 

It was found also in persons who had no indica- 
tions of hyperthyroidism. Thus it was noted in 
many psychoneurotics, in about 50 per cent of 
patients convalescent from acute infections, in 
nearly the same proportion of soldiers with “ effort 
syndrome," in 14 per cent of apparently normal 
young men, and in patients with various unrelated 
diseases. 

The positive reaction to cpinephrin appeared to 
occur most often in very nervous persons, but it 
was not constant in such cases The clinical sig- 
nificance of the reaction was not clear, but in the 
authors’ opinion it is of no specific significance in 
the diagnosis of hyperthyroidism 

G E Bejlby, M D. 

Wot" r, ' ' • c. \r 1 :• . * ■ ■ 

* ■ I ■ I I 1 I • ; 


This is a description of three cases from the Goet- 
tingen surgical clinic. One case is described in 
detail and illustrated with four plates. 

The patient was a youth 17K years of age. In 
1913 half of the thyroid was excised -for goiter and 
in 1917 a cyst on the left side was enucleated. The 
pathologic diagnosis after the second operation was 
carcinoma of the thyroid. In February, 1919, the 
patient was admitted to the hospital again with a 
large nodular tumor involving both sides of the 
neck The operation was very difficult but was 
followed by uneventful recovery. 

The tumor was 8 by 6 by 5 cm. in size and con- 
sisted of several round nodules. It had a lobular 
structure as there were septa extending into it from 
the connective tissue capsule. In color it was 
grayish-yellow to yellowish-white with hcemorrhagic 
spots Microscopic examination showed a con- 
nective tissue capsule at the periphery of the nodes; 
immediately under this were clumps and bands of 
cells separated by fissures. Toward the center the 
connective tissue decreased; the fine bands of darkly 
staining cells were interspersed with vesicles which 
gave the growth a lattice-like appearance. At one 
point on the periphery the tumor cells had broken 
through into the musculature. A characteristic 
feature was the presence between the epithelial 
cell masses of fissures with a single capillary wall 
which contained blood (Minot’s sinusoids.) This 
part of the picture coincided completely with the 


form of tumor described by Langhans as proliferat- 
ing goiter. One nodule had a papillomatous struc- 
ture. The tissue was very similar to foetal thyroid 
tissue. 

The author agrees with Langhans and Zehbe 
that proliferating goiter begins during embryonic 
life. The case reported showed the characteristics 
of malignancy in that the growth had broken 
through into the muscles. There were no metastases. 

The second case was that of a brother of the first 
patient. He had been operated on in 1913 and 1915 
and came to the hospital with a recurrence at the 
same time. As operation was refused, he was given 
roentgen treatment 

The third case also was treated with the roentgen 
rays. Juenclinc (Z). 

Luepke, H.: The Operative Treatment of Diver- 
ticulum of the (Esophagus (Bcitrag zur opera- 
tiven Behandlung der Oesophagusdivcrtikel). 
Bcttr 2 Min Chtr , 1921, exxi, 612. 

Because of the hopelessness of internal treatment 
of diverticula of the oesophagus there have been 
many attempts to treat the condition surgically. 
At first, operative treatment consisted merely in 
forming fistula: in the diverticulum Later, resec- 
tion in two stages was done. Today, since the intro- 
duction of local anresthesia, resection in one stage 
is the procedure of choice. 

The author gives the histories of the last 4 
cases operated on by Perthes in one stage. In all 
of the these the fistula in the oesophagus healed by 
first intention. The diagnosis of diverticulum 
generally offers no difficulties for the symptoms are 
very characteristic. However, it should be con- 
firmed by an examination with the probe or by ecso- 
phagoscopy. In most cases a roentgen examination 
gives sufficient information. 

Local anaesthesia is a decided step in advance in 
the operative treatment. It overcomes the chief 
dangers of the operation, i. e , direct injury of the 
respiratory organs by the anesthetic and the 
aspiration of bits of food from the diverticulum. 


probe is rendered unnecessary and the filling of the 

sac before the operation as recommended by Koenig 

is no longer dangerous as it can be emptied at any • 

time. ‘ " ‘ ■ ' 

sia is 1 t 

strain 

thesia induced by subcutaneous injection is sup- ’ 


possible; generally it is necessary to cut the omo- 
hyoid. The diverticulum is reached between the- 
thyroid and the great vessels of the neck. The 
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latter must be drawn outward' It is necessary 


and cuts above it. A continuous suture is passed 
through the adventitia and muscularis while the 
clamp is in position. The sutures are tied just as 
the clamp is taken off. Afterward a few buried 
sutures are placed in the oesophagus. 

In general it can be said that the best results are 
obtained when the mucous membrane stump, which 
offers danger of infection, is completely mvaginated 
in the lumen o! the cesophagus and the normal 
oesophageal wall is brought together over it. Com- 
plete closure of the wound is not indicated as, in 
spite of the utmost care in removing the diver- 
ticulum, healing of the external wound by first inten- 
tion cannot be counted upon 

In the after-treatment the chief point is the pa 
tient’s nutrition as he is generally in poor condition 
As a rule, except when a gastric fistula is made, the 
patient is fed for the first few days by enema and 
infusions of salt solution From the third to the 
fifth day a little liquid food is given by mouth If 
the sutures are not disturbed the wound heals more 
quickly and no fistulx are formed Swallowing, 
however, is not as dangerous as vomiting The 

SURGERY OF 

CHEST WALL AND BREAST 
Dorendorf: The Diagnosis of Acute, Non-Suppu- 
rative, and Chronic Mediastinltls (Die Diag- 
nose der akuten— mcht eitrigen — und der chroni- 
schen Mediastimtis) Arch j Laryngol u Rhxnol , 
1920, xxxiii, 285 

The diagnosis of acute, non-suppurative medias- 
tinitis is very difficult The condition should be 
suggested by certain subjective symptoms associated 
with hiccough, difficulty in swallowing, and pam 
behind the sternum The most important objective 
sign is paralysis of the recurrent laryngeal nerve on 
the left side. This is generally only a posticus 
paralysis As it does not disturb the voice or res- 
piration, it can be recognized only by a mirror 
examination. 

The author observed such paralyses in 4 cases of 
pleuritic effusion in which the inflammation extend- 
ed to the mediastinum. In 2 of these it was very 
extensive, but in the others only moderate. In 1 
case there was complete paralysis of the recurrent 
largyngeal nerve on the left side, and in 3 cases only 
a posticus paralysis In r of these cases there was 
tuberculosis of the apex of the left lung. In every 
instance the paralysis disappeared completely 

In 2 cases there was paralysis of the left vocal 
cord after hydropneumothorax, and in both the 
apex of the left lung had collapsed when the paral- 
ysis began so that injury to the nerve from apical 
adhesions could be excluded More rarely a paral- 


administration of nutriment through a stomach 
sound is not indicated as it causes retching It 
would be better to make a stomach fistula, especially 


tne suriace lfte skin wouuu is uoseu arounu a 
tampon If then the diverticulum is not discharged 
spontaneously after eight to ten days it is removed 
surgically Of course in such cases a fistula is formed, 
but it is not dangerous as the granulations which 
form in the meantime arc a sufficient protection to 
the surrounding tissues Later examination, how- 
ever, has shown that this method, which formerly 
was m favor, leaves small pouches of mucous 
membrane which may cause a recurrence later. 

In resection of the diverticulum a drain or tampon 
should always be left at the point of suture. In 
general, it may be said that with modern surgical 
technique and under local anxsthesia resection is 
not associated with any special danger and is the 
only reliable surgical method. Gancl (Z). 

THE CHEST 

ysis of the recurrent occurs in pleuropneumonia 
Two cases were observed In the case of a 64-year- 
old woman paralysis of the left recurrent laryngeal 
nerve developed three days after the beginning of 
pneumonia on the left side. Death occurred four 
days later At autopsy only (edematous tissue was 
found pressing on the left vagus and recurrent 
laryngeal nerve, there was no pressure of swollen 
bronchial glands. In the second case there was 
paralysis of the left recurrent laryngeal nerve in the 
course of a pleuropneumonia of the upper and middle 
lobes in a healthy 24-year-old workman. The paral- 
ysis disappeared a few w’eeks after the resolution 
of the pneumonia 

More frequently paralysis of the recurrent laryn- 
geal nerve occurs in the course of pericarditis in 
rheumatic polyarthritis in which the inflammation 
extends to the pleura and, less frequently, to the 
mediastinum The conduction of the nerve is not 
interrupted in these cases by the mechanical pres- 


sue of the mediastinum and involving also the left 
vagus Paralysis of the recurrent laryngeal nerve 
associated with mitral lesions cannot be attributed 
to mechanical injury exerted by the enlarged left 
ventricle as in these cases, 10 of which were ob- 
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served by the author, it is much more probable 
that, in addition to the endocarditis which caused 
the mitral lesion, there was also a pericarditis which 
was responsible for the mediastinitis. 

The prognosis is favorable in cases of paralysis of 


inflammation develops which produces permanent 
paralysis of the recurrent laryngeal nerve. 

There are two types of cases of chronic medias- 
tinitis. In the first, the process is limited to the 
mediastinum and is generally caused by tuberculosis, 
in the second, it involves the pericardium also and 
originates in a polyserositis or a rheumatic peri- 
carditis. The symptoms are stasis of the veins of 
the neck and face, tortuous veins on the anterior 
wall of the thorax, oedema of the face, cyanosis of 
the lips, frequent nose-bleed, vomiting due to irrita- 
tion of the vagus, dysphagia from traction and 
pressure on the oesophagus or branches of the vagus, 
increased pulse rate, unequal pupils, and paralysis 
of the left recurrent laryngeal nerve. The increased 
tension of the nerve tissue between the vessels and 
the trachea leads in many cases to pulsations of the 
larynx (pulsus laryngeus descendens). When the 
pericardium is involved the symptoms of pericar- 
dial adhesions and the heart injuries caused by 
them dominate the clinical picture. Finally there 
may be the complete clinical picture of “walling 
up of the heart” with all its consequences. The 
author gives the detailed history of such a case. 

Roentgen examination often gives a positive 


ture or by dark spots in the clear mediastinal field. 
Displacement of the trachea and aorta is a further 
indication of mediastinitis. Three roentgen pictures 
are given. Tiecel (Z). 

Matthews, A. A.: Simple Drainage Device for 
Empyema. Northwest Med., 1921, xx, 88. 

The device described is used to obviate the danger 
of removing a large quantity of fluid from the chest 


pleura, a finger is inserted in the opening to prevent 
the escape of pus, and a pursestnng suture then 
placed around the opening. A Wilson empyema 


snugly apposed, and the outer flange of the Wilson 
button is strapped to the chest with adhesive plaster. 
The tube is damped but every two hours as much 
pus as seems desirable is drawn off by turning the 


patient on his side and releasing the clamp. After 
the second day Dakin’s solution is injected through 
the tube several times each day except in cases of 
bronchial fistula;. 

In conclusion the author states that this method 
prevents shock, saves dressings, controls the 
amount of discharge, remains air-tight, and permits 
the application of negative pressure. 

R. C. Webb, M.D. 

Pribram, B. O.: Hrcmorrhage of the Mammary 
Gland (Die blutende Mamma). Ergebn. d. Chir. w. 
Orthop., 1921, xiii, 31 1. 

Bleeding from the nipple always indicates ir- 
ritation. In young girls it is generally a vicarious 
menstruation associated with changes in the gen- 
italia. As such it is harmless and does not require 
any treatment except perhaps bandaging of the 
breasts and gynecological treatment to bring about 
normal menstruation. 

When bleeding of the nipple appears between the 
ages of 40 and 50 it is generally due to polycystic 
degeneration of the mamma:. This, the author 
believes, is due to unequal aging in different parts 
of the gland, which leads finally to cyst formation. 
The epithelium of the milk ducts secretes and there- 
by causes pressure from within outward. The 
pressure gives rise to cysts which continue to grow 
until the walls break down and then become con- 
fluent. These cysts also may give rise to haemor- 
rhage. 

Haemorrhagic intracanalicular cystic epithelioma 
is distinguished from these polycysts (Reclus* 

dis- - ' 1 

in ' 
hac 

exc * ’ u j 

to develop into carcinoma. Both forms of cystoma, 
however, have a certain tendency to degenerate into 
carcinoma. 


treatment, for cosmetic reasons, may be more 
conservative. In polycystoma some surgeons punc- 
ture the cysts and, after removing their contents 
by suction, inject phenol glycerine, iodoform ether, 
or tincture of iodine. Hyperamia must be avoided 
because it causes pain and makes the condition 
worse. If drainage of the cysts is not effective an 
infra-mammary incision is made around the gland 
and the gland is laid back and examined from below. 
The large cysts are then excised and the small ones 
cauterized with the thermocautery. If the dis- 
tribution of the cysts is too general or if there is a 
cystic epithelioma of the large milk ducts, the entire 
gland is shelled out, the skin and nipple being left. 
By the implantation of fat a very good cosmetic 
result is obtained. 

The neighboring lymph glands in cases of cystic 
epithelioma, as in cases of cancroid, show Only 
inflammatory hyperplasia. They are not invaded by 
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metastases. Therefore it is not necessary to remove 
them. In cases of carcinoma or sarcoma the clas- 
sical operation is amputation with radical removal 
of the regional glands. In one case of inoperable 
carcinoma the author obtained a good result from 
radiotherapy and oophorectomy. The tumor 
decreased in size and the patient's general condition 
improved This treatment, therefore, should be 
tried in inoperable cases. Rossimtuc (Z). 

TRACHEA AND LUNGS 

MoHlsou, W. M.* Dyspnoea and Tracheotomy. 

Guys Hasp Ga~ .Load , i92t, xxw, io& 

In considering the causes of dyspncea, general 
diseases as well as local conditions must be borne in 
mind The general diseases favoring dyspncea are 
affections of the lungs, heart, kidneys, and nervous 
system The author discusses in greater detail 
the local affections which cause dyspncea by prevent- 
ing the entrance of air into the lungs 

First mentioned is obstruction of the air and food 
passages due to foreign bodies, dropping back of the 
tongue, acute parenchymatous glossitis, abscess of 
the tongue, and abscesses and growths of the 
posterior pharyngeal wall Next discussed is 
obstruction of the air passages alone from the outside, 
within the lumen of the passages, or in the walls of 
the tubes 

Obstruction of the air passages from the outside 
may be due to garrotting, strangling, and pressure 
caused by such conditions as an enlarged thyroid, a 
retrosternal adenoma, malignant glands, mediastinal 
tumors, masses of tuberculous glands, or an enlarged 
thymus 

Obstruction withm the passages may be due to 
foreign bodies, including blood and pus 
Obstruction due to affections of the walls of the 
passages themselves may be caused by webbing 
of the vocal cords, congenital laryngeal stridor, 
laryngismus stridulus, inflammatory affections such 
as acute catarrhal, diphtheritic, or pneumococcal 
laryngitis, or papillomata 
In summing up the indications for tracheotomy as 
a means of combating dyspncea, Molhson states 
that jt should never be performed for laryngismus 
stridulus and should not be necessary in cases of 
papilloma of the larynx or cases of congenital 
laryngeal stridor In cases of webbing of'the cords 
tracheotomy may be indicated as a preliminary to 
o*her treatment, but is seldom required as an 
t ‘ "■ 

— K» i n a 

>uld 

give »*.„ and 

bromide by rectum, plate i««. ath, 

give oxygen, and then wait for an hovT or two If 
tracheotomy js necessary, it should be done as tow 
down as possible and the tube should be removed at 
the end of twenty-font hours or three days at the 
longest Before the removal of the tube chloral and 
bromide should be giten O M Rorr hi D 


Sauerbruch, F. The Surgical Treatment of pul- 
monary Tuberculosis (Die chirurgische Be. 
handlutig der Lungentuberkulose). Miienehen 
mrd Wthnsihr., i$it, Itviii, s6i. 

‘'•’uerbruch has found operative treatment bene- 
— e of pulmonary tuberculosis, 

•- • -Jiifpral 


niitu u- ■ i 

warns against the tuiib>-. - 

hestons 

In mild cases pneumothorax is unnecessary and 
in others its permanent effects have been over- 
estimated Complications from exudates are not 
unusual Experienced surgeons arc coming to 
realize more and more that extensive rib resection 
is the best method of obtaining extrapleural con- 
striction of the lung When there ore extensive 
adhesions of the lung to the chest wall the resection 
may extend from the first to the eleventh ribs, but 
if ihe lower lobe of the lung is freely movable resec- 
tion may be supplemented by pneumothorax 
This method is better than Jakobaeus’ intrapleural 
pneumolysis, in which, by the use of the thoraco- 
scope, the adhesive bands are cut with the cautery. 
As such bands may contain blood vessels and small 
i • - -.Portion may be followed by hsroor- 

» — lly extra- 
1 with pneu- 

molhoux o. . sly goal re- 

sults are often obtained. 

Fillings are used only in cases of healed tuber- 
culosis in which cavities have been formed and 
mechanical plugging is indicated. In the forms of 
tuberculosis m which there ate rigid -walled cavities 
which cannot be sufficiently filled up by mechanical 
compression of the lung it is best to open the cavities 
and empty their contents This should be preceded 
by rib resection 

Artificial paralysis of the diaphragm is of little 
value in the treatment of pulmonary tuberculosis, 
but Sauerbruch uses it frequently for diagnostic 
purposes when foci are suspected m the other lung 
and it is not Lnown whether the other lung would be 
able to withstand any further burden. He advises 
against serious operations when, after section of the 
phrenic nerve, there y» fever and an increase of 
physical findings on the opposite side. He dis- 
approves of the surgical treatment of pulmonary 
tuberculosis by the methods of Freund, Hart, and 
Harras With regard to the indications for operation 
he repeatedly emphasizes the necessity for close 
co-operation between the surgeon and internist. 

Of 381 patients operated on for pulmonary tuber- 
culosis up to 19113, 3s per cent are practically cured 
and about 40 per cent are considerably improved 
All of these patients had severe chronic forms of 
tuberculosis. The permanent results were as good 
in working people who went back to their work after 
operation as m the wealthier classes. Numbers of 
soldiers were restored to health 
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In the author’s opinion it would be a good thing 
to establish sanatoria for the surgical treatment of 
severe but still curable cases of tuberculosis similar 
to those which have been established for the medical 
and hygienic treatment of milder cases. These 
would keep the patients from infecting their families 
and friends while they were being restored to health. 

Wagner (Z). 

Del Marcel le, C. C.: Penetrating Wounds of the 
Chest. J. -Lancet, 1921, xli, 229. 

The author discusses the immediate treatment of 
' * * ’ ’ * as they occur on the 

.t hour or tw r o after 
ch were easily acces- 


atropine were administered 

In sucking wounds of the chest with large open- 
ings there w'as extreme danger if the wound was as 
large as the larynx. In these cases there was always 
a certain degree of shock due to mental and physical 
fatigue and hemorrhage. To control the hemor- 
rhage the author advocates pinning up the wounds 
with one or more safety pins, the bite including the 
skin and muscle, and then applying a gauze dress- 
ing. This method was employed in France in July, 
1918, the enlisted men using the pins from their 
first-aid packets. 

When the patient had been moved to suitable sur- 
roundings sucking wounds were excised under local 
anesthesia and dosed with deep mattress sutures. 
Morphine and atropine were given, and fluids as 
indicated. Heat was applied from emergency 
stoves. As soon as possible the patient w as sent back 
to an evacuation hospital. Under this treatment the 
mortality was 14 per cent. 

At a base hospital in France 50 per cent of the 
chest wounds developed hemothorax, and of these, 
38 per cent developed empyema. Hemothorax was 
treated by aspiration. In empyema the foreign 
bodies were removed and tubular drainage w’as 
instituted. In 70 per cent small sinuses developed. 

In most of the cases with fracture of the ribs an 
infection developed and 52 per cent of the patients 
died R C. Webb, M.D. 

HEART AND VASCULAR SYSTEM 

Matas, R.: The Routes of Access to the Heart: 
Lessons Gathered from the Experiences of the 
World War. Med. Rec., 1921, xeix, 59s. 

The lessons from the world T\ar which have a 
direct bearing upon the surgery of the heart in 
general and upon the extraction of foreign bodies in 
particular may be summarized as follows: 

1. The indispensable association and collabora- 
tion of the roentgenologist with the surgeon. 

2. The proved efficiency of this collaboration 
in increasing the safety of the intrathoracic manip- 
ulations and procedures for the extraction of foreign 


bodies which hitherto have been regarded as largely 
impracticable if not visionary. 

3. Modifications in the technique of thoracotomy 
utilizing the older suggestions and the revision and 
extension of methods in the light of a new and 
larger cxpenence. 

4. Disregard of the pleura and the risks of acute 
surgical pneumothorax contrary to all preconceived 
notions of the gravity of this complication. 

The routes of access by which the heart can tie 
made accessible to surgical manipulation in all its 
parts are reviewed. Even among experienced op- 
erators they vary greatly. Le Fort makes a large 
fenestra by cutting a trap-door osteoplastic flap 
which includes the cartilages from the third to the 
fifth ribs to the left of a sternum. The Duval- 
Barsty operation is a median thoraco-abdominal 
pericardiotomy. Petit de la Villeon searches for 
intrathoracic projectiles under the fluoroscopic 
screen and extracts them through a small button- 
hole opening. 

Matas believes the indications for operations 
must be based upon the patient’s condition and the 
degree and duration of his disability. 

E C Robitshek, M.D. 

Pool, E. H.: Pericardiotomy for Suppurative Peri- 
carditis. £«/■£ , ig2i,lxxiii, 393. 

The author reports one case of suppurative peri- 
carditis of his own and several from the literature 
which were treated by pericardiotomy. In a total 
of 99 cases, which include 86 collected by Rhodes in 
1915, recovery resulted in 53 and death in 46. 

The author suggests the following operation, a 
modification of that of Delorme and Mignon, in 
cases of suppurative pericarditis: 

The incision is begun at the middle of the sternum 
at the level of the lower margin of the fourth costal 
cartilage, passed to the left and downward to the 
upper margin of the chondrosternal junction of the 
1 1 ” • sternum 

outward 
rtilage is 

divided at the sternum, fractured 2 in. from its 
sternal end, and removed. The same procedure is 
carried out on the fifth and sixth cartilages. The thin 
layer including the internal intercostal muscles and 
the posterior perichondrium is incised vertically and 
retracted. The exposed internal mammary vessels 
are ligate 1 *-■ ’ ■ ■ * * - - - 

fat, and 
outward. 

between forceps. If possible, the edges of the* peri- 
cardium are sutured to the skin or the superficial 
soft parts to diminish the danger of mediastinitis. 
Carrel^ tubes are then inserted and Dakin’s solution 


pericardium is secondary to a general sepsis, but 
of course may follow infection from without through 
a wound or occur primarily. The chief reason why 
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the condition is frequently overlooked is that it is 
not borne in mind in the examination and its signs 
are not sought. 

The case reported by the author was that of a 
9-year old boy who, following an attack of bilateral 
pneumonia, was admitted to the hospital with 
empyema on the tight side and suppurative peri- 
carditis A thoracotomy and pericardiotomy were 
performed as here described After the second day 
the Carrel-Dakm technique was established for the 
treatment of the pericardium The patient left 
the hospital in excellent general condition two 
months after the operation 



An interesting change in the electrocardiograph 
was noted A month after the operation the “T" 
wave was turned downward in all three leads. 
About a month later, when the wound had closed 
and the patient was up and about, it no longer 
showed the inverted direction. 

R, B. Bettwan, M D. 
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ABDOMINAL WALL AND PERITONEUM 

Sheen, A. W.- Recurrent Hernia. The Operations 
for Its Cure. Lancet, 1921, cc, 746 

As a result of operative experience with many 
recurrent hernia: the following conclusions are made 
with regard to this condition. 

1. In indirect hernia the usual cause of recurrence 
is non-removal of the deeper part of the sac 

7. An occasional cause of recurrence is failure to 
find a small sac. 


is operating for recurrences, their total number must 
be great. Operation for hernia demands technical 
knowledge and skill and should not be attempted by 
anyone without experience. In every case it must 
be determined whether the hernia is indirect or 
direct The sac is most conveniently picked up at 
the internal ring The external oblique aponeurosis 
is incised for 3 or 4 in from the external ring and 
the flaps are turned back. The internal coverings of 
the cord are opened and the internal oblique is 
divided in the line of the canal for about 1 in. If a 
sac is found the outermost part of the neck is 
reached without retraction. The sac is isolated by 
splitting the coverings and dissecting them free It 
is then opened and, with a finger inside, is pushed 
forward against the peritoneum and transversalis 
fascia on the inner side of the deep epigastric vessels 
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cord in its natural position. 

The Bassini operation, in which the cord is left 
beneath the skin, is performed in cases of definite 
direct hernia or a large gap between the conjoined 
tendon and Poupart’s ligament. Sometimes it may 
be necessary to put a wire filigree in the transversalis 
fasda. A case history illustrating this type of pro- 
cedure is reported with comments. 

Merle R. Hoon, II. D. 

Neudoetfer, A.: The Ether Treatment of Per- 
itonitis (Zur Frage der Aethcrbehandlung der 
Pcntonitis). Zentralbl.f. Ckir., 1921, xlviii. 2. 

The author gives a brief report of 22 cases of 
peritonitis treated by instillations of ether. There 
were 17 recoveries and 5 deaths. Of the patients who 
recovered, 9 were in a very desperate condition when 
they came to operation. 

Among those who died 3 had recovered from the 
general peritonitis. One died from a secondary 
abscess, and another from pneumonia, three weeks 
after the first operation In a third case death was 
due to a severe phlegmon of the floor of the mouth. 

A striking fact was the number of secondary 
abscesses. These developed in 6 cases. The ab- 
dominal cavity was drained in every instance. 
In only i case was the ether treatment a complete 
failure. The author believes he is justified by his 
results in recommending the ether treatment. 

Neupert (Z). 

GASTRO-INTESTINAL TRACT 
Vemet, S. G., and Gallart-Mones, F.: A New 
Nerve Connection Between the Digestive and 
GciUto-Urinary Organs (Nouvelle communica- 
tion nerveuse entre les organes dcs appareils diges- 
tif et g£nito-unnaire) Arch, de mal. de I’appar. 
digest., 1921, xi, 105 


lenor mesenteric gang 1 • — " u -"- J -****•- " * 

it the “vesicorenal 
portant part it pla; 

which are so important in urinary pathology. This 
term, however, does not cover all its functions. 

Believing that a similar ganglion must be present 
also in man, Vemet and Gallart-Mones sought for 
it in the dissection of cadavers. They found it in a 

human foetus. ' rJ ”' c ^ ' *' -* *' 

direct nervous 
and bladder a 

genito-urinary tract and the part of the intestine 
supplied by the inferior mesenteric artery- The 


immediately under the peritoneum, and between 
the peritoneum and the anterior surface of the aorta. 
The nerve filaments from it anastomose above with 
those of the renal plexus and frequently with the 
posterior renal ganglion. Below, they join those of 
the’bladder, uterus, and ovaries in the female, and 
those of the prostate, seminal vesicles, and possibly 
the testicles and penis in the male. In the adult 
the numerous anastomoses of this ganglion with 
neighboring gaDglia make its diffeientiation diffi- 
cult. 

The authors believe the ganglion described is the 
center of vesico renal, reno renal, urogenital, reno- 
intestinal, and other nerve reflexes. W. A. Brennan. 

Savlgnac, R., and Allvlsatos, A.: A Contribution 
to the Study of Gastric Ulcer of the Tabetic 
Type (Contribution 4 I’fitudc dc I’ulcus gastrique 4 
forme tab6tique). Arch de mal. de I’appar. digest ., 
X 92 X, xi, 73 - 

*■'•*** '* ' ’ ' 1 place 

s type 
pains 

and irrepressible vomiting, beginning and terminat- 
ing suddenly, which are separated by periods in 
which the patient feels almost entirely well. The 
subjective syndrome may be confused with that of 
true tabetic gastric crises to which it bears a striking 
resemblance. It is differentiated from it by the 
absence of tabetic symptoms and of a syphilitic 
history* and especially by its objective signs of ulcer 
(X-ray findings, occult hemorrhages, the findings of 
a study of the gastric juice) and the influence of 
treatment on the crises themselves and the evolu- 
tion of the condition. 

As a rule the syndrome is due to a chronic ulcer 
of the lesser curvature of the stomach which, be- 


is of importance as the treatment of ulcer of the 
tabetic type must be more strenuous and prolonged 
than that of other types of ulcer and surgical opera- 
tion is more often necessary’. The author cites a 
number of illustrative cases. W. A. Brennan. 

Denver, J. B., and Pfeiffer, D. B.: Gastro-Enteros- 
tomy In Acute Perforated Ulcer of the Stomach 
and Duodenum. Ann. Surg., 1921, Ixxiii, 441, 

As in cases of perforated ulcer excision ordinarily 
offers nothing of immediate life-saving value to 
compensate for the added time and trauma of the 
operation, the authors have never advocated it 
even though there are many early cases in which it 
might be performed very safely. Concerning 
simultaneous gastrojejunostomy there is as yet no 
general agreement. 

The statistical study in this paper is based on 55 
cases of perforated ulcers, 4 of which were fatal. 
Only 1 of the patients was a female. Seventeen of 
the ulcers were gastric and 38 were duodenal. Eighty 
per cent developed between the ages of 25 and 45, 
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and 40 per cent in the fourth decade The ages of 
the patients ranged from 20 to 61 years. 

Perforation was the first symptom noted in about 
1 20 per cent of the cases At the moment of its 
occurrence there was excruciating pain. This was 
followed promptly by abdominal rigidity which was 
boaid-like in character There was initial vomiting 
in nearly every case 

The abdominal rigidity was associated with 
tenderness which was most marked over the. most 
rigid area The greatest rigidity was usually in the 
epigastric region, though later the lower abdomen, 
particularly on the right side, become as spastic 
as the upper zone 

True shock was seldom observed In many cases 
reaction had occurred when the patient was ex- 


noted in cases of perforating ulcers 
At the time the patients were admitted to the 
hospital the temperature range was from 96 to 
loo 4 degrees F The pulse varied from 64 to 152, 
the average being 92, and the respiration varied 
from 20 to 40, the average being 31. The leucocytes 
varied from 2,900 to 25,750 In the few fatal 
cases the count was below 10,000. It would seem, 
therefore, that a low leucocyte count with a low 


J. 111.1 L llUs UVA.ll mum liUUUJ.UU LllL 

dangers of infecting the lesser peritoneal cavity by 
opening the transverse mesocolon for the perform- 
ance of gastro-enterostomy but no case has been 
reported in which it seemed probable that this oc- 
curred Moreover, as the authors pointed out yeaTS 
ago — a fact since verified by others — much of the 
exudate which is poured out so copiously m these 
cases is in reality sterile or relatively sterile, being a 
response to the chemical irritation of the gastric and 
duodenal contents rather than the result of bacterial 
inflammation In the cases reviewed 34 cultures of 
the fluid in the peritoneal cavity were made, 23 
were sterile and only tr positive 


hours after perforation, tbe> do occur in some in- 
stant es In properly selected cases, however, this 
operation does not increase the primary mortality 
and there is good reason to believe that it decreases 
the mortality and promotes convalescence 

I IV Bxch,MD. 

Frank, L. : A Brief Review of the End-Results in the 
Surgery of Gastric and Duodenal Ulcers. Am 
iled, 1921. n s xvi, 184 

The author reviews. the experiences in gastnc and 
duodenal surgery of different surgeons, including his 


own, and calls attention to the difficulty in correlat- 
ing the statistics of different men. In the opinion 
of W. J. Mayo, ulcer of the stomach is more serious 
than ulcer of the duodenum. Fortunately it is less 
frequent. 

Deaver states that, other things being equal, 
excision of the ulcer or resection followed by gastro- 
enterostomy is the procedure of choice when surgical 
treatment has been decided upon for the relief of 
gastric or duodenal ulcer. According to Frank, the 


dence, either in the history or the condition found at 
the second operation, that an ulcer had ever been 

|. . , 

grams taken together. 

In advocating cautery excision Balfour gives the 
following conclusions : (1) the ulcer is destroyed and 
with it any early malignancy which may be present, 
(2) there is little sacrifice of sound gastric tissue and 
secondary contraction is therefore minimized, (3) 
hemorrhage early or late is prevented with practical 
certainty, and (4) the procedure is simple, rapid, and 
safe 

The frequency of malignant degeneration is much 
disputed The important point to remember is that 
in actual practice it is much safer to regard every 
one of these lesions as potentially malignant. The 
method of treatment should then be obvious, and 
whatever else it may do it will effect a thorough 
removal of the lesion So many seemingly benign 
lesions of the stomach ultimately prove to be malig- 
nant that the advisability of any form of medical 
treatment in such cases seems to be increasingly 
questionable 

The conclusions drawn by the author are sum- 
marized as follows 

1 Gastric and duodenal ulcers arc distinctly 
amenable to surgical treatment and are best bandied 
surgically 

2 In from 7 5 per cent to 85 per cent the results 
of surgical treatment are very satisfactory to the 
patient 

3. Many of the failures to relieve completely are 
due to delay in surgical intervention 

4. Failures are due also to incorrect diagnosis 
and the performance of gastro-enterostomy when 
no ulcer is present, the cause of the digestive dis- 
turbances being other than ulcer. 

5 In the presence of ulcer, f allure to cure, may be 
due to imperfect technique or an incorrect 
type of operation whereby the way is left open to 
postoperative complications or sequel* such as 
jejunal ulcer and carcinomatous engraftment upon 
the ulcer. Frederick Christopher. M D 
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Davis, B. B.: The Comparative Results of Pyloro- 
plasty and of Gastro-Enterostomy in Stomach 
Surgery. Ann Surg , 1921, lxxiii, 45 ® 

From 15 to 40 per cent of the operations now done 
for gastric ulcer are failures At least they do not 
restore the patient to sound health. Moynihan 
claims that many of the poor results following 
gastro-enterostomy have been due to the perform- 
ance of the operation in the absence of any organic 
lesions justifying it*, the presence of chronic^ extra- 
gastric lesions which have been overlooked; incom- 
pleteness of operation, the ulcer not having been 
dealt with; and defects in the technique. 

The symptoms complained of by patients who 
have not been cured are pain, vomiting, hcemor- 
Thage, and diarrheea. The author states that these 
symptoms are frequently due to altered physiology, 


forced upon it. 

Pain may be due to forcible peristalsis against a 
closed pylorus, recurrent or unhealed ulcers, or 
jejunal ulcer. Colic and intestinal soreness are a 
frequent result of the rapid entrance of coarse 
unchymified food into the jejunum as this material 
is usually highly add, not having been neutralized 


frequent cause, jejunal ulcer, is a direct result of 
gastro-enterostomy. 

Vomiting may be caused bv obstruction due to a 
kink of the efferent loop of the jejunum. In such 
cases bile and pancreatic juice enter the stomach 
*’ ’ ’’ " " ‘ring occurs 

' the rapid 
t stomach 

Diarrheea, which frequently follows gastro- 
enterostomy is probably due as a rule to too rapid 
emptying of the stomach. The food which enters 
the jejunum is not well mixed with the gastric juice, 
and little, if at all, with the bile and the pancreatic 
juice. Under such circumstances normal digestion 
is impossible, the food acting merely as a foreign 
body and an irritant to the intestinal mucosa. 

On the basis of the physiological facts it would 
appear that the rational manner of dealing with the 
problem would be excision or cauterization of the 
ulcer and the enlargement of the natural outlet to 
secure free emptying of the stomach. 


to meet the needs of the case. It is necessary only to 
make an opening large enough to function easily 
after the narrowing which comes with the decrease 
in size of a dilated stomach. 

In some cases the conditions are unfavorable for 
pyloroplasty. Such are those in which there are 
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dense massive adhesions about the pylorus and 
duodenum which would render this operation 
difficult and dangerous and postoperative obstruc- 
tion probable; also those in which the region of the 
pylorus is greatly thickened and infiltrated. 

The main objections to gastro-enterostomy are 
summarized as follows: 

1. Peristalsis carries the chyme past the gastro- 
enterostomy opening forcibly against the pylorus 
and whatever passes through the artificial stoma 
leaks through following the law of least resistance. 

2. Much of the material which reaches the 
jejunum is unprepared; its chymification is incom- 
plete as it is not yet thoroughly mixed with the 
gastric juice, the bile, and the pancreatic juice. 

3. Because of these facts, digestion is imperfect 
and incomplete, the intestinal mucosa is irritated 
and often greatly inflamed, an abnormal amount of 
gas is present, and the patient suffers from colic, 
diarrhoea, and lowered nutrition. 

4. Jejunal ulcer, a much worse lesion than the 
original condition for which the operation was done, 
is often a direct result of this unphysiological pro- 
cedure. 

5* The amount of secretin produced in the 
jejunum is less than normal, and probably also 
the amount of pancreatic secretion, when all of the 
stomach contents enter directly into the jejunum. 

6 A large meal completely filling the stomach 
will so stretch the stomach side of the gastro- 
enterostomy stoma that the distal side of the jeju- 
num may shut down against the opening like a lid and 
prevent the stomach contents from entering the 
jejunum. 

Pyloroplasty does not have these objections and 
permits the digestion to go on normally. The 
opening is in the regular path of the peristaltic wave. 
Even when the sphincteric action of the pylorus 
is destroyed, the rhythmic segmentation of the 
powerful duodenum will prevent the stomach from 
emptying too rapidly. 

It is the author's opinion that active ulcers are 
better dealt with by excision or, better still, by 
cauterization as worked out by Balfour. In operat- 
ing on ulcers it is of importance to remove the focus 
of infection from which they had their origin. The 
gall-bladder and appendix are always to be regarded 
with suspicion and no operation is complete until 
these organs have been inspected carefully and 
removed if they are not normal. 

I. W. Bach, M.D. 

Frankenthal, L.: Disinfection of the Mucous 
Membrane with Iodine by Payr's Method in 
Operations on the Stomach and Intestine 
(Die Bedeutung der Schleimhaut-Jodierung nach 
Payr bei Magen- und Darmoperationen). Beitr. z. 
tlin. Chir., 1920, exx, 614. 

In intestinal operations there is always the danger 
of fatal peritonitis due to infection of the wound 
when the intestine is opened. In 1909 Payr in- 
troduced the method of painting the mucous mem- 
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brane of the intestine with a 5 per cent solution of 
iodine Objections have been raised to this method 
as Fieber observed necrosis following its use. 

In bacteriological examinations made after the 
application of the iodine Fntzsche found a marked 
decrease in the bacteria, even to complete sterility. 
Frankenthal made similar experiments He thor- 


By different methods, such as care of the mouth, 
withholding iood, and irrigating the stomach, the 
pathogenic bacteria in the upper part of the in- 
testine may be decreased, but in the lower parts 
of the colon, where the bacterial flora is most abun- 
dant, nothing can be done It is here that the use of 
5 per cent iodine solution for disinfection is of the 
greatest value The solution should not be allowed 
to touch the serosa, however, as it tends to cause 
adhesions Intoxication from the iodine has never 
been observed. Brcenino (Z). 

Perez, G • Primary Sarcoma of the Small Intes- 
tine-, Considerations Regarding Neoplastic 
Metastascs (Sarcoma pnmmvo dell'intestino 
tennue, alcune considerazioni sulle metastasi 
neoplasliche) Arch itfll di chir , 1931, in, 181 
The patient was a man 37 years of age who had 
suffered from gastritis for ten years About three 
cars before he was examined by the author pain 
egan in the lumbar region and there was some 
digestive disturbance. A month previously a 
tumor was felt in the lower left quadrant of the 
abdomen Since then this growth had increased in 
size very rapidly and at the time of examination 


the mesentery. Histological examination showed 
the growth to be a round-ceiled sarcoma. 

Perez states that the great richness of the lym- 
phatic network along the edge of the intestine and 
mesentery explains why a malignant growth of the 
intestine invades the lymphatic system from the 
very beginning and why sarcoma of the intestine, 
unlike sarcoma of other tissues, involves the lym- 
phatics before it contaminates the blood stream 

In the case repotted, metastases were confined 
stnctly to the nearest lymphatic glands of the mesen- 
tery; no other foci could be found The operation 
was a mesenteric resection and removal of the 
sarcomatous tract of the intestine It was done in 
1913. As the patient’s health has been excellent 
ever since, Perez believes that if small and undis- 


covered metastatic foci had been present in the deep 
mesentery or some other region the removal of the 
primary focus caused their regression. Several 
cases of this kind have been reported in the litera- 
ture. 

The case is of interest because it shows that even 
when a sarcomatous tumor has formed large mesen- 
teric metastases permanent recovery is possible. 
Early diagnosis and thorough mesenteric resection, 
however, are essential for this result. 

W. A. Brennan. 

Cohen, M.: Postoperative Recurrence of Intussus- 
ception. Am J. Dts Child , 1921, xxi, 410 

This article contains a report of cases of post- 
operative recurrence of intussusception and a 
review of the literature. The author believes the 
condition occurs infrequently. In a series of 41 
cases a postoperative recurrence developed in 4 
after an interval of ten months, thirty hours, four 
months, and fourteen months respectively. Four- 
teen of these 41 patients died One left the hospital, 
the parents having refused to allow the child to 
remain for operation. Twenty-six patients were 
discharged as cured. The conclusions arrived at 

1. Repeated attacks of intussusception in per- 
sons previously operated on for the same condition, 
although very unusual, are not as infrequent as 
might be believed 

2 When an acute abdominal condition develops 
in a child who has been previously operated on for 
intussusception the possibility of recurrence must 
be considered 

3 The fact that most of these cases of intussus- 
ception are of the ileocsccal type suggests very 
strongly that an anatomical factor is a predisposing 
cause and that some operative procedure should be 
devised to prevent recurrence. 

A R. Hollender, M D. 

Ruben, M.s A Case of Subserous Lipoma of the 
Colon Transversum Incarcerated In the Sac 
of an Umbilical Hernia. Acta chtrurg Scand , 
t 9 «. Ini, 339 

The author has been able to collect 13 cases of 
subserous lipoma of the colon and to these he adds 
2 cases of his own. He discusses the frequency of 
these growths, the ages at which they have been 
found, and their localization, size, and cbnical com- 
plications The 15 cases are summarized in a chart 
which gives the name of the author reporting the 
case, the year it was reported, the patient’s sex and 
age, the localization, number, size, and shape of the 
growths, the duration of the symptoms, the course 
and complications of the condition, and the treat- 
ment and results In Ruben’s opinion his statistics 
show that the subserous lipomata, which on the 
whole are less common than the submucous lipo- 
mata, may give rise to fatal complications and 
therefore demand surgical intervention. 

E C. ROBItSHEK, Xf D. 
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Einhom, M.: A New Intestinal Tube, with Re- 
marks on Its Use in a Case of Ulcerative Colitis. 
Am. J. M. Sc., 1921, clxi, 546- 
The tube described consists of an ordinary 
duodenal tube the distal end of which is provided 
with a metal fitting and a female thread. Several 
tubes of the same caliber as the duodenal tube and 
1 meter long arc provided with tiny metal fittings at 
both ends, on one side having a female thread and 
the other a male thread. The distal end of the new 
tube is formed by a piece of rubber tubing, 20 to 25 
’ ’ ’ ' ” d containing on 

a male thread 

A jointed tube is formed thereby which may be 
placed at will. This jointed tube permits aspiration 
at 1 and sometimes 2 meter lengths, thus making it 
possible for the clinician to ascertain the position 


tract. 

7 ’ • ■ ” r.* . 1 with- 
in ot be 

al . ent is 

eating, and the position of the tube should be 
ascertained before another length is added. The 
latter may be done by- pulling the tube a short 
distance from the mouth and noting if there is any 
resistance. At this point a roentgen-ray examination 
is advantageous as it shows the course of the tube 
more exactly. The use of the X-ray is necessary 
also to show whether the cecum has been reached 
in cases in which it is desired to apply treatment to 
the colon. 

By means of the jointed intestinal tube a prob- 
able case of ulcerative colitis has been successfully 
treated by lavage of the colon from above. This 
case is reported in detail. I. W. Bach, M.D. 

Stretton, J. L.: Carcinoma of the Large Intestine. 

Brit M J., 1921, i, 555. 

The author reports five cases of carcinoma of the 
large intestine operated on within a period of 
eighteen days. In three, the caecum was involved; 
inonc, thchepatic flexure ; and in one, the pelvic colon. 
Two were not diagnosed previous to operation. 

Early exploration should be done without loss of 
time in multitudinous examinations, medical treat- 
ment, etc. Whenever possible, the tumor should be 
completely resected with at least 4 in. of bowel on 
either side. An end-to-end anastomosis should then 
be done with linen thread. If it is impossible to 
resect, a short-circuiting operation may be performed 
instead of colostomy. 

In conclusion the author makes the following 
statement: “If abdominal pain with irregularity of 
the bowels which is persistent for more than twelve 
months were looked on as sufficient to justify an 
exploratory operation, many of these conditions 
would be disclosed before it is too late to eradicate 
them.'’ R. Nichols, M.D. 
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Mayer and Uhlmann.: Sensitiveness to Percus- 
sion and Hypenesthesla of the Skin In the Dif- 
ferential Diagnosis Between Appendicitis and 
Diseases of the Adnexa (Ueber Klopfempfind- 
lichkeit und Hauthyperaesthcsie zur Diflerential- 
diagnose von Appendicitis und Adnexerkrankun- 
gen) Med A/im., 1921, xvii, 196. 

In all cases of ulcerous or inflammatory processes 
of the abdominal cavity tests should be made to de- 
termine sensitiveness to percussion and hyperes- 
thesia of the skin. A clear distinction should be 
made between the linear hyperesthesia of the skin 
on the back along a line corresponding to the inter- 
costal spaces, which is most marked between the 
long muscles of the back and the scapular line, 
and *’ 
skin 
nosis 
nexa. 

In appendicitis the zone of pain which can be 
demonstrated by sensitiveness to percussion and 
hyperesthesia of the skin is located typically at 
McBurney’s] ’ 1 ’*■ ' ’ ' 

on the degree 

McBurney 's . 4 

zone, and it is characteristic of the condition that 
the boundaries of the zone are a few finger-breadths 
from the midline and the groin. In adnexal disease 



Therefore in cases of abdominal" pain on the right 
side it is important to know whether an irritable 
state can be demonstrated on the left side also. 
Mild degrees of such a condition can be demonstrat- 
ed more surely by percussion of the skin than by any 
other method. 

' ru “ t- * r i1 - 's often 

’ rarely 
1 idnexal 

disease there are also bilateral hypersensitive zones 
of skin running straight or obliquely downward 
from the tenth to the twelfth dorsal segments, i.e., 
from the level of the first lumbar vertebra to the 
first third of the sacrum. Tromp (Z). 

Descomps, P.: Retrocolic Appendlccctomy (L’ap- 
pendicectomie rftrocolique). Rev. de chir., Par., 
1921, xl, 20 

In about one case out of every five the appendix 
is in a posterior, retrocolic position. This situation 
renders appendicectomy difficult. 

The author gives a number of illustrations which 
show the disposition of the vascular supply of the 
ileocaecal-appendicular region. This arterial net- 
work furnishes the key to the problem brought up 
by the retrocolic position of the appendix. It shows 
that easy access to the appendix and perfect hemo- 
stasis may be secured. 



no 
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Descomps describes especially the position of the 
appendicular artery and shows that the appendix 
can be reached by passing below and outside and 
turning back the caecocolic mass and its vascular 
network toward the median line. The incision is 
generally between 4 and 6 cm in length and per- 
pendicular to the umbilico-iliac line at the juncture 
of its middle and external thirds. The ascending 


vascular network is turned back toward the median 
line. The appendix is then easily accessible as it is 
adherent to the posterior surface of the reversed 
c olon and its vessels Its base having been sectioned 
between forceps, it is progressively freed, beginning 
at the apex, and removed Hjemostasis is effected by 
Stages, the vascular pedicles being tied and cut 
successively The bleeding retrocolic surface is 
covered by turning back the colon to its original 
position If necessary, cotopexy may be done in 
addition \V A Brew an 

Duval, P., and Grfgoire, R : The Technique of 
Fixation of the Ascending Colon, Quadri- 
lateral Golopexy (Technique de la fixation du 
colon droit, colopexie en tquerre) Presst mli , 
Par ,1911, xxix, 233 

Defective attachment of the right colon some- 
times causes sufficiently serious trouble to neces- 
sitate operation The authors describe the tech- 
nique of what they consider the best method of 
fixation as follows 

The abdomen is opened by a vertical incision a 
finger's breadth outside the external border of the 
right rectus muscle, beginning just beneath the 
border of the rib and Tunning downward 8 to 10 
cm Because of their fan-shaped irradiation, the 
intercostal nerves which supply the anterolateral 
muscles of the abdominal wall will be involved 
little or not at all The ninth intercostal nerve may 
be cut as injury of one intercostal nerve docs not 
interfere with the contractility of the muscles of the 
wall When the ascending colon has been freed from 
its anatomical attachments and adhesions, a suture 
is passed through the anterior longitudinal band at 
the pmnt where it joins the transverse colon The 
colon is then drawn toward the median line so as to 
expose its posterior surface and the abnormal 
mesocolon 

The right iliac fossa is now empty and the pos- 
terior parietal peritoneum exposed to view A 
triangular incision is then made in the posterior 
peritoneum The external side of the incision is 
vertical and the upper side horizontal. The internal 
side corresponds to the root of the abnormal meso- 
colon The ascending coton and its mesocolon lie 
on a surface denuded of peritone 1m with which 
adhesions may form and to which it is fixed also by 
sutures. Two, three, or four sutures are passed 
through the posterior longitudinal band of the colon 


and the psoas and quadratus lumborum When 
present, the tendon of the psoas minor gives a very 
solid point of attachment. A number of sutures or 
a continuous catgut suture is passed through the 
vertical line of the resection of the posterior parietal 
peritoneum and the visceral layer of the external 
edge of the ascending colon The ascending colon 
is then firmly fixed so that it cannot descend. 

The transverse colon is fastened in a horizontal 
direction at right angles to the ascending colon 
It cannot be sutured on the posterior side, however, 
because of the presence of the kidney, the vena cava, 
and the duodenum. Therefore the peritoneum on. 
the posterior surface of the rectus muscle is incised 
and the posterior surface of the muscle exposed 
As the peritoneum is closely adherent to the sheath of 
the muscle, the latter also is usually incised so that 
the colon may be attached directly to the muscle 
itself 

The wall of the abdomen is then pulled forward 
and two or three sutures are passed with a curved 
needle from the inner end of the horizontal suture 
in the peritoneum which runs from the linea alba 
to the free edge of the laparotomy wound through 
the anterior longitudinal band of the transverse 
colon These sutures arc tied and the abdominal 


A G Mokcan, M.D 

Sutton, G. D. Veslcoslgmoidal Flstulse. Surt , 
Gyntc f Obst , 1921, xxxii, 318 
In 10 per cent of 1,000 proctoscopic examinations 
made by Sutton at the Mayo Clinic a terminal 
sigmoid constriction was found; that is, there was 
an anatomical obstruction to the passage of the 


been reported in the literature, 75 per cent of the 
patients were females and 25 per cent miles. From 
r6 to 33 per cent of entcrovesical fistula are vesico- 
Sigmoidal in type. 


variation in the size of vessels, muscular deficiency, 
and congenital predisposition. As pathologic proc- 
esses resulting from infection through intestinal 
diverticula McGrath, in 1912, mentioned acute or 
gangrenous inflammation of diverticula of the 
sigmoid with perforation and general peritonitis, 
localized abscess formation, submucous fistula:, and 
fistula involving surrounding viscera, most fre- 
quently the bladder. 
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Of 59 cases of vesico-enteric fistulas operated on , 
at the Mayo Clinic between January i, 1907, and 
Januarj 
type. ' 
was in 
append 

Infection 01 tne lauopian mues was tue most ue* 
quent cause, being responsible in 36.23 per cent of 
the cases. Diverticulitis was the cause in 17 per 
cent. Fistulas due to a primary carcinoma of the 
sigmoid are easily distinguished from those due to 
other causes or to malignancy superimposed on an 
old diverticulitis with recurrent signs and symptoms. 

Cystoscopic examination of 26 of the 34 patients 
showed a fistulous opening in the posterior wall and 
dome of the bladder. In the presence of 
granulations or marked inflammation, the opening 
may be differentiated from the ureteral meatus by 
the passage of a catheter and by X-ray plates The 
inflammatory changes are due largely to: (1) the 
size of the fistulous opening, (2) the amount and 


prostate, and (4) infective organisms. 

Care must be taken during the cystoscopic ex- 
amination not to pass the catheter through the 
inflammatory tissue into the peritoneal cavity. 

Vesicosigmoidal fistula; may be demonstrated by 
the cystogram and the use of sodium bromide; 
methylene blue injected into the rectum will pass 
into the bladder and vice versa Proctoscopic ex- 
amination also may show the condition, though 
usually with difficulty. Bladder stones may form 
in the foreign material as a nucleus and add to the 
discomfort. 

The diagnostic features of vesico-enteric fistula 
are bladder irritability, frequency, and dysuria, the 
passage of gas, and fa;ces and foreign substances in 
the urine. The prognosis as to life depends on factors 
of malignancy, peritonitis, metastatic foci of infec- 
tion, and embolism. The prognosis as to cure 
depends on the nature, location, and extent of the 
infective process and the response to proper medical 
and surgical treatment. 

The etiological factors, cystoscopic findings, and 
postoperative results in the cases reviewed are 
tabulated. Twenty-three of the 34 patients were 
cured by operation, 6 were benefited, and 6 had 
recurrences. One of those with recurrence was 
cured by a second operation. There were 4 post- 
operative deaths. 

After free drainage has been established proper 
radical dissection and removal of all diseased tissue 
are done. All of the patients with vesicosigmoidal 
fistula; of tuberculous origin were cured, although 
one had a mildly persistent abdominal and vaginal 
suppurating sinus. The difficulty in the technique 
of the operation is the establishment of free drainage 
and the prevention of the formation of pus pockets 
in the operative field which is always infected. 

Meelf. R. Hoon, MJ>. 


Bensaude, It., and Cain, A.: The Indications, 
Technique, and Interpretation of Biopsy in 
Rectal Tumors (Les indications, la technique et 
l'interpr^tation de la biopsie dans les tumeurs du 
rectum) J. de chr., 1921, xvii, 21 1. 

Rectal biopsy is a useful complement to clinical 
and rectoscopic methods of exploration; it is often 
the only means of making an accurate and rapid 
diagnosis. It is especially indicated in the diagnosis 
of tumors. 

The only contra-indications to rectal biopsy are 
technical. It is not always possible, and it is some- 
times dangerous, to remove a piece of the rectal 
wall. As this wall is thin, a biopsy should be done 
only when the tumor protrudes into the rectal 
lumen; otherwise the superficial planes may be 
passed, the vascular plane invaded, and ulceration 
or infection established. Biopsy should be restrict- 
ed, therefore, to rectal vegetations or to the border 
of such ulcerations. It is contra-indicated when the 
area is liype ramie as severe hemorrhage may result. 
Infection of the rectum is also a contra-indication. 

The biopsy should be preceded by a rectoscopic 
examination to select the site. Suppurating necrosed 
zones should be avoided. No special preparation 
of the patient is necessary. The biopsy is not pain- 
ful. The removal is made with the Brucning cutting 
forceps introduced into the rectoscope and manip- 
ulated under full control of the eye. 

The authors describe the microscopic characteris- 
tics of the principal cancerous and other neoplasms 
found in the rectum. 

The development of radium therapy permits the 
supposition that a biopsy will be found useful in the 
intervals of radium treatment to judge of the effect 
of the radium and the results obtained. 

W. A. Brennan. 

LIVER, GALL-BLADDER, PANCREAS, 

AND SPLEEN 

Reid, M. T.: Drainage of the Common Bile Duct 
through the Cystic Duct: Cysticoclioledo- 
chostomy. Ann. Surg., 1921, lxxiii, 458. 

By the method which the adthor calls “cystico- 
cholodochostomy” the common duct is drained 
through the cystic duct in cases in which it has been 
necessary to incise the common duct for the removal 
of stones. The advantages [of this procedure are 
summarized as follows ■ 

1. The incision in the common bile duct may be 
closed^ completely and allowed to heal by first 
intention. 

2. The abdominal wound and drainage tract are 
more apt to heal quickly when there is no leakage of 
the bile which usually is infected. 

3. The period of bile drainage may be shortened 
by weeks. As a rule the tube may he removed as 
soon as clamping it does not cause abdominal dis- 
tress or vomiting. 

4. In half of the cases there is no leakage of bile 
following the removal of the tube and in no case is 
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there any considerable leakage for more than two 
days 

5. When there is a serious infection of the bile 
ducts they may be irrigated through the tube with 


passed through the cystic into the common duct 
before the incision in the latter is closed and is 
maintained in place by one stitch of No 00 catgut 
pissed through its side and the wall of the cystic 
duct The incision in the common duct is closed by 
one row, or preferably two rows, of interrupted fine 
silk. (No. o) sutures. For the inner row the finest 
catgut may be used The suture line is covered with 
fat or other tissue, and three or four slender cigarette 
drains or very thin Halsted drains made by rolling 
gauze around gutta perefaa tissue are placed about 
the rubber catheter 

Some of the drains are removed on the second or 
third day after the closure of the abdomen, and the 
remainder on the third, fourth, or fifth day. The 
catheter is not removed until the wound in the 
common duct has healed It is very important to 
have the catheter fit snugly into the stump of the 
Cystic duct in order that leakage of bile may be 
prevented. From time to time the catheter may be 


nine 10 Heal, wueu uo ms 11 ess ensues me tune may 
be removed. 

The author reports four cases m which this opera- 
tion was performed Marcus Hobcrt, M D 

Navarro, A-: Pancreatic Llthiasis (Lithi&sis pan- 
crdatica). ,4 it Foe de ru'd, de Untv de Monte- 
video, roll, v, 617 

^Navarro’s patient was a woman 32 years of age. 


ysmal enses, and certainly was not hepatic in type. 
The patient became rapidly emaciated. When the 
zone of the pancreas was slightly compressed 
* v “"' a - •' - ' 0 f the pulsa- 

, found to he 

.cuius was ex- 
tracted from the common duct. Three calculi were 
extracted from the head of the pancreas. Two of 
the latter were neat the lower edge, and the third, 
much larger and different in type, was in a distended 


canaliculum. The two smaller stones were typical 

Tk. klsS-,! -t , 


The calculi were easily extracted from the pan- 
creas, the gall-bladder was extirpated, and the 
patient made a good recovery. 

The author discusses at length the symptoms of 
pancreatic hthrasis, also the relationship of this 
condition to pancreatic diabetes and pancreatic 
tumors \V. A. Brink *v. 

Maj *" * T \ "" ‘ *“* ‘ 


The spleen has few functions that can be detcr- 


blood comes from the largest branch of the cceliac 


carried by the portal circulation, with blood from 
the mesenteric vessels, to the liver where it is acted 
on by the hepatic cells before ft is passed into the 
general circulation The spleen is the one organ of 
the body in which normally the blood comes directly 
in contact with its constituent cells, these pulp cells 
are csschtial to its function The functions of the 
spleen concern the filtering of microorganisms and 
toxic substances from Che blood and the destruction 


Even if the microorganisms eventually die, the 
changes in the spleen are permanent and the organ 
may continue unnecessarily to destroy the red 
blood corpuscles and cause a grave secondary 
anemia, a true splenic uraemia. The effect on the 
spleenof theditlerent organisms and toxic substances 
which the spleen removes from the blood is the pro- 
duction of a definite basic pathologic picture, namely 
fibrosis and thrombophlebitis, in addition to the 
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specific changes due to the peculiar microorganism 
which is responsible. The chronic anemia results 
from the red-cell destruction caused by the splenic 
fibrosis and thrombophlebitis without regard to the 
cause of the pathologic condition in the liver, and 
the terminal portal cirrhosis of the liver might be 
described as a tertiary lesion resulting from the 
splenic anaemia. 

The liver is the great agent of detoxication in the 
body. Chronic failure to destroy microorganisms 
or toxic material, however, may end in portal cir- 
rhosis. Portal cirrhosis of the liver as a terminal 
stage of splenic anosmia does not differ in any 
important respect from portal cirrhosis of the liver 
due to known toxic agents from the alimentary 
tract such as pepper or alcohol. It may therefore 
be assumed with reason that unknown toxic pro- 
ducts filtered out of the general circulation by the 
spleen produce the splenomegaly of splenic amentia, 
and that the liver, becoming finally unable further 
to detoxicate the poison carried to it from the 
spleen, develops cirrhosis. This would explain why 
removal of the spleen in some cases of splenomegaly 
of unknown cause results in the betterment of the 
hepatic function by diverting the unknown toxin 
from the liver It seems probable, however, that 
the true explanation is that the chronic fibrosis and 


vascular changes in the spleen produce the agent 
which acts detrimentally on the liver cells without 
regard to the causes of the condition in the spleen 
and splenectomy acts to relieve the liver of a large 
amount of blood w'hich is normally carried to it by 
the splenic vein and by so doing reduces the work 
of the liver which in its cirrhotic condition it is 
unable to handle. 

Experimental findings in the marrow correspond 
to the blood picture after splenectomy. It seems 
definitely established that the spleen does not de- 
stroy red corpuscles indiscriminately; it acts in this 
manner only on those which are in some way 
prepared for destruction outside the spleen. 

“With our present knowledge, therefore, satis- 
factory classifications of the diseases of the spleen 
which are concerned in the liver cirrhoses and in 
the anaemias is not possible. . . . Much of what 
little knowledge I possess of the subject has come 
from routine examination of the spleen during 
abdominal operations. . . . The mass of material 
observed leaves the impression that generalized 
splenic fihrosis and thrombophlebitis are the result 
of many causes, and the pathologic changes in the 
spleen, the liver, and the blood are regularly 
developed without regard to the primary etiological 
factors ” W. C. Ciuney, M. D. 
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DISEASES OF THE BONES, JOINTS, MUSCLES, 
TENDONS, ETC. 

Bauer, K. II. : The Identity of So-Called Idiopathic 
r • * • n , ■ • • ’ ■ 

( . . l> 


Ztschr.f Cltir , 1920, clt, 289 
The author reports the case of a boy of u who 
had had twenty-two clinical bone fractures be- 
tween the ages of ili and 4 years, and in all had 
had at least fifty fractures. The fractures occurred 
on the slightest provocation, such as turning 
around or sitting up in bed, and always healed 
quickly. As a result there was marked deformity 
of the thigh and upper arm, while the leg and fore- 
arm were very long and slender and the child was 
unable to walk. The skin was tender and the sclera 
were bluish. Marked hyperplasia of the lymphatic 
pharyngeal ring was noted. There was a relative 
lymphocytosis of 41 per cent. 

The roentgen examination showed increased 
transparency of the bones. This was due, not to lack 
of calcium, but to loose structure of the bones and 
decreased size of the trabecula:. The bone cortex was 
very thin, and in some places the normal archi- 
tecture of the bone had totally disappeared. 

Histological examination showed a crumbling 
reticular ground substance with no true cortex. 


This peculiar picture has been variously inter- 
preted. It is attributed by Lobstein to an increase 
of the marrow cavity at the expense of the compact 
tissue, while Gurlt believes it is the result of bone 
atrophy extending outward from the center. In 
Schuchhardt's opinion it is a dysplasia of the 


sis imperfecta. A typical case of osteogenesis 
imperfecta examined by the author in the Aschoff 
Institute was that of a seven months foetus with 
extremely short and deformed limbs and a great deal 
of hair. The roentgen picture showed over one 
hundred fractures, normal epiphyseal lines, no 
clearly defined bone structure, and no compact bone 
tissue Autopsy showed a congenital goiter, numer- 
ous lymph nodes in the mesentery and pharynx, and 
large tonsils. Histological examination showed 
lymph follicles of the spleen and eosinophilia of the 
lymph nodes of the thymus, the spleen, and the 
hypophysis In the small arteries there w r as marked 
hyperplasia of the internal coat, and in the vessels 
of the thyroid arteriosclerosis was found The 
bones showed no lamellar structure, no system of 
trabeculae, and no cortex. 

It is generally believed that in osteogenesis 
imperfecta the osteoblasts are the tissue element 
primarily injured, but Kaufmann’s pupils, Sumida 
and Dieterle, consider it the result of a congenital 
malformation of the periosteum and endosteum. 
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Looser was the first to daim that these two diseases 
are identical because they both show the same 
defective cartilaginous and periosteal bone forma- 
tion, due to imperfect function of the osteoblasts, 
and in both the epiphyseal cartilages, the pre- 
liminary calcification of cartilage, and the absorp- 
tion of bone are normal Moreover, both diseases 
show the same abundance of cells and large bodies 


late osteogenesis imperfecta Schmidt, Schmorl, 
Lovett, Sumida, and numerous others agree in gen- 
eral with Looscr’s theory but Axhausen, von 
Recklinghausen, and Wieland disagree with it 
The author agrees with Looser as he has found 
that persons with osteogenesis imperfecta survive; 
that there may be a pronounced tendency to frac 
ture of bones reaching back to childhood, and that 
osteogenesis imperfecta and osteopsathyrosis idio- 


his microscopic findings in osteogenesis imperfecta 
with those of Doermg and Hart in cases of osteo- 
psathyrosis The roentgen pictures also indicate 
that the two diseases are the same, one showing 
incomplete formation of bone before birth and 
the other the same condition after birth 
However, the similarity of the two diseases is not 

!’- *1.1 K r r l Ik, f , * pf 

1 • •< . , . - 


developing from the mesoderm — the pulp and its 
derivatives — showed marked changes The odonto- 
blasts were irregularly scattered and the dentine 
showed a crumbling structure There were pro- 
nounced abnormalities also in other supporting 
structures of the feetus The cartilage cells, not in 
the zone of ossification but in the midst of the 
epiphysis, showed spindle and spear forms, while the 
fibroblasts of the perichondrium and periosteum 
showed wavy, curly, and short fibers These facts 


also m the disease heretofore known as osteopsathy- 
rosis An example^ of this is the extreme fragility of 
the bones coexisting with blueness of the sclera 
which is due to a lack of connective tissue in the 
sclera allowing the choroid pigment to show 
through ^This has been described by Eddoves, 


all the supporting tissues of the body. The author 
goes farther and includes the lymphatic tissue as a 


derivative of the mesoderm and related to the 
supporting tissue. From the tendency of his case of 
late osteogenesis imperfecta to frequent inflam- 
mations of the nasopharynx and anginas, as well as 


months’ feetus indicate an anomaly in the develop- 
ment of the blood vessels and blood which are 
derived from the mesoderm. However, when we 
consider that there are a number of structures which 
arc derived from the mesoderm — for instance the 
musclts, which arc normal in osteogenesis imper- 
fecta — this disease cannot be an anomaly of all 
the mesodermal tissues, but involves rather the 
tissues derived from the mesenchyme The author 
does not agree with those who consider that this is 
due to an injury of the mesenchyme at a very early 
period of fcctal development, nor with those who 
ascribe it to a disturbance of internal secretion In 
his opinion it is the result of a primary defective 
formation of the whole mesenchyme, an inherited 
constitutional anomaly. This view is supported by 


actenstics, m the congenital form there is abundant 

development of hair, unusual development of the 

subcutaneous fat, and tenderness of the skin; in 

late c ‘ ’ • r .l 

face, 

little 

condi 

all intelligent, pleasant, sexually normal, capricious, 
and mentally developed beyond their age 
In conclusion Bauer states that congenital and 
late osteogenesis imperfecta is an inherited con- 
stitutional anomaly of all the derivatives of the 
mesenchyme aflecting the bodily characteristics, 


formation of one or the other germinal layer, a new 
principle of classification will be established for all 
constitutional defects due to defects of the germ 
plasm Kempf (Z). 

Fromme, A.: The So-Called Osteochondritis 
Cox* and Its Identity with Arthritis Defor- 
mans Cox* (Ueber die sogf nannte Osteochondritis 
coxEUndihre Identitaet mit der Arthritis deformans 
coxai) Zentralbl f. Ckir,, 1921, xlvm, 154 
Osteochondritis is nothing more or less than a 
disturbance in the normal course of ossification of 
the epiphyses There are several etiological factors. 
Disturbances of the circulation and inflammation 
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are rarely responsible. Trauma is much more fre- 
quently the cause, especially when it is preceded by 
certain disturbances in the normal course of ossifica- 
tion under the joint cartilage, such as rickets and 
late rickets, both of which are common. The 
author believes these are the most frequent causes 
of osteochondritis. In his opinion also osteochon- 
dritis and arthritis are the same thing, their symp- 
toms being different only because one affects a 
growing joint and the other a fully-grown joint. 

Adler (Z). 

Ollerenshaw, R.: The Development of Cysts in 
Connection with the External Semilunar 
Cartilage of the Knee Joint. Brit.J Surg., 1921, 
viii, 409. 

Cystic changes in the external semilunar cartilage 
have been recorded by several German observers. 
The author mentions one specimen in the museum 
of the Royal College of Surgeons and describes 
three cases which he saw at the Salford Royal 
Hospital. 

All the patients were adult males who gave his- 
tories of trauma to the knee joint. The injury was 
followed by gradually increasing pain and lameness 
with swelling over the external cartilage. The 
swelling was rounded and varied in size from 
to 1 in. in diameter. It was tense but distinctly 
fluctuant. 

In the first case the cyst had been removed eight- 
een months previously and had recurred. Recur- 
rence followed removal in several of the reported 
cases when simple excision was done. Removal of 
the entire external cartilage gave complete relief 
from symptoms. 

Macroscopically the cysts were multilocular and 
appeared to develop in the substance of the fibro- 
cartilage near its outer border. The cysts contained 
a clear mucoid material and the lining was smooth 
and shiny. Microscopic examinavion showed a 
distinct lining of flattened endothelial cells. Other 


developmental in origin and due to small endothe- 
lial inclusions. In all of the cases they were present 
in the external cartilage. J. I. Mitchell, M D. 

Jansen, M.: Hallux Valgus, Rigldus, and Malleus. 

J . Orthap Surg,, 1921, n 5 iii, 87 

Hallux valgus, hallux ngidus, and hallux malleus, 
each of which may occur by itself or in association 
with the others, are due to a disturbance of muscle 
balance and arthritis deformans. Hallux rigidus 
develops in persons with slightly pronated feet and 
is due to the extra strain on the great toe joint. 


involuntary contracture results in hallux malleus. 

In hallux valgus an important factor is the luxa- 
tion. of the extensor proprius and flexor longus 


VS 

hallucis, the pull of which muscles causes spreading 
of the metatarsal heads. 

Treatment should include restoration of muscle 
balance. Transplantation of the abductor hallucis 
has proved beneficial. It may be necessary in some 
cases to shorten the first metatarsal. 

\V. A. Clark, M. D. 

FRACTURES AND DISLOCATIONS 
Smith, S. A.: The Treatment of Fractures. BnL 
M. J., 1921,1, 483. 

The diversity of opinion with regard to the treat- 
ment of fractures led to the appointment of a com- 
mittee by the British Medical Association to report 
on the merits and demerits of operative and non- 
operative methods. The committee favored the 
operative method. During the war, Pearson, Sin- 
clair, and others obtained very excellent results from 
conservative treatment by standardized methods. 
The author acknowledges a prejudice in favor of 
conservative treatment. 

an 

ca 

ment should be obtained by strong, steady fixed 
traction and splinting. 

The common types of malunion are coxa vara at 
the hip, outward bowing in fractures of the upper 
third of the femur, and concavity forward with genu 
recurvatum in fractures of the middle and lower 
parts of the shaft. In the tibia, bow-leg may result, 
and at the ankle, valgoid deformity of the foot. A 
fracture is a potential deformity and must be re- 
garded as such. In accordance with Wolf’s law, 
alterations in the internal architecture of the bones 
occur in response to new forces of strain and muscle 
stress, with pain and discomfort and traumatic 
arthritis in the neighboring joints. 

The most common causes of malunion are insuffi- 
cient traction and inefficient splinting which do 
not control the joint above and below the fracture 
or disregard the normal contour of the bone. Thus, 
if a fracture of both the tibia and the fibula is set 
absolutely straight it will cause an everted ankle and 
a strained internal lateral ligament of the knee when 
the patient begins to walk. A third cause of mal- 
union is too early weight-bearing. 

The chief causes of non-union arc loss of bone sub- 
stance ~"' A r * — ' • • 

tion. 

cases 

hastened by passive congestion and mild irritation. 
Stimulation by use should always be tried in the 
lower limb before operating. Of ’the operative pro- 
cedures, bone grafting is the method of choice. 

The author advises immediate operation on 
spiral fracture of the lower third of the tibia, frac- 
tures of the patella, and fractures of the scaphoid 
when the proximal fragment prevents full hyper- 
extension of the wrist. Fractures of the neck of the 
femur ate treated in abduction on the Thomas frame 
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Splint for Treating Fractures oi Long Lones— Coote (Illustration by courtesy ot Journal of the American Helical 
Association 1 


or in plaster by the Whitman method Fractures of 
the shaft of the lemur or of the upper part of the 
tibia are treated in a Thomas splint Traction by 
ice tongs or Steinmann’s pins is usually not neces- 
sary. The reduction oi a Pott's iracturc is more 



impacted in faulty alignment , the method of Thomas 
for reducing the impaction is excellent The Jones 
position of full flexion is used for elbow fractures 
Fractures of the shaft of the radius and ulna are 
“duced 
a wetV- 

J I Mitchell, SI D 

Cooke, G. C- ‘ A New Splint for Treating Fractures 
of the Long Bones. J Am if Ass , 1921, Ixrvi, 
1162. 

T«.-oi-» ’ - *, 

a lot 
pati 


long, and s in higher than points a and o' and 
jointed at e, where a flat bar 6 m long is welded 
on and bent at right angles In the upright end of 
this flat bar is a in hole through which passes a 
Wslt r r- *c - 1- - ' ' 



In one end of the bolt a spring balance is hooked 
to give a resilient pull on the adhesive spreader 


I 


pan 


i w men, Mi> 
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Henderson, M. S.: The Treatment of Ununited 

Fractures. Ann.Surg , 1921, lxxui, 487. 

Ununited fractures may be divided into two 
groups: delayed union and non-union. The latter 
can be made to unite only by operative measures. 

" ’ ’ ’ ’ Three 

t intra- 

1 2 inlay 

graft is almost perfect mechanically, but often fails, 
especially when the bones show osteoporosis. The 
massive graft described by the author gave a higher 
percentage of good results than any other method in 
a series of 34 cases of non-union of the humerus. 

Recent investigation has shown that the cancel- 
lous bone of the endosteal tissue is rich in osteo- 
blasts. A few of these bone-forming cells are 
found in the cambrium layer of the periosteum, more 
in the haversian canals, and the greatest number 
in the cancellous tissue. Therefore, to secure the 
largest possible contact between the osteoblasts 
of the fragments and the graft, it is necessary to 
place the cancellous portions in apposition. In 
applying the massive graft the periosteum and the 
hard cortical layer of the fragment are chiseled 
off to expose a large area of cancellous tissue. 
Against this is placed the cancellous or endosteal side 
of the graft containing all the layers of bone. The 
graft is clamped or held m place by the aid of beef- 
bone Screws. 

Postoperative fixation is second in importance 
only to the use of the bone graft A plaster of Paris 
cast is the most convenient and satisfactory dressing. 

Under certain conditions the use of a bone graft 
may not be the method of choice Thus, in the fe- 
mur, when there is abundant callus and bleeding 
is hard to control, Lane plates or plates of beef 
bone may be preferred as they are more easily 
applied. 

Infection 0/ recent date is a contra-indication to 


femur, one of the ulna, and one of the humerus 

J I Mitchell, M D 

Masland, II. C,: An Integral Traction-Providing 
Splint for Vicious Fractures of the Femur. 
Aim Sttrg , 1921. Uxiu, 495 
The author devised a splint which is simple in 
construction but adjustable in every detail, and ful- 
fills the following requirements: (1) immobilization 
above and below the fracture, (2) broader distribu- 
tion of the strain of traction, not only to the ischium 
but also to the pubis, ilium, and body, (3) traction in 
any degree of abduction, adjustable at will; (4) 
lateral traction; and (5) comfort. When this device 
is applied it is possible to move, bathe, or examine 
the patient without disturbing the relation of the 
fragments. 

The splint reaches from the axilla to beyond the 
foot. Its length is adjustable as it is made up of over- 


riding pieces joined together through slots by 
machine screws. The pelvic ring also is adjustable. 
Going over the thigh from the inner to the outer 
standard is a bridge to which the lateral traction 
band is attached. 

In making the extension apparatus the author 
uses plaster of Paris from the knee to the ankle. 
Traction is applied by means of a turn buckle on 
either side of the leg. R V Fcnsten, M.D. 

Rutlierfurd, H.s Downward Dislocation of the 
Patella. Bnt J Surg , 1921, viii, 524 

The author reports three cases of downward dis- 
location of the patella. One was that of a man 42 
years of age, one that of a boy of 18, and the third 
that of a child of 7. The exciting cause in each 
instance was a fall or a blow with the knee in the 
flexed position The further flexion is carried the- 
smaller the surface in contact with the condyles, if 
the blow is directed downward as well as backward, 
it is easy for the upper edge of the patella to slip 
under the condyles or, as in the case of the child, to 
squeeze through them 

In one case there was a tearing of! of the upper 
edge of the patella with a part of the anterior surface 
by the quadriceps tendon In the other cases the 
tendon was intact. In each instance the articular 
surface looked upward and the upper end of the 
bone was wedged between the femur and the tibia. 
Reduction was accomplished in the adults by open 
dissection through a skin flap, and in the child by 
means of an elevator inserted through a cut to the 
side of the patella The results were good 

When the quadriceps tendon is not torn across 
there may be a partial tearing out of the patella from 
the deep surface of that tendon. 

J I. Mitchell, M.D. 

SURGERY OF THE BONES, JOINTS, MUSCLES, 
TENDONS, ETC. 

Coughlin, W. T.: Transplantation of Cartilage. 
South M J , 1921, xiv, 31 1. 

In the past eight years, and especially i n the last 
four, much attention has been given to the trans- 
plantation of cartilage. The procedure came first 
prominently into notice at Ceci's Clinic in Pisa, 
Italy, during the Turco-Italian war. 

In war wounds of the face, in which loss of the 
underlying hard parts rendered the deformity more 
pronounced, resort was had to cartilage implanta- 
tion to overcome the skeletal defects. 

Cartilage adapts itself most readily to transplan- 
tation and is easy to obtain. The supply furnished 
by the individual himself is practically unlimited. 
The removal of the graft does not impair function 
nor cause disfigurement or deformity. Cartilage is 
easily worked into the desired form, no elaborate 
mechanical device is necessary for its removal or 
embedding, it appears to live and retain its shape 
and size, and it is not so susceptible to the action of • 
pyogenic organisms as other grafts, often healing in 
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firmly even after long suppuration of the wound 
Heteroplastic grafts do not long survive, but arc 
absorbed, their place being taken by scar tissue 
As the resu't of a senes of experiments, Davis 
concluded that even when it is without perichon- 
drium the graft remains unabsorbed. 

Bone, when transplanted, must be placed in 
contact with living bone and be made to function- 
ate or it will become absorbed or atrophied Carti- 
lage embedded anywhere in the tissues retains its 
form and strength apparently indefinitely unless 
subjected to greater stress of weight than that which 
it formerly carried 

For transplantation into the skull, costal cartilage 
is taken, split in the coronal plane, and applied to 
the defect so as to conform to the skull contour. 
The periosteum is loosened from the skull, the 
beveled cartilage is inserted, and the periosteum 
then stitched to it The perichondrium is not re- 
moved from the graft Perfect hemostasis is de- 
sirable Sepsis is not to be feared as in bone gratis, 
as cartilage is much more viable Union is fibrous 
and the graft seldom slips or becomes broken 

L C Dovncua, M D 

Reh "* - of 

, ta- 

ite 

This is a discussion of experimental work to clear 
up the question of the causes of tendon formation 
after tenotomy Bier believes that hormones arc 
responsible, but in the author's opinion ordinary 
connective tissue is changed into the preliminary 
stages of tendon and fascia by the rhythmic pull of 
the muscles Immediately after the operation, 
therefore, he places the tenotomized muscle in 
continuous mechanical activity designed to produce 
external work He discusses the practical use 
of these experimental results in free transplantation 
in man, especially connective-tissue transplantation 
Kalb (Z) 

Ilaertel, F.: The Origin and Treatment of Sup- 
purations of the Fingers and Hand (Entstehung 
und Beha&dlung der Literungen an ruyjcrn und 
Hand) Ztsckr.J acrztl Fortbild , 1OJ1, xvm, 29 
After a short discussion of the affections which 


pjiuuyuna ana pauans 01 me nan, prophylaxis is 
of great importance The treatment consists in 
rational care of the nail. If infection occurs, the 
nail should not be removed immediately as fre- 
quently ft may be saved by energetic conservative 
treatment. The latter consists in applying unguen- 
tum cmereum to the base of the nail and winding 
adhesive plaster strips around it 


If the suppuration is beneath the nail, the na.il 
may be trephined to drain the pus. Cutaneous 
panaris often indicates a deeper abscess In such 
cases the skin must be incised at once at the point 


especially compresses wet with alcohol, and too 
frequent bathing are also contra-indicated as they 
cause the skin to swell Cases have been known 
in which gangrene was observed after alcohol dress- 


sis In the diagnosis of panaris of the tendon sheaths 
loss ot motility in the middle and end joints is of 
great importance The chief danger is necrosis of 
the tendons, which occurs very readily if the blood 


to preserve function. If necrosis develops in the 
tendons an attempt should be made to cause 
sequestration with hyperxmia and hot air treat- 
ment before incising 

Hyperxmia also has an excellent effect in begin- 
ning panaris of the bones and joints. If operation 
must be performed, a simple lateral incision of the 
ball of the finger is to be preferred to removal of 
the nail. In phlegmons of the palm or of the ten- 
dons of the palm, suitable incisions are necessary, 
and should be supplement with hypera mia. 

The deep forms of finger and hand suppuration 


Mueller, W.: Methods of Replacing the Thumb 
(Anatomische Studien zur Frage des Daumener- 
satzes). Beilr z. kltn Chir , 1920, exx, 595 
The loss of the thumb is more serious than that of 
any other finger because in such injuries the grasp- 
ing power of the hand is almost entirely lost and this 
loss cannot be compensated for by practice Many 


after implantation lost almost all mobility. More- 
over it was often impossible to secure a sufficiently 
long fixation between the toe and the stump of the 
thumb, and the grafting was not without danger. 
In another method the thumb was replaced hy a 
finger of the same hand To bring the finger to be 
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transplanted to the stump of the thumb strong com- 
pression of the hand was necessary. That this 
method is justified is shown by the experience of the 
author, who lost his right index finger but by 
practice was able in a few weeks to continue his work 
as a surgeon. 

Mueller 
the cadavt 

patients. r 0 , 

dispensed with, is used to replace the thumb, and 
contrary to what was done in the earlier methods, 
the finger is reversed in direction when it is attached 
to the stump of the thumb. 

A fish-mouth incision is made in the ball of the 
fourth finger, the nail and the nail-bed are excised, 
and the tendon of the flexor profundis is freed. The 
end phalanx is sharpened to a point, turned toward 
the stump of the thumb, and driven into the first 
metacarpal. The free end of the flexor profundis of 
the finger is sutured to the end of the flexor pollicis, 
and the skin wound of the finger is sutured to the 
thumb wound. 

After the finger and thumb have completely 
healed together the finger is exarticulated at the 
metacarpophalangeal joint. The first phalanx, 
which has now become the end phalanx, is sharpened 
to a point and shortened, and the flexor tendon 
fastened to its head. The skin is tunneled and the 
extensor tendon brought around to the extensor 
side, pulled through the tunnel, and sutured to the 
free end of the extensor pollicis. The ball of the 
new thumb is formed by bringing the soft parts of 
the flexor side around and uniting them with those 
of the extensor side 

The advantages of this method are as follows: 
(r) healing can take place in the most convenient 
way, (2) the nutrition of the finger is always assured, 
(3) there is firm union between the finger and the 
first metacarpal, (4) the newly formed thumb has 
two intact joints and functioning tendons, and (5) 
the growth of the finger is assured because the 
epiphyses are not injured. Gangl (Z). 

Nuzzi, O.: Separation of the Second and Third 
Metaearpals to Provide a Grasping Hand 
(Intcrmetacarpohsi distale chirurgica). Rtforma 
med , 1921, xxx vii, 248. 

A boy of 18 had been injured by an exploding 
bomb. The thumb, the thenar eminence, and the 
tips of the second, third, and fifth.fingers of his left 
hand were destroyed. The finger joints were anky- 
losed so that no movement of the fingers was 
possible. The wrist joint was normal. He was 
unable to hold or grasp anything and the hand was 
therefore useless. As the fingers were flexed to 
varying degrees and ankylosed it was impossible 
simply to construct a new thumb. 

The author separated the distal ends of the 
second and third metaearpals so that the second 
and third fingers could be separated and objects 
grasped and held between them. He made a 
longitudinal incision along the interosseous space 
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between the two fingers and separated the two 
metaearpals down to the ligament of the interos- 
seous muscle between the second and third fingers. 
The transverse ligament of the metaearpals was 
cut. The tendon of the second dorsal interosseous 
muscle was dissected free from its insertion on the 
second metacarpal and attached to the oblique fascia 
of the adductor pollicis. The fingers were kept apart 
with bandages 

After a month of passive and active movement 
there was a considerable free space between the 
fingers and the patient was able to pick up and 
hold light objects. A. G. Morgan, M D. 

Borchgrevlnk, O.: A New Method of Amputating 
Below the Knee Joint (Neue Prinzipien fuer die 
Amputation am Unterschenkel). Acta chirurg. 
Scand., 1920, liii, 128. 

The author recommends that in all amputations 
below the knee the fibula be entirely removed. This 
gives a better supporting surface for the artificial 
limb as it leaves the lateral condyle free and the 
weight can be equally distributed with median, 
lateral, and anterior supporting surfaces in the 
lateral and median condyles and the tuberosity of 
the tibia. 

In the usual operation the lower surface of the 
external condyle is covered by the head of the 
fibula and therefore cannot bear any weight. The 
greater part of the weight is thrown on the fibula 
which is not fitted to bear it The fibula is covered 
only by skin and fascia, and as its neck is crossed 
by the peroneal nerve, weight-bearing causes neu- 
ralgic pain, periostitis of the neck and head, and 
excoriations of the skin. 

If the fibula had to bear all the weight these 
symptoms would be so severe that they would be 
intolerable. Therefore the maker of artificial limbs 
carries the framework of the limb up to the thigh so 
that the femur or the tuberosity of the ischium 
bears the weight. If the fibula is removed the 
weight can be distributed so that the tibia can bear 
it all, the framework of the artificial limb is not 
carried above the knee, and the knee joint is left 
free. A much greater weight can be borne in this 
way and the gait is freer and firmer. 

The author has used this method in 18 cases, q of 
primary amputation and g of re-amputation The 
functional results were excellent, particularly in the 
cases of re-amputation. The histories of these cases 
are given briefly. Emphasis is placed upon the 
necessity for care in disarticulating the tibiofibular 
joint in order that injury or infection of the knee 
joint may be avoided. Borchgrcvink admits that 
an entirely satisfactory artificial limb for the new 
form of stump formed by this operation has not yet 
been devised. A. G. Morgan, M.D. 

Steindler, A.: The Treatment of Pes Cavus (Hollow 
Claw-Foot). Arch. Stirg., 1921, ii, 325. 

The author describes his complete operative cor- 
rection of slight and medium degrees of hollow claw- 
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foot The extreme degrees of this deformity re- 
quire more radical measures For all except the 
extreme degrees his methods are the following. 

1. Stripping of the os calcls, which is done 
through an incision On the median border of the 
sole of the foot and consists of the stripping of the 
plantar fascia and sole muscles from the anterior 
surface of the os calcis 

2. Osteotomy of the foot, which is done preferably 
through an outer curved incision and through the 
neck of the astragalus Correction of hollow daw- 
foot is necessary in order to obtain permanent 
results 

Sttippmg alone is sufficient only in the milder 
cases, in the others it must be followed by osteotomy 
of the foot 

Stcindler has operated on 90 patients Stripping 
alone has been carried out in 50 cases, stripping 
and osteotomy in 31 cases The article gives 
photographs of ix cases taken before and after 
operation The operative results are shown also 
in four X-ray pictures 

Ollvecrona, II.: The Operatise Treatment of Hal- 
lux Valgus (Ueher die operative ISehandlung des 
Hallux \algus) Ada chirurg Scand ,1921, bn, 354. 

There are many different operations for hallux 
valgus, some of which give very good results, but no 
one operation is wholly satisfactory The proce- 
dures may be classified in three groups, the first 
consisting of various methods of removing the head 
of the first metatarsal, the second of w edge-shaped 
or linear osteotomies, and the third of operations 
on the tendons which may be combined with 
methods of the first and second groups 

The author operated on 79 patients from 1912 to 
1918 Forty-two of them were examined after several 
years, and as in some cases the operation was 
bilateral, the late results were determined jn 70 feet 
Twenty-mne were operated on by the Schede meth- 
od, 34 by the Mayo method, 5 by the Hueter 
method, and 3 by Reverdm’s method Detailed 
case histories are given Schedc’s method is the 
least extensive of all the methods of resection It 


interposes in the joint to preserve its motility 
Rcverdin’s method consists of a wedge-shaped 
osteotomy 

Of the patients operated on by Schede's method 
18 (62 per cent) were completely relieved, 6 (so per 
cent) were greatly improved, and 5 (18 per cent) 
were not benefited at all or benefited only slightly 
Of the 6 who were greatly improved one had a good 
functional result for seven years but after that a 
recurrence. Another complained chiefly of the lack 
of cosmetic effect. The remaining 5 (18 per cent) 
were unimproved or only slightly improved. 


Of the 34 cases operated upon by Mayo’s method, 
30 (88.4 per cent) were entirely relieved of symp- 
toms. In one case there was almost complete 
ankylosis of the m etatarsophal angeal_ joint after the 
operation but as it caused the patient no incon- 
venience the case is counted among those that 
were cured. In another case regarded as cured there 
were signs of flat-foot on one side, but they had been 
present before the operation and had not grown 
worse The functional result was very good in 
every instance and there was no case of recurrence 
of the valgus position. One case was examined 


ing of the surface Motility of the joint was pre- 
served in ss per cent of the former scries and in 33 
per cent of the latter. In one case of the latter series 
there was painful limitation of the movement 
of the metatarsophalangeal joint. In the for- 
mer series motility was regained more quickly. 
There was recurrence in only 1 of the cases 
operated on by this method In 3 of the^ cases the 


ment 

Only 3 feet were operated on by Rcverdin’s meth- 
od In all of these it was followed by recurrence 
In 1 case a second operation was necessary. 

Four cases were operated upon by Huetcr’s 
method In none was a complete cure obtained. In 
2 there was limitation of movement ot the first 
metatarsophalangeal joint. One patient had almost 
complete ankylosis of the joint Two had weaken- 
ing of the arch , in 1 case this w as accompanied by 
considerable pain There was no recurrence of the 
valgus in any of the cases 

The author concludes that Schede’s operation 
offers the best chances of eliminating pain, but often 
does not correct the deformity. His cases were under 
observation for an average period of three years 
During this time there was no recurrence of pain, 
but the fact that it did recur in 1 case after seven 
years shows that a long period of observation is 
necessary. The operation is not technically' difficult 
and the patient is able to use the foot sooner after- 
ward than after the other operations, being able 
to walk at the end of three w eeks or, at the most, at 
the end of six weeks after the operation Schedc’s 
operation is not adapted to cases in which the valgus 
is over 30 to 45 degrees as in these the danger of 
recurrence is too great 

The functional results were better after Mayo’s 
operation than after Schede’s There was recurrence 
of the valgus in only 1 case The time required for 
recovery was longer, but this could probably be 
overcome, to some extent at least, by careful 
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technique. The time was not so long in the cases 
in which the resected surface was carefully smoothed 
off after the operation. The greatest danger in the 
Mayo ope ' * 

the foot. ' 

Three of t „ . ' * . 

and 2 by Hueter’s method. The extent of the 
resection seems to be a factor in causing weakness of 
the arch. On the other hand, the less extensive the 
resection, the greater the danger of recurrence of the 
deformity. This is less serious, however, than the 
danger of injuring the function of the arch. When it 
is not advisable to resect sufficiently to overcome the 


not offer as good chances of preserving the motility 
of the joint. Rcverdin's operation is not recom- 
mended by the author. 

The article is supplemented by a bibliography and 
roentgen pictures of cases. A G. Morgan, M D 

ORTHOPEDICS IN GENERAL 
Rugli, J. T.: Three Frequent Causes of Weak and 
of Flat Feet. Ann Surg , 1921, lxxiil, 499 - 

The author calls attention to the fact that many 
cases of flat or weak feet arc due to some mechanical 
defect of an anatomical character. 

The first defect mentioned is a shortened tendo 
achiltis. Examination of 50,000 soldiers showed 
that 12 per cent had heel tendons which would not 
permit dorsiflexion of the foot beyond a right angle. 
The ill effects are attributed to the downward and 
backward slope of the os calcis and the attachment of 
the tendon to the middle and lower portion of the 
posterior end When the tendo achillis is short, 
walking throws tension on the low arch on the 


outer side of the foot. The heel is then lifted from 
the ground as the body swings forward or remains 
on the ground, the foot being rotated outward. 
This outward rotation throws still greater strain on 
the inner side of the foot. When the strain is re- 
lieved, function becomes painless and normal. 
The tendon may be lengthened subcutaneously by 
partial resection at different levels After the age 
of 35 the author prefers mechanical treatment. 
The simplest and best mechanical method is the 
elevation the heel of the shoe or the insertion of a 
pad inside of the shoe under the foot heel. 

The next condition predisposing to weak or flat 
foot is hypertrophy of the inner end of the scaphoid. 
The inner border projects inward beyond the line 
from the border of the head of the astragalus to the 
internal cuneiform and curls backward along the 
inner side of the astragalus. In the well-balanced 
foot the inner portion of the head of the astragalus 
and the border of the scaphoid and internal cunei- 
form are in a nearly straight line. If the scaphoid is 
prolonged inward, it forms an obstruction to adduc- 
tion of the fore part of the foot. 

A third factor discussed is a supernumerary' tarsal 
bone at the inner side of the scaphoid, over which 
runs the tendon of the tibialis posticus. This bone 
is called the tibiale externum It may be entirely 
separated from the scaphoid or may articulate with 
its inner end. It is sometimes called the sesamoid 
bone of the tibialis posticus tendon. The best 
treatment consists in removing the supernumerary 
bone and the inner end of the scaphoid, and re- 
attaching the tibialis posticus further forward on the 
scaphoiff or even to the internal cuneiform. After 
the removal, the foot should be adducted and held 
in plaster of Paris from ten to twelve weeks. The 
patient should then begin to walk on a shoe tilted 
}$ in. on the inner border of the heel and sole. This 
alteration must be worn until the muscles have re- 
gained full tone under proper exercise. 

John Mitchell, M D. 
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Woltman, M. W.t Spina Bifida. Minnesota Med , 
1921, iv, 244 

Spina bifida is interesting because it presents a 
perplexing biological phenomenon. It is one of 
the most common deformities, making up one- 
sixth of all monstrosities, it occurs onre in from 1,000 
to 2,000 births. The condition was named “spina 
bifida” by Tulpius in 1641. The Greek designation 
“rathischisis” is reserved for the most marked 
type in which the entire medullary canal fails to 
close. 

Two types of the defect are found: spina bifida 
cystica and spina bifida occulta. The majority of 
the cases are of the former type This is subdivided 
into meningocele, which includes the walls com- 
posed of the meninges, myelomeningocele, which 
includes the meninges and cord; and syringomyelo- 


cele, in which the central canal of the cord is dilated. 
A condition closely allied to spina bifida is a de- 

yclo- 

able 

but 

may be lateral or anterior. 

Many theories as to the etiology of spina bifida 
have been advanced. Some have ascribed it to ad- 
hesions, either amniotic resulting from amniotitis 
with hydramnios or those due to lack of separation 
of the skin from the medullary plate. Others have 
attributed it to hydromyelia from excessive secre- 
tion of the choroid plexus or its faulty absorption. 
The resulting cyst may be interposed as a bulging 
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the fact that spina bifida is frequently associated 
with hydrocephalus. The latter is made worse or is 
produced by operative closure Amyelia, or com- 
plete absence of the cord, must be explained by a 
more comprehensive theory. There is much evidence 
against the assumption that the defect is germinal 
or developmental That heredity may sometimes 
be a factor, however, is evidenced by the reports of 
cases in which the condition occurred in two or more 
generations. 

Much experimental work in the artificial pro- 
duction of monsters in Lower animals by chemical, 
physical, and mechanical means demonstrates the 
complexity of the problem These results, in 


normal variation which has little or no bearing on 
the cause for which the patient is referred for 
examination. It must be remembered that the 
incomplete development of bone in children under 
9 years of age makes their examination by the X-ray 
unsatisfactory 

T I • ' - • T « • * ' 


defect 

In many cases there is deformity of the feet This 
may be the result of muscular paralysis or develop- 
mental error The paralysis is usually flaccid, but in 
S 8 per cent of cases it was spastic in type 
To ascertain the relative prevalence of muscular 
paralysis, sensory disturbance, and incontinence, 
49 patients over 5 years of age, excluding those with 


SURGERY OF THE 

Riqu'— O C • T**“ c - «■* **- * - ' 


The author has studied the functional systematiza- 
tion ol the fasciculi of the ulnar neTve, and particu- 
larly an area about 6 cm in length in the epitroch- 
lear portion of this nerve The ulnar nerves of 
feetuses, infants, adults, and old persons were 
examined 

The first finding made confirmed Dustin’s dis- 
covery that the fasciculi frequently vary in num- 
ber, being relatively numerous at one point and 
converging into a single thickened fasciculus at a 
lower point According to this finding the view 
that the fasciculi increase in number but diminish in 
volume as they progress from the origin of the nerve 
to the periphery is erroneous 

A second finding was that, while changing in 
number, the fasciculi do not change their position 
within the nerve cylinder. It was established also 
that thcie are anastomoses between the fasciculi 


spina bifida occulta without involvement of the 
nervous system, were studied as a group. Eighty- 
four per cent showed evidence oE cord involvement. 
Sphincter disturbance was most common, being 
present in 71 per cent and the only evidence of cord 
involvement in 14 per cent. Motor paralysis was 
present in 53 per cent Sensory disturbances were 
present in 45 per cent, but in no instance occurred 
independently 

Enuresis, another common symptom, may be 
discovered early or develop later in life. All trophic 
uleers noted in the feet of the patients studied oc- 
curred after the fifteenth year of age. The case 
histories of g patients of the scries are given 

The prognosis and treatment depend on the type 
of the defect. Increasing hydrocephalus and marked 
paralysis of the lower extremities are definite 
contra-indications to operation. Incontinence, which 


was at per cent 

The type of operation nukes little difference. 
There is no need for overcoming great pressure or 
for unusual protection Therefore complicated 
procedures, such as bone transplantation, are to be 
discouraged Simple closure by a running suture 
from the bottom outward after the cord and nerve 
elements have been freed and dropped back into 
the canal is advised In cases of spina bifida occulta 
operation should not be performed routinely; it is 
best to wait for the development of secondary 
changes Such patients should be given the benefit 
of exploration as laminectomy is now a compara- 
tively safe procedure Merle R Hoon, M D 


NERVOVS SYSTEM 

of adjacent segments, that the fasciculation of the 
ulnar nerve varies greatly in different persons and 
even in the same person, and that there is no 
substantial difference between the fasciculation in 
feetuses and adults 

The chief point established was that, though in 
given segments the fasciculi may increase or decrease 
in number or volume at certain levels, they remain in 
the same position Because of this definite order 
an isolated contraction of muscles or groups of mus- 
cles occurs following the direct excitation of different 
points on the perimeter of the nerve. Whether the 
findings for each nerve and the distribution oi the 


«*■ uuius is a problem ot great suenuw. 
interest and practical importance 

W A Brennan 
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Platt, H.s The Surgery of the Peripheral Nerve 

Injuries of Warfare. Bril . M. J., 1921, ii, 596 

Platt reports a series of 510 operations for periph- 
eral nerve injuries. In 248 cases it has been possible 
to trace the results over periods of six months or 
more. The 248 operations included 150 cases of 
end-to-end suture, So cases of neurolysis, and 18 
cases of bridge operations. 

In 150 cases of end-to-end suture of the various 
nerves, recovery is reported in. 118 (79 per cent) and 
failure in 32. The results with regard to the recovery 
of various functions in the different nerves are shown 
in a table. In very few cases has there been more 
than a slight recession of analgesia or an incomplete 
restoration of protopathic sensibility. The influence 
of the time factor is definitely proved. As a rule 
sutures made within a period of eighteen months 
show only slightly appreciable differences in the 
time of recovery After a delay of two years recov- 
ery is often tardy or incomplete, or docs not occur 
at all. The degree of delay within the safe period 
does not influence the percentage of recoveries, 
but seems to prejudice the ultimate quality and 
type of regeneration. 

Spontaneous infection docs not always seem to 
influence the regenerative process but definite 
recession of regeneration has followed exploration 
of an associated ununited fracture Delay or cessa- 
tion was invariably noted in the presence of a 
trophic nicer, and in such cases was probably due to 
absorption of distal sepsis by the regenerating 
nerve. Recovery in the proximal muscles begins at 
an earlier or later date according to the proximity 
of the suture to the spinal cord. Distal recovery also 
shows these differences in time relation 

The inaccuracies of regeneration due to the 
shunting of motor fibers along sensory channels 
and vice versa are undoubtedly one of the causes of 
failure or imperfection of recovery. 

It does not appear that the perineural surround- 
ings influenced the recovery in any way except in a 
few instances in which the nerve trunk has been 
subjected to the friction of a bony groove. 

Previous ligation of an important artery does not 
seem to have an appreciable effect on the rate or 
degree of recovery. Continued non-union of a 
fracture without inflammation in the neighborhood 
of the nerve retarded or prevented recovery in 2 


cases of musculospiral suture. The continuance of 


on microscopic examination. 

Success depends not merely on the restoration of 
adequate motor and sensory conduction, but on the 
development of co-ordination in the particular 
movements in which the afferent and efferent supply 
of the sutured nerves are concerned. This latter 
result is seldom, if ever, completely attained. 

Improvement after neurolysis has occurred in 75 
per cent of the cases, but it has been impossible to 
prove that the operation itself determined this 
result 

A scries of 25 operations for causalgia arc reported. 
In 18 the median nerve was involved, in to the 
sciatic nerve, and in 1 the internal popliteal nerve. 
The median nerve operations consisted of resection 
and suture in 11 cases, neurolysis in 2 cases, and 
intraneural injection of quinine and urea in 1 case 
Complete relief followed resection and suture in 9 
instances but in one case in which the operation was 
performed twice on the same nerve the pain persisted 
though it was less severe. Both neurolysis operations 
failed to relieve, and in both of these cases resection 
and suture were carried out subsequently with com- 
plete success. Injection of quinine and urea gave 
moderate immediate relief, and the pain show'ed 
signs of diminution with ultimate disappearance in 
a few months. 

The efficacy of early resection and suture for 
severe causalgia is beyond criticism 

If the operations discussed are not indicated, as in 
irreparable musculospiral injuries, tendon trans- 
plantation may be done. In the lower limb the 
destructive operation of tenodesis of the ankle may 
be performed as an alternative to the life-long wear- 
ing of an- apparatus. 

In a new procedure introduced by Harris of 
Toronto the proximal end of the radial nerve is 
implanted into the median nerve at the wrist in an 
attempt to restore lost sensory function in the 
median area which produces grave incapacity. 
This operation may be worth a trial in the treatment 
of the few irreparable lesions of the median nerve in 
the forearm. Clayton F. Andrews, M.D. 


MISCELLANEOUS 


CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Ambcrg.E.: Someof the More Important Measure- 
ments of Parts of the Temporal Bone. Laryngo- 
scope, 1921, xxxi, 147. 

This article quotes measurements of the outer ear 
canal, drum membrane, tympanic cavity, including 
the cpitym panic cavity, the ossicles, the eustachian 
tube, the mastoid antrum, the mastoid process, the 


lateral sinus, the labyrinth, and the meatus acusticus 
internus, and discusses the clinical application of the 
figures quoted. 

To determine the location of the lateral sinus line 
in adults Amberg has devised a guide, one shank of 
which is held over the anterior border of the mastoid 
process and the other over the temporal line. 
In this position the direction of the lateral sinus 
line is given by the handle of the guide. 

O. M. Rott, M D. 
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Dlez, S.: Glycosuria, Diabetes, and Trauma 
(Ghcosuria, diabete e trauma nell’ mfortunistica) 
Polidm , Roma, igji, xxvm, sez prat , 451 

It has long been known that injuries, especially of 
the head and spinal column, may cause temporary 
glycosuria. Jacksch, Strumpell, and Strauss found 
glycosuna in 36 per cent of their cases of Injunes of 
the head and spinal column. Numerous authors re- 
port glycosuria resulting from injunes of other parts 
of the body, even of the limbs. Others deny that it 
can be caused by peripheral injuries Diez believes 
it probable, however, that peripheral injunes pro- 
duce glycosuria by causing nervous shock. Psychic 
disturbances, such as fear and grief, may also be 
responsible. 

The percentage of cases of diabetes in which 
there is a history of trauma as given by various 
authors varies from 2 to 10 per cent. As a rule the 
glycosuria following trauma docs not go on to true 
diabetes, but disappears after about two years 
Ferraninni holds, however, that diabetes may be 
caused by trauma in persons who have not the 
sightest predisposition to it. 

The symptoms of traumatic diabetes are in general 
the same as those of spontaneous diabetes, though 
Brouardel emphasizes the frequency m the traumat- 
ic form of nervous symptoms such as insomnia, 
psychic depression, delirium, headache, vertigo, 
and sensory disturbances It is possible also that 
trauma may cause both diabetes and a traumatic 
neurosis at the same time. 

The question as to whether diabetes following 
trauma is caused by the injury or is merely a latent 
diabetes which has been awakened is not of great 


. « 1 

put sugar into the urine, mixed the urine of a dia- 
betic with his own, injected sugar into the blad- 
der, or took phloridzin either by mouth or by 
injection In the awarding of damages it is neces- 
sary to consider also the danger to w hich a diabetic 
is exposed in any necessary operation A person 
with diabetes should not be assigned to work xn 
which he is apt to be subjected to trauma 

Audrey G Morgan, M d 

Ingebrigtsen.R.: Physiological Healing of Super- 
ficial Wounds (Ueber physiologische Heilung 
\on Oberflaechenwunden) Norsk mag f Lag t- 
t id tusk , 1920, lxxxi, 11 jj 

The laws which determine the healing of wounds 
by second intention have recently been studied by 
Carrel. Superficial wounds heahng aseptically de- 
crease in size according to a regular curve This 
curve, which has been studied by the physicist, 
Lecomte du Nony, may be expressed algebraically 
in two equations. The wounds were kept aseptic 
by means of Dakin s fluid, which sterilizes but has 
no specific activating effect on the process of 
healing 


The author studied the healing process in seven 
superficial wounds after the use of 3:1,000 nitrate 
of silver solution followed by heliotherapy. He 
found that when superficial wounds are treated in 
this manner they' heal more rapidly than aseptic 
wounds treated only with the sterilizing Dakin’s 
solution. Koritzinsky (Z) 

SERA, VACCINES, AND FERMENTS 

Kendall, E. C : The Chemical Influence of the 
Active Constituents of the Ductless Glands. 
Surg Gyntc 6* Obst , 1021, xxxu, 205. 

Each ductless gland elaborates one or more defin- 
ite chemical substances which are contained in its 
specific secretion, but the active constituents have 
been isolated from only two glands The active con- 
stituent of the posterior lobe of the pituitary has 
not been isolated, but it is know that in some 
respects its action resembles that of histamine 

The active constituent of the medulla of the supra- 
renal was investigated in iqoi by Abel, Takamine, 
and Aldrich Epinephrin is a distinctly crystalline 
substance and can be synthesized at a moderate 
cost 

During the synthetic preparation of epinephrin 
equal amounts of so-called right-handed and left- 
handed epinephrin were found The left-handed 
epinephrin possesses physiological action identical 
with that of the natural substance It would appear 
that this specific chemical structure of epinephrin 
fits some chemical mechanism within the body as a 
ke\ fits a lock 

For nineteen years the only kndwn chemical 
difference between the thyroid and other ductless 
glands was the presence of iodine The iodine- 
containing compound of the thyroid was first isolated 
in pure crystalline form by the author in 1914 and 
named “thyroxin ” Since that time the identifica- 
tion of the compound has been completed Thy- 
roxin is a white crystalline substance which has the 
properties of a very weak acid It is insoluble in 


dessicated thyroid. The response to thyroxin does 
not begin until several hours after its intravenous 
injection Plummer has shown that the maximum 
effect in the myxcedematous patient is reached in 
about seven days, and that definite physiological 
effect is continued for at least twenty-four days. 
When the correct minimum dose is determined, it 
is possible to maintain a normal metabolic rate 
irrespective of the rate when the patient began 
taking thyroxin 

The exact relation between the basal metabolic 
rate and the amount of thyroxin administered 
suggests that some definite balance is maintained 
within the body between the amount of thyroxin 
circulating in the blood and that functionating in 
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the tissues. The relation, of course, must be main- 
tained by the proper activity of the gland. The 
author has shown that the normal iodine content 
of the blood is 0.013 mg. per 100 c. cm. The iodine 
content of the thyroid is higher in summer than in 
winter, while the iodine content of the tissues is 
higher in winter than in summer. This suggests 
that the iodine content of the body is constant, but 
is stored in the gland when less is needed by the 
tissues for the production of energy for heat. Excess 
thyroxin excreted by the liver appears in the bile. 
The great difference between epinephrin and thy- 
roxin is that the former acts immediately and for 
only a short time, while the latter does not begin 
to function until after many hours and continues 
for about three necks G S Foulds, MB. 

Izar, G.: 1 “ . ** ‘V •* • *C* • •• 

of Intr s 1 » • 

e const 
Rassegt 

The accidents likely to occur in intraspinal sero- 
therapy may be divided into. (1) those due to the 
operative act, (2) those caused by the introduction 
of the serum. 

The first group includes mishaps resulting from 


or an important blood vessel. 

In the second group are included an increase of 
intracranial pressure, aseptic meningeal reactions, 
and the phenomena of anaphylaxis (the anaphy- 
lactic phenomena of Arthus, and general anaphylac- 
tic phenomena). 

In view of the possibility of such complications, 
especially in patients not previously treated by se- 
rum, it is well in every case to make a prior prevent- 
ive subcutaneous injection of from 5 to 10 c.em. of 
serum. Even when this is done, however, one cannot 
be sure that the phenomena of anaphylaxis can be 
avoided because, when the serum is introduced 
subcutaneously, they may appear after a long period 
of time. If subcutaneous injection gives rise cither 
to general disturbances (cyanosis, erythema, epi- 
gastric pain, etc.) or to local phenomena (oedema, 
erythema, pruritis), the intraspinal injections 
should be postponed until, following repeated inj’ec- 
tions of small doses, there are no reactions of con- 
sequence. It is then well to begin the spinal injec- 
tion with a small dose and increase the dosage pro- 
gressively. 

When the injections are given in series and the 
treatment has been intense the injections should be 
stopped for a while after the seventh to ninth day, 
and when they arc resumed the rules observed for 
the first injections should be followed. 

As a preventive measure against anaphylactic 
phenomena the author has found it advantageous 
to give adrenalin by mouth in doses of 5 to 20 drops 
two or three times a day according to the patient's 
age. W. A. Breknxn. 


BLOOD 

PetrSn, G.: Coagulation Time in Icterus (Unter- 
suchungen ueber die Blutgerinnung bei Ikterus). 
Beitr. z. kliit. Cfttr., 1920, exx, 501. 

The author determined the coagulation time of 
the blood of 20 persons between 15 and 81 years 
of age who were suffering from various diseases. 
These determinations were used as controls for 
similar determinations which were made in cases 
of icterus to estimate the danger of chokemic 
haimorrhage. 

Schlossman holds that if the coagulation time is 
delayed by as much as a third of the normal the 
general operative prognosis is unfavorable. In 
some of the 29 cases of icterus studied the author 
found that the coagulation time was three or four 
times as long as normal, while in others it was en- 
tirely normal. Of n patients operated upon, 6 
had a normal coagulation time before the opera- 
tion Of these 6 patients 4 recovered uneventfully, 
and 2 had slight haemorrhages. Of 4 patients with 
an abnormally long coagulation time before op- 
eration, only 1 escaped haimorrhage; 2 had a slight 
haemorrhage and 1 a fatal hemorrhage. In r who 
had a normal coagulation time immediately before 
the operation the time had been previously 40 
per cent longer than normal and spontaneous 
cholicmic haemorrhage had occurred. This patient 
died of postoperative haemorrhage. 

Petren concludes that in slight catarrhal icterus 
the coagulation time is not affected, but in severe 
cases it is lengthened. If it is lengthened to more 
than three or four times the normal, operation is 
contra-indicated. 

In the second part of the article the author dis- 
cusses the effect of bile acids on the blood. The 
term “chokcmia” is not appropriate for the bile 
probably has very little to do with the syndrome 
to which it is applied. It would be better to speak 
of the condition as hepatic insufficiency or in- 
toxication. The etiology of the so-called choltemic 
haemorrhages is not definitely known; they may 
be due to bile acids in the blood or to some dis- 
turbance of liver function. The author found by 
experiments that the bile acids slow coagulation time, 
there being no essential difference between glyco- 
cholate and taurocholate Amounts of bite salts 
less than 0.17 to 0.2 per cent do not have any effect 
on the coagulation time in vitro, and probably con- 
centrations of less than 0.17 per cent have no effect 
during life The greater the concentration the 
greater the -> r — ; - ’ ’ 

From h Petren 

comes to briefly 

as follows : 

> If the amount of bile salts in the blood is normal 
anorrhage after 
If the bile-salt 
to one-fourth 

lower than normal there is a certain degree of 
danger of postoperative cholsmic haemorrhage. If 
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the amount is one-half normal or less, the danger is 
so great that it should be regarded as a contra-in- 
dication to operation 

The bile acids in the blood are not the cause of 
so-called cholremic haemorrhage In dogs with 
icterus caused by the ligation of the common duct 
the blood retained its normal coagulability until the 
death of the animals between two and three months 
later. The author never observed cholsmic hxm- 
orrhage in dogs, and has not found any reports of it 
in the literature. Vos Tafpeiner (Z). 

Hilg - r • 


The method described, which was first used by 
Horsley and Kocher and further developed by 
Laewen, consists in pressing or suturing small flaps 
of muscle taken from the neighboring tissues to 
bleeding areas in which the hemorrhage cannot be 
controlled by other measures Muscle implantation 
is better than tamponade in that the wound can 
be closed primarily, and is better than ligation in 
that it causes no mjury to tissues or nutritive dis- 
turbances 

As is shown by a large senes of cases, the method 
has been effectually used in cases of hemorrhage 
from goiter, the bver, lungs, heart, blood vessels 
and angiomata, and in the closure of veins in air 
embolism and pneumothorax It cannot be used, 
of course, in injuries of large vessels, but is of value 
when applied to parenchymatous, vascular organs, 
soft, friable tissues, bone cavities, and sinuses. 

StEVERS (Z) 

BLOOD AND LYMPH VESSELS 

Turco, A. A Case of Causalgia Treated by De- 
cortication of the Artery (Un caso di causalgia 
trattato con la decorticazione dell’arteria) Poll - 
elm , Roma, 1921, xxvui, sez chir , 127 

Causalgia was first described in 1813, but was 
given its name in 1864 by Weir Mitchell Lericbe in 
1916 first formulated the theory that it was due to 
vasomotor disturbances caused by injury of the 
sympathetic fibers in the perivascular sheath. 
As a method of treatment he suggested the resection 
of a part of the sheath of the artery in the region 
affected 

Causalgia is most apt to occur in lesions of the 
median and sciatic nerves The pain is burning 
in character and vanes with the changes in the 
vascular tone. Leriche believes that pressure from 
cicatricial tissue causes irritation m the perivascular 


in the palm of the hand, almost complete loss of 
motility of the thumb, a decrease in the motility of 
the other fingers, atrophy of all the muscles of 
the hand, and trophic disturbances evidenced by 
coldness, cyanosis, and formication. Later there 
were circulatory disturbances, with blisters which 
broke down and formed ulcers and intense burn- 
ing pain 

Seven months after the injury the median nerve 
was exposed and found embedded in scar tissue. 
The external scar was excised and the nerve fibers 
carefully dissected free from the remaining scar 
tissue. This operation was followed by improve- 
ment in sensation and motion, but the trophic dis- 
turbances and the pain continued. A year and a 
half later the patient returned because of intense 
pain The hand was then swollen and it was almost 
impossible to move the fingers. The pulse at the 
wrist was weaker than that on the other side. As 
the symptoms were evidently sympathetic in origin, 
Leriche’s operation was performed, the sheath of the 
artery being excised for a distance of 7 cm Com- 
plete recovery from all symptoms resulted This 
case therefore confirms Leriche's hypothesis 

The article is supplemented by a bibliography of 
t8 titles A. D Morgav, M D. 


Dniener, L.: A Case of Suture of the Right 
Common Carotid and Temporary Ligation 
of Large Vessels (Ueber eincn tall von Naht der 
rechten Carotis communis und die zeitweilige Untcr- 
bindung grosser Gefaesstaemme). Zenltalbl, f 
Chir , 1921, xlvm, 191 

The author reports a case in which he laid bare 


released there w as a good flow of blood through the 
artery without leakage. The patient awoke from 
the anxsthcsia in the afternoon, spoke, and moved 
his limbs Three hours later hemiplegia of the left 
side developed and in four hours was followed by 
death There was no embolism; the right cerebrum 
was amende, but otherwise showed no changes 
At the point of suture in the right common 
carotid was a fresh thrombus 
In this case the free interval was due to the sloiv 
rate at which the thrombosis developed. The 
lesion of the right brain, however, was brought 
about, not by embolism, but by insufficiency of the 
blood supply through unobstructed vessels For this 
there is no completely satisfactory explanation 
The authoT believes that the aruemia of the right 
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Druener is not convinced that circulatory dis- 
turbances arc caused more frequently by the 
setting free of thrombi in the blood stream and that 
the formation of thrombi can be prevented by liga- 
tion with strips of tendon by Perthes’ method. 
In ligation of the common carotid he believes there 
is danger of embolism, but it is less than the danger 
of scar formation. He never makes temporary 
ligations with silk. Instead, he uses a method similar 
to that of Perthes After drawing a thin drainage 
tube under the artery he places over it a short piece 
of drainage tube with walls about as thick as 
the arterial wall or somewhat thicker. Over this 
he ties the thin tube, ligating the vessel and the 
thicker tube. Glass (Z). 

Glorgi, G.: Suture of the Portal Vein (Sutura della 
vena porta) Clin chtr , 1920, n s it, 903. 

The only other case of suture of the portal vein 
w'hich has been reported was a case of suture of 
an injury during operation. The patient died. The 
author describes the first case of successful suture 
of the portal vein. In a gunshot wound of the back 
the bullet made a large wound in the liver and 
passed through the lesser omentum into the portal 
vein. The wounds in the liver and the vein were 
sutured. Bits of metal were found also in the lum- 
bar cord. The patient recovered and today, four 
months after the operation, shows no ill effects 
Audrey G. Morgan, M.D. 

Pasman, R. E.: MacArthur’s Method in the 
Treatment of Obliterating Endarteritis (El 
mfitodo dc MacArthur en el tratamiento de la 
endarteritis oblitcrante) Rev. Asoc. mid. argent , 
1920, xxxin, 146. 

In obliterating endarteritis the usual methods 
of treatment, including arteriovenous anastomosis 
and ligation of the femoral vein, may fail. When this 

s ~ ’ KogaofTokio 

of the blood by 

’ _ MacArthur of 

Chicago, to avoid the inconveniences of such injec- 
tions, substituted duodenal irrigation with Locke’s 
solution. 

Pasmar — f -— *- * - r ’ • 

teritis in 
obtained 

Locke’s solution for ten days. In another case 
notable improvement was evident after fourteen 
duodenal irrigations of 4 liters each. In a fourth 

case the lesion v * * * * 

After six months' 
one limb but a 1 
the other side. 

The author is unable to explain the action of the 
solution in suppressing pain in some cases and render- 
ing amputation unnecessary or postponing it in 
others. 

He suggests that intestinal irrigations might 
be useful in other conditions such as functional 
kidney disturbances. W. A. Brennan. 


Garland, J.: Aneurism of the Splenic Artery 
Rupturing Simultaneously with Paracentesis 
Abdominis. Boston M. &S. J., 1921, ckxxiv, 385. 
A case is cited in which, during an abdominal 
paracentesis, the patient collapsed and died. An 
autopsy performed by Richardson determined the 
presence of an aneurism of the splenic artery which 
had ruptured simultaneously during the abdominal 
paracentesis 

The lesion described is rare. In the case reported 
the reason for the rupture during the operation can 
be only conjectured. The psychic effect of the 
paracentesis might have temporarily increased the 
blood pressure or the withdrawal of a liter of fluid 
from the abdomen might have caused a relative 
drop in the pressure of the structures surrounding 
the aneurism. It is difficult to believe that the 
rupture was due to a simple coincidence. Direct 
trauma from the trocar was shown at autopsy to 
have been quite impossible. 

In over 4,100 autopsies at the Massachusetts 
General Hospital aneurism of the splenic artery was 
discovered only three times. The author has found 
the reports of 17 cases in the literature. In the 
most recent case, that reported by Hogler, the 
diagnosis was made during life. 

A. R. Hollender, M.D. 

Fraser, J., and McCartney, J. E. : A Case of Persist- 
ent Vitelline Artery: Fatal Intra-Abdominal 
Haemorrhage from Rupture of the Vessel. 
Bril J. Surg , 1921, viii, 478. 

A baby, four months old, in good genera! health, 
was brought to the hospital on account of a small 
ca-sized tumor of granulation tissue which grew' 
y a narrow pedicle from the deeper portion of the 
umbilicus and had a persistent irritating discharge 
from its surface. The tumor was lifted out and the 
pedicle divided with a cautery. In twenty-four hours 


ileocaecal valve. The actual attachment of this 
cord to the mesentery was hidden by a haimatoma. 
At the apex of the hamatoma was a small hole from 
which the blood had escaped into the peritoneal 
cavity. 

It was found that the cord was attached to the 
superior mesenteric artery and was the persistent 
left vitelline artery with a completely obliterated 
lumen. Opposite it, a small branch arising from the 
superior mesenteric artery had been torn, this 
tearing being responsible for the hemorrhage. 

In lifting the tumor, traction had been exerted on 
the vitelline artery and through it on the main vessel, 
thus causing the rupture of the small vessels. 
Diagrams illustrate the development of these vessels. 

H. O. Foucar, M D. 
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GENERAL BACTERIAL INFECTIONS 

Manoukhin, I. I.: The Treatment of Infectious 
Diseases by Leucocy tolysis Produced by Roent- 
genization of the Spleen. Lancet, 1921, cc, 6S5 

The author describes leucocytolysn as the process 
by which in infectious diseases the leucocytes are 
broken up by special soluble ferments of the blood 
which he calls “ leucocy tolysms ” Other ferments, 
which are soluble and have the property of opposing 
the ieucocytolysms, he terms “anti-leucocytoly- 
sins ” The former are produced by the spleen, the 
latter by the liver 

These hypotheses were substantiated by a senes 
of experiments on animals Monkeys and guinea 
pigs were infected with human tuberculosis and 
leucocy tolysins were produced m the blood by stim- 


leucocytolysw and the species of the animal In 
the cases of patients suffering from infectious dis- 
eases exposures were made from the front and 
back with screening over the liver, and the dose 
was varied according to the gravity of the case 
Radiation of the spleen of monkeys and guinea 
pigs appears to increase the proportion of alexin 
and specific antisubstances in the blood such as hem- 
olysins, agglutinin, bactenolysms, and opsomns By 
inoculating guinea pigs with human tuberculosis 

..Jy. ...l-U-Jl .)| p. * * r 


reduced to 27.3 per cent which was exceptional for 
war time Roentgenization of the spleen, besides 
immunizing the body to the toxins of tetanus, re- 
moved the effect of the scrum anaphylaxis 
Roentgenization of the spleen was used also in the 
preparation of curative sera In addition to im- 
munization of hordes against the toxins of tetanus 


concentration were obtained in a shorter time and 
at lower cost. 

The diseases treated were rheumatism, acute 
malaria, acute bronchitis, pneumonia, pleurisy, 
typhus, and dysenteric and non-iniectious diseases 
of the pulmonary and intestinal systems. All 
responded favorably. Cases of pulmonary tuberculo- 
sis were treated according to the stage of the disease 
and the patient’s condition It was found that 
there is often a rise in temperature and an increase 
in the general symptoms after the first treatment In 
the first stage of pulmonary tuberculosis eight 
or ten treatments usually brought about a curt. 
The second stage required twelve to fifteen treat- 
ments, and the third stage usually two senes of 


also in tuberculosis of the kidneys, bladder, lymph- 
atic glands, and bones, tuberculous peritonitis, and 
non-acute meningitis treated by roentgenization of 
the spleen in addition to surgical procedures. 

T. B Settle, M D 


fluctuation of specific antisubstanccs corresponded 
to the curve of fluctuation of the leucocytolysis 
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roentgenization was given in gelatin capsules The 
mortality was then reduced seven and one half 
times In a series of 225 patients not treated by 
this method the mortality was 19 1 per cent, while 
m a series of 351 patients treated by radiation of the 
spleen alone it was 9 7 per cent, ana in series of 30s 
treated by radiation of the spleen and the adminis- 
tration of anti-serum it was 2 6 per cent 
In eases of tetanus treated by means of antite- 
tanus serum the mortality was 92 98 per cent. 
In tetanus cases three inoculations daily of 20 c cm. 
of serum were given under the skin and jo ccm. 
were injected mtrathecaUy together with 10 ccm 
of the auto-serum obtained from the blood eight 
to ten minutes after roentgenization of the spleen 
By this treatment the mortality in 132 cases was 


The author adopted the Patzschke and Unna 
method of treating cicatricial tissue with pepsin 
and hydrochloric acid Gncssmann obtained good 
results with this procedure in Dupuytrcn’s con- 
tracture Schuesslcr used salve and moist com- 
presses m the strength recommended by Patzschke 
(10 per cent pepsin, 1 per cent hydrochloric acid, 
1 per cent carbolic acid), but in many cases he sub- 
stituted boric acid for the hydrochloric acid. The 
salve was rubbed into the scars twice daily. No 
protective dressing was applied Moist compresses 
were used only at night and only on parts of the 
body where they could be applied easily. In con- 
nection with this treatment gymnastics, hot appli- 
cations, and massage were prescribed 
Schuessler reports n cases From his experience 
he concludes that the method is of value in treat- 
ment of all large scars as soon as they are complete- 
ly covered with skin Mechanical after-treatment 
will then give much better results Glass (Z) 
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Nuernberger: Presacral Injection for Therapeutic 
Purposes (Ueber praesakrale Injektionen zti thera- 
peutischen Zwecken). Muenchen. med. Wcknschr., 
1921, lxvili, 230. 

Nuernberger recommends sacral injections for 
sacral pain in the climacteric, functional pains in 
neurasthenia and hysteria, and the pain due to 
posterior parametritis, adhesions of the pelvic 
peritoneum in the vesico-uterine pouch, coccygo- 
dynia, and sciatica. 

The injections are unilateral or bilateral, depend- 
ing on whether the pain is on one or both sides. An 
injection needle 15 cm long is inserted horizontally 
at a point 1 to 2 cm to the side of the tip of the 
coccyx and moved from one sacral foramen to the 
next. In each foramen about 20 c.cm. of a 0.1 per 
cent beta-cucaine solution are injected. If the pain 
is bilateral the individual injections are somewhat 

ijcc- 

In seven cases reported the results were good 
Nuernberger believes that in some instances the 
effect is purely suggestive, but that in others there is 
a certain amount of pharmacological effect in addi- 
tion to the hydrodynamic effect. Plenz (Z). 

Peiper, H.: Reduction of the Suprarenal Glands in 
Epilepsy (Nebennierenreduktioa bei Epileps ; e). 
Zen'ralbl f. Chir , 1991, xlvilt 4<>7« 

Attempts have been made in the Schmiedon 
clinic to cure by extirpation of one suprarenal 
gland severe cases of epilepsy which would not 
yield to any other treatment. The results were as- 


reduction in the suprarenal secretion, the failure of 
such treatment must be due to vicarious hyper- 
trophy of the remaining suprarenal such as has 
been found to occur in young animals. Bruening, 
who first proposed the operation, thinks that for 
this reason better results are promised in mature 
persons. In this connection the author calls atten- 
tion to the fact that following deep roentgen 
irradiation of epigastric fields he noticed a browning 
of the skin which was probably due to injury of the 
suprarenals. He will give a more detailed report 
of this later. Knoke (Z). 

Davis, J. E.: Some Factors That Determine Tissue 
Resistance to Cancer. Am. J. Obst. 6* Gy me., 
1921, i, 668. 

Complexity of ’organization limits the resistance 
of individual cells in order that aggregate efficiency 
may be increased. Therefore the resistance of 
plants to neoplasia is superior to that of the verte- 
brate. The vertebrate, however, is better organized 
against mass invasion. 

The fife of a complex organism is the result of 
cell interactions and the internal metabolism of the 


individual cells. Factors altering the foregoing 
are tolerated by the higher vertebrates only when 
there can be an accomplished conformation within a 
limited period of time such as occurs after amputa- 
tions, resections, traumatizations, transplantation, 
and grafting. 

The reactions following exhaustion, irritation, and 
a specific diet produce acidity, toxicity, and cyto- 
plasmic sensitization as an expression of inter- and 
retro-active cell properties. Measurement of this 
reaction is of great clinical value. 

Tissue changes before and after neoplastic in- 
vasion may be characterized by increased cellularity, 
invasive and extensive growth, hypernutrition, 
diminished elasticity, changed chemistry, cicatriza- 
tion, induration, and fixation, and all are to be re- 
garded as expressions of a defense mechanism ini- 
tiated by cell enzymes or other products. 

The essentials of inflammation and neoplasia are 
similar as, with adequate severity of irritant and 
periodicity of exposure, there is production of 
tissue unbalance, lawlessness, and dynamic cell 
growth. 

Physiological growth, regeneration, and neoplasia 
utilize the same means to produce a product, and 
resistance is an essential. cause for all three. Normal 
growth and regeneration are production under 
control; neoplasia is production without control. 


EXPERIMENTAL SURGERY AND SURGICAL 
ANATOMY 

Marquis and Lefeuvre: Is There a Retrograde Cir- 
culation from the External Toward the Inter- 
na! Carotid After Ligation of the Common 
Carotid? (La circulation retrograde de la carotide 
evternc vers I’interne aprjj ligature de la carotide 

f trimitive, eviste-t-elle?) Rev. de chir , Par , 1920, 
xviii, 680. 

There are four classical routes by which the 
cerebral circulation is re-established after ligation 
of the common carotid: the vertebra 1 and the inter- 
nal carotid on the healthy side, and the vertebral and 
* ' ‘ ’ ‘ ‘ ' ' " ’ 1 ’ ’ rard the 

evident, 

but our knowledge of the r61c of the fourth is based 
only on the following facts: 

Haemorrhage from a wound of the common 
carotid artery will not be arrested by a ligature 
placed below it. The blood comes from above by 
what is known as retrograde circu'ation Whether 


under ordinary operative conditions. The necessity 
e .1: »r ’ ** * "" ’ 'rarely. 

1 rolid is 

ses the 

occurrence of a retrograde circulation was noted in 
ligation of the external as well as of the common 
carotid. Since the blood can reflow from the 



i 3 o 


INTERNATIONAL ABSTRACT OF SURGERY 


toward the internal carotid, me autnois experi- 
ments were made in an effort to prove the existence 
of this circulation, hut to their surprise the very 
opposite condition was found. 

From a comparison of the number and the im- 
portance of the anastomoses between the external 
carotids and the internal carotids the circulation 
can be explained only on probabilities. There is an 
anastomosis between the two external carotids, 
between the ophthalmic branches of the internal 
carotid, and between the two internal carotids by 
means of the circle of Willis There is another anas- 
tomosis which joins the vertebral and the internal 


cerebral, 2 5 mm , post-communicating artery, 1 8 
mm ; and internal carotid at its confluence with 
the circle of Willis, 4 mm 

The measure of the pressure in the peripheral ends 
of the internal and external carotids and the compar- 
ison of these values of pressure should give the 
necessary data to solve the problem under investi- 
gation. If the peripheral pressure is the same in the 
internal and external carotids it should provide a 
circulation of blood below the bifurcation If the 


direction. 

In experiments performed on dogs and rabbits the 
pressures in the peripheral ends of the external and 
interna} carotids were recorded with a mercury 
manometer and a kymograph, The common carotid 
was divided and connected with the recording 
apparatus. When the pressure id the external 
carotid was measured the internal carotid was 
clamped, and when the pressure in the internal 
carotid was measured the external carotid was 
clamped. The experiments on the rabbits were 


cannot be concluded, how ever, that the conditions 
are the same in man as there is much difference in 


trunk 

Experiments on the human cadaver were per- 
formed soon after death. An artificial drculatior- 
having been established by means of water pressurn 
and the arteries having been washed free of clotse 
the pressures in the external and internal carotids 
were determined The results showed that the 
pressure is between 60 and 70 mm of mercuty 
greater in the internal carotid than in the external 
carotid Contrary to former ideas on this subject. 


Cornioley and Kotzareff: Experimental and Ana- 
tomopatliologlc Research on Traumatic Toxae- 
mia (Rfsumf de recherche* exp£rimentaleset aoa- 
tomo-pathologiques sur la totdmie traumatique). 
Rn de chtr , Par , 1921, xl, (. 

The authors* experiments regarding traumatic 
totxmia were carried out on rabbits and guinea 
pigs. The results of 1 7 experiments, which coincided 
in general with what is already known on the sub- 
ject, are summarized as follows: 

1. While a ligature remained in place above the 


soon as the result of rapid absorption. 

3. Amputation done immediately after a crushing 
injury and above the lesion saved the animal's 
life, and such animals did not at any time show 
symptoms of shock. 

4. Intravenous or intraperitoneal injection of the 
sterilized and filtered product of muscle crushing 
caused death and the same physiological phenom- 
ena and macroscopic and microscopic lesions as 
those noted in animals with a crushing injury. 

5. If a crushing injury was left exposed the animal 
did not at any time show toxic phenomena as the 
autolytic products were allowed to flow away. The 
fact that shock remained absent although the open 
and non-dressed wound could easily have become 
infected seems to prove that traumatic toxxmia is 
not due to bacteria. 

The authors observed also a phenomenon ana- 
logous to that which Gley termed “tachyphvlaxia " 
This consisted of rapid immunization against an 
organ extract produced by the injection of a small 
dose of this extract. 

The increase in eosinophile polynuclears which is 
well known clinically as a reaction of the organism 
against the absorption of protein substances of 



• - • GENERAL ’SURGERY — MISCELLANEOUS 


toxic to the brain, and the mode of death of the 
experimental animals all point to the entrance of 
protein substances into the blood stream as the cause 
of intoxication of the nervous system and death 
from shock. 

In civil practice early amputation in crushing 
limb injuries is repugnant to surgeons. The authors 
suggest that possibly early phlebotomy would 
diminish the stasis found in different organs, espe- 
cially in the portal system, and would eliminate a 
part of the toxin which has already entered the 
general circulation This should be followed by the 
injection of physiological salt solution, and if cir- 
cumstances permit, by direct or indirect blood 


Murphy, J. B., Nakaliara, \V., and Sturm, E.: 
Studies on Lymphoid Activity. V. The Rela- 


Two methods have been described by the authors 
by which definite stimulation of the. circulating 
lymphocytes accompanied by hyperactivity of the 
lymphoid centers may be brought about. It was 
first noted that small doses of the X-rays induced 
this condition, but the reaction was of short dura- 
tion as compared with the stimulation occurring 
in cancer-immune mice following inoculation with 
cancer. The stimulation induced by the X-rays was 
preceded by a period during which evidences of the 
destructive action of this agent on the lymphoid 
centers were noted and was followed by a period dur- 
ing which the stimulation phase alone was present. 
By the fourth day the proliferative activity was at 
its height and then quickly subsided. 

The amount of stimulus produced by dry heat was 
much greater in extent and duration than that noted 
after exposure to the X-rays. Immediately after 
the application of the heat there were also marked 
evidences of cell destruction in the lymphoid centers, 
but as judged by the blood pictures the stimulation 
following was more prompt and also of greater 
volume. 

As the dose relation between lymphoid stimula- 
tion and the resistant state to cancer inoculation 
was quantitative in nature, it would be expected 
that mice whose lymphoid cells were stimulated by 
the X-rays would show a definite degree of resist- 
ance though less than that exhibited by animals 
following heat stimulation. This fact was borne 
out by the authors’ figures on 102 mice to which 


tumors showed an average immunity of 16.5 per 


cent. On the other hand, in 144 -mice .X-rayed 
from three to seven days before inoculation the 
immunity was 37.5 per cent, and in 137. normal 
mice inoculated with the same tumors, which were 
used as controls, the average immunity was 10.4 
per cent. 

If the hypothesis were true that stimulation of 
the lymphocytes of mice definitely reduced the 
number of takes of cancer grafts, ft seemed to the 
authors of importance to know whether there was 
a difference in the resistance percentage when the 
tumor inoculation was made at varying times 
after the stimulus was administered. A series of 
experiments was therefore carried out to test this 
point. From the results it was seen that the resist- 
ance of mice inoculated with cancer immediately 
after a stimulating dose of the X-rays was no higher 
than that of normal mice, but on the average 
somewhat lower. On the other hand, the mice 


tumor. 1 

These experiments with the X-rays were paralleled 
with similar tests with heat as the agent used to 
stimulate the lymphocytes. The results indicated a 
definitely higher resistance in the mice inoculated 
immediately after the application of heat than in 
the controls, while the mice to which the heat was 
applied a week prior to inoculation showed an even 
more pronounced degree of immunity. The blood 
count after the heat treatment showed a sharp but 
very transitory drop in the number of circulating 
lymphocytes which was followed within twenty-four 
hours by a marked increase and a continuous rise in 
these cells lasting for a week or more. Histologic 
examination of the lymphoid organs of heated 
animals showed that by the end of forty-eight hours 
after the treatment these organs contained a larger 
number of mitotic figures in the germinal centers 
than was normally seen. The height of the reaction, 
judging from the blood pictures and the condition 
of the spleen and lymph nodes, was reached about 
the seventh day after the exposure to the heat. The 
degree of immunity to the transplanted cancer 
seemed to vary directly with the amount of stimula- 
tion of the lymphocytes present at the time of the 
inoculation or immediately following it. 

The resistance shown when the cancer inoculation 
was made at the height of the moderately stimulat- 
ing effect following exposure to the X-rays was much 
less than that noted when the inoculation was made 
at the height of the heat effect when the degree of 
stimulation was much greater. When the lympho- 
cytosis set in after the tumor graft was established 
only a slight effect was noted. 

All of these results together were taken by the 
authors to indicate that the degree of immunity was 
dependent on the amount of lymphoid stimulation 
present either at the time of the cancer inoculation 
or soon after it. G E. BehCby, M.D. 
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ROENTGENOLOGY AND RADIUM THERAPY 

Tucker, J,: The Use of an Agar-Agar Solution in 
Gastro-Intestinal Roentgen-Ray Work. J. Am 
M Ass, 1921. Ixxvi, 1078 

The author has found that a 0.4 per cent agar-agar 
solution is preferable as a suspension medium for the 
insoluble barium or bismuth salts used in gastro- 
intestinal roentgen-ray work to the commonly used 
buttermilk It is easily prepared, stable, suspends 
the salts well, causes no gastric symptoms after 
ingestion, is cheap, and gives clear shadows on the 
fluoroscopic screen and roentgen plate. 

Adolph Hartong, M D 

Petersen, W. F., and Saelhof, C. C.: Selective Or- 
gan Stimulation by the X-Rays’ Enzyme Mo- 
bilization. Am J Roentgenol , 1921, n s viii, 17s 
With a view to determining (1) whether an 
alteration in the titer of serum enzymes occurs 
after roentgen radiation or similar stimulation, (2) 
whether variations in the serum enzymes take 
place when different organs are stimulated, and 
(3) the influence of different degrees of stimulation 
on the alterations in titer, the authors conducted 
a number of experiments on dogs. In their pre- 
liminary experiments they used large doses of 
roentgen rays without filtering for periods ranging 
from fifteen minutes to one hour. With the shorter 
periods of exposure they found that raying of the 
liver and intestinal areas resulted in some mobiliza- 
tion of enzymes, but that following the longer 
periods the titer of the enzymes diminished 
They then proceeded with a 4 mm. filter of aluminum 
and reduced the time of exposure to five minutes, 
ten minutes, and twenty minutes In the twenty- 
minute periods the raying was done also without a 
filter. Following such raying considerable altera- 
tions in the scrum enzymes could be determined, 
depending on the area rayed and the duration of the 
exposure 


nitrogen of the scrum was altered to a considerable 
extent only following ravmg of the liver area, when 
an increase of as much as per cent was occasionally 
determined after raying for ten minutes or more 
This increase persisted for several da vs 
Relative to the teucocyte count it was observed 
that following the ravinp n f thp llm 0 
of 
ing 
ere 


was maintained. The commonly observed Ieuco- 
pjenia which follows raying in the human subject 
was not observed in these animals with the doses 
employed The differential count following the 
raying of the hepatic area showed a well-marked 
eosinophilia in three of four dogs. Raying of the 
intestinal area and the splenic area resulted in 
general in a diminution of the mononuclear ele- 
ments and a relative increase in the polymorphonu- 
clear cell forms. The blood coagulation time was 
usually reduced from one to two minutes im- 
mediately following the raying There seemed very 
little difference whether the splenic or hepatic or 
intestinal area was rayed, the result being apparent 
whatever region was stimulated. 

As regards the serum enzymes it was found that 
raying the hepatic area increased the serum pro- 
teases after the ten-minute exposure. The long 
exposure when unscreened was no longer effective. 
Protease appeared also in the serum after raying of 
the intestinal area, while raying of the spleen seemed 
in general to be followed by a diminution of the 
originally high titer. After raying of the liver, 
peptidase made its appearance hut never to the 
extent observed after raying of the intestinal area. 
Raying of the splenic area was never followed by 
such mobilization. Moderate doses of the roentgen 
rays seemed to mobilize the lipase after raying of 
the hepatic as well as the intestinal area; raying of 
the splenic area, on the other hand, seemed to cause 
a gradual reduction in the amount of lipase in the 
serum. The diastase curve usually took a short 
sharp rise following raying of the spleen. Raying of 
the intestinal area did not influent e the titer as a 
rule but raying of the splenic area was followed by a 
diminution. The complement titer seemed un- 
affected by the rays in the dosage employed. 
Fluctuations in the titer of the serum anti-ferment 
were very marked Usually the titer increased for 
a short time following the exposure, then dimin- 
ished, and finally increased again gradually for 
from forty-eight to seventy-two hours. The most 
marked effect followed the more intense periods of 
exposure. 

While the clinical development of the roentgen 
ray and the related radiant agents has been con- 
fined largely to the field of diagnosis and local 
therapeusis, the possibility of a remote therapeutic 
effect produced by the action on scrum enzymes is a 
factor which must be taken into consideration. The 
regional stimulation of the abdominal organs re- 
ported in this paper may perhaos be of some 
significance in the study of the intoxications brought 
about by the roentgen rays and similar agents. If 
pathologic lesions are influenced by the serum 
enzymes it seems possible to the authors that 
through the stimulation of organs bv the X-ray or 
some other related agent a means of obtaining such 
therapeutic control is offered. At the present 
time it is impossible to state definitely whether or not 
the metabolism of the normal cell is altered by the 
alteration in titer of serum enzymes, but where 
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necrotic tissue is dealt with the assumption seems 
plausible that an increase of the proteolytic serum 
enzymes would hasten the removal of such material 
provided other factors influencing digestion are 
favorable. Therefore such enzyme mobilization 
should be borne in mind in a study of the remote 
effects of radiant agents, not only when toxic mani- 
festations are dealt with, but also when favorable 
therapeutic influences are made manifest. 

ADOLPn IIartujjg, M.D. 


and if the condition is not observed in time death 
may result from pernicious anaemia. 

Bordier gives the details of three cases, those of a 
nurse and two laboratory assistants at the London 
Institute who succumbed to pernicious anaemia 
which he believes was caused undoubtedly by radium 
rays. The anosmia in all three casts was character- 
ized by a decrease in the number of red cells, poly- 
nuclear lcucopienia, and absolutely no signs of regen- 
eration It resembled an anaemia produced by toxic 


Lawrence, W. S.: Remarks on the Technique of the 
Roentgen Examination of the Kidneys. Am. 
J. Roentgenol , igai, n. s via, 115 
In kidney work the chief aim should be to pro- 
duce plates showing the whole kidney outline 


denser substances will show much more clearly. 
To make distinct plates with uniformity and 
certainty certain points of technique are abso- 
lutely essential. 

Of first importance is the quality of the ray used. 
The best results are obtained with a tube backing 
up a 3 to 3 X in. spark, passing 35 milliamperes 
from 4 to 8 seconds, depending upon the size of the 
patient. Second in importance is correct com- 
pression. A compression cylinder having a diameter 
of not more than 5 in. at a distance of 13 in from 
the target and equipped with a convex aluminum 
cup should be pressed in as high up and as far 
laterally as possible under the costal arch, as much 
pressure being made as the patient can stand. 

As regards preparation of the patient, Lawrence 
states that in the absence of constipation and gas 
formation in the colon the examination may 
be made successfully without previous preparation, 
but that preparation is best in every case when 
circumstances permit. This should consist o l the 
administration of a thorough laxative the night 
before the examination and an enema given as 
nearly as convenient immediately preceding it. 

The fourth essential for good plates is absolute 
control of the patient’s respiration as even a slight 
respiratory movement is apt to obliterate the de- 
sired detail. 

If the technique described is accurately carried 
out, the kidney outline will be revealed in every 
case, whether the patient is large or small, fat or 
lean. The best subject, however, is the rather fat, 
small person who has ample perinephritic fat to 
give the desired contrast. Auoi.pn Hartong. M.D. 

Bordier, II. s The Bangers of Radium (Let. dangers 
du radium) Prcsse mid , Par., 1921, x\i\, 413 

According to a recent article by Mottram of the 
London Radium Institute, prolonged exposure to 
radium is more dangerous than prolonged exposure 
to the roentgen rays. The danger is the greater 
because it is not manifested by an external lesion. 
It is the blood-forming organs which are affected, 


• of laboratory 
ved fewer red 

cells than the blood of other persons living in 
the same building but not exposed to the rays. He 
also performed some experiments on rats, keeping 
them for periods varying from twelve to four hundred 
and sixty hours in a cage with two pieces of radium 
bromide of 80 mg. each covered with 2.25 mm. of 
lead. The animals were killed after varying periods 
and the marrow of the femur was examined. After 
forty-eight hours there was a difference in the bone 
marrow between the irradiated animals and the 
control animals. The longer the exposure to the 
rays the greater the decrease in the number of 
mitoses. 

These experiments and clinical cases show that 
the very penetrating rays of radium have a des- 
tructive action on the bone marrow and other blood- 
producing organs which is not possessed by the 
roentgen rays or the beta rays of radium. Bordier 
points out, however, that the new X-ray tubes hare 
increasingly greater penetrating action and that 25 
the intensity of these rays increases roentgenologists 
may be exposed to the same danger as those 
work with radium. At drey G. Morgan, MJ>. 


Klose, H.: The Surgical Complications eg 
Epidemics Other Than Influenza (Die cirur- 
gischcj) Kompiikaiionn der Krieepzte&rz aST 
Ausschluss dcr Grippe). Ergtbn d.Cktr, 

1921, xin, 1. • * 2- 


The author discusses the surgical com ply 
typhoid, Paratyphoid A and B, and dy &-z* ~r 
gether. Inflammation of the lymphs!** 
of the lower ileum often leads to pum V-- 
and intestinal hemorrhage. Opcratkc & 
not indicated by hemorrhage as it h ty? 
to find the site of the bleeding. In a&s 
tion the earlier operation is perfumed rJb* VjT* 
results Typhoid and dysentery are Ci'i 
accompanied by appendicitis. 
ported in which operation was vxzzte?-* ’ " £Tt re ~ 
In extensive necrosis and <v 

due to dysentery surgical tztzts&zr 
Intestinal paralysis often oasis- 
this disease. The author p-^JTjr, eossse - 
four such cases but saved cc_'r 
cases of chronic dysenlerv 
treatment but in properiri^j^^ ' ’ 
emptying the intestine a 
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cacal fistula as it is not possible to empty the 
intestine satisfactorily through an appendicostomy, 
and if a cecal anus is made it may be necessary to 
keep it open permanently as the ulcerated large 


The after-treatment by intestinal irrigation is 
very tedious and must be kept up for months. If 
recurrence is to be avoided the fistula must not be 
closed until there is absence of mucus, blood, and 
pus in the stools, the patient is able to digest a full 


intestinal irrigation has been stopped. 

The inflammatory circumscribed tumors of the 
large intestine which appear often after dysentery 
and more rarely after typhoid should be resected, 
and hxnionrhoids, prolapse of the rectum, and 
volvulus, which often follow dysentery, should be 
treated on the usual surgical principles. 

Typhoid bacteria frequently settle in the gall- 
bladder, the lymphatic tissues, the mesentenc 
glands, the spleen, and the bone marrow, and 
only slight trauma is necessary to arouse them to 
renewed virulence. In suppurative typhoid throm- 
bophlebitis resection of the diseased veins is in- 
dicated. Suppurations caused by the bacteria in 
any part of the body should be drained. Typhoid 
spondylitis frequently involves several vertebra 
but rarely causes curvature. Persons with this 
condition should wear a plaster corset for several 
months Typhoid bacilli rarely cause joint in- 
flammations. In the cases of typhoid carriers the 
author recommends cholecystectomy The prog- 
nosis in typhoid suppuration of the liver is poor 
if the abscesses are multiple but in cases of single 
abscess the mortality is only 17 per cent. The 
prognosis in typhoid abscess of the spleen is good 
The most frequent complication of typhus fever 
is gangrene of the extremities Operation is neces- 
sary. Secondary infections and processes in the 
hrynx, middle ear, mesentenc lymph glands, and 
kidney capsule must be treated surgically 
Malaria is frequently followed by splenic abscesses. 
These should be treated surgically. Cirrhosis of 
the liver with ascites is also a common sequela. 

C“* J . r ,- r . p j,t.* J , T ,, „ ? . 


wandering spleen should be removed. Splenectomy 
is indicated also in cases of rupture of a malarial 
spleen. In simple malarial splenomegaly medical 
and roentgen treatment is preferable. 

’ In smallpox phlegmonous or gangrenous pro- 
cesses or suppurations, especially m the testicles, 
joints, and spleen, may demand surgical treatment. 


In scorbutus, in addition to the changes in the 
gums and torpid furuncles, there may be bsmor- 
rhagic effusions in the joints, the muscles, and 
beneath the periosteum which demand surgical 
treatment. CoixeY (?). 

Stephens, R-: Osteomyelitis Following War In- 
juries. J. Ortkop. Surg , 1911, lii, 138. 

The treatment of osteomyelitis following war 
injuries varied at the different hospitals, both m 


it was the result of injuries inflicted by bullets, 
shrapnel balls, or explosive shells from ten to twenty- 
one months previously. It had been quiescent for 
* * - -- bad been 

tunnels, 
:nded on 

the extent of the injury and the early treatment. 

In 6 cases the superficial scar was broken down 
very easily by mild trauma or a low-grade infection, 
but bone disease could not be demonstrated. In 
3 cases, a periosteoma, a definite fungus-like growth 
from the periosteal surface of the femur, was noted 
One followed infection after a plating operation 
on a simple fracture, and the other was an osteoray- 
ebtis due to a severe contusion. Rocher states that 
very complete removal is necessary for its cure. 

In 4 cases which showed the presence of a trough 
the roentgen ray demonstrated that radical bone 
operations had been done and the cavities were 
well obliterated From 1 of these a sequestrum was 
removed. There were 2 cases of non-union in 
fractures of the ulna due to disease. 

Seven cases showed the presence of shell frag- 
ments, but in only 2 did they seem to prolong the 
healing of the lesion. 

Sequestra were present in approximately half 
of the cases and in variable locations. Of 10 amputa- 
tion stumps 5 showed spur formation but this ap- 
parently has no relation to bone disease. 

The aims in the treatment of compound fractures 
and bone wounds at the time of injury were as 
follows (1) the removal of foreign bodies and free 
and mobile be - ' *«-- -*-'** — 

dead spaces, ( 
fection, and ( 
as indicated, 
most of the c 

prevented. Many of the cases, however, were 
treated under cm umstances far front ideal. 

In the later stages of chronic osteomyelitis the 
object of treatment is somewhat the same, namely, 
the removal of remaining foreign bodies, sequestra, 
and infection, and the obliteration of cavities, tun- 
nels, and fistulte. 
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In chronic cases the condition is more difficult 
to overcome as usually there is extensive osteo- 
sclerosis. Dehelly and Loewy emphasize the im- 
portance of obliterating the cavities during the 
period of early treatment or acute infection. 

With the assistance of the X-ray all free and 
mobile adherent fragments and detached periosteum 
should be removed judiciously 

In chronic osteomyelitis of idiopathic or traumatic 
origin the infection is more apt to spread because it 
has no outlet. Chutro considers the fistula type 
superficial because of the presence of an outlet 
and a so-called lymphatic blockade. Others believe 
it is often very deep. 

Dense osteosclerotic bone about a cavity forms a 
protective wall against infection and should not 
be removed except when a good blood supply is 
necessary for new bone production. To obliterate a 
tract or cavity the edges and underlying bone should 
be removed and the defect converted into a saucer- 
like shallow depression. If a tunnel is present the 
weakest or the most accessible wall may usually 
be removed. Bone defects may be filled in by forcing 
wedges of bone into them with some pressure, by 
free tissue transplantation, and by the use of 
pedicled flaps of fat or muscle. 

In the author’s experience the fat flap has failed 
in every instance but the muscle flap has been very 
successful. Other methods described are: crushing 
down the remainder of the involucrum to fill the 
cavity after removal of the sequestrum and the 
weekly application of 3^ per cent tincture of 
iodine; allowing the soft parts to fall in; firm packing 
of the wound; and the use of skin flaps, the sterile 
blood-clot, Soresi’s method of trephining, and the 
polyvalent serum of Leclainche and Vallee. The 
results of these procedures have been variable. 

The use of various antiseptics has been unsatis- 
factory because when they are of sufficient concen- 
tration they cause tissue necrosis and probably the 
formation of new sequestra. 

Paste, wax, and similar materials have been tried 
extensively and some surgeons have obtained ex- 
cellent results with them. The author considers 
their use limited as they may act merely as foreign 
bodies. Artificial light and sunlight have been em- 
ployed undoubtedly with great benefit. 

Subperiosteal resection may be indicated occa- 
sionally in the upper extremities where length is not 
so important as in the lower extremities. The 
best results are obtained in the young as in children 
bone evolution is still incomplete. In adults bone 
grafting is usually necessary. 

Bone disease in amputation stumps may be 
cured by the removal of a foreign body or seques- 
trum and curettage, but occasionally re-amputation 
is beneficial if the shortening of the stump will not 
-r - - • prothesis. In 

ely necessary, 
ated with ex- 
treme conservatism. In some instances incision and 
drainage of an acute flare-up and the removal of a 


foreign body or sequestrum were sufficient. When a 
tunnel or cavity was present the sequestrum was 
removed, the cavity obliterated, and the wound left 
wide open for treatment by the Carrel-Dakin meth- 
od. Stephens had no occasion to use pedicled flaps. 

The last examination showed that in 40 cases 
the wound was closed, in 8 cases which were not 
operated upon the condition remained the same, 
and 6 cases apparently needed further treatment. 
The remaining 7 were operated on only recently. 

Of the 6 patients requiring further treatment 3 
bad been subjected to extensive operations which 
had no effect upon the condition. In 1 of these 
cases a definite sequestrum was found, and in an- 
other, a shell fragment. A third showed an exten- 
sion of necrosis. In the fourth a sequestrum was 
present which apparently was not found at opera- 
tion. The fifth showed a periosteoma recurrence, 
and the sixth a new sequestrum. 

Physiotherapy has been employed whenever 
possible and has undoubtedly shortened the period 
of disability in most cases by maintaining muscle 
tone and preventing loss of function. In some 
instances it has even improved the function of 
neighboring joints. 

Occupational therapy and recreation have kept 
these ex-service men busy, happy, and satisfied, and 
have been of a great value in the treatment. 

R. S Reich, M.D. 

LEGAL MEDICINE 

When Entitled to Medical and Hospital Aid. 
Chicago-S and oval Coal Co. vs. Industrial Com- 
mission el al. (Ill ), 128 N. E. R., p. 567. 

An employee of a coal company strained himself 
while attempting to lift a coal car which had left 
the track. He continued to work until it became 
necessary for him to go to a hospital and submit to 
an operation. The company contended that it was 
not liable for the medical, surgical, and hospital 
services because they were not rendered or requested 
within eight weeks of the date of the injury. 

The Compensation Act of Illinois provides that 
the employer shall provide necessary first-aid med- 
ical, surgical, and hospital services, and also medical, 
surgical, and hospital services for a period not 
longer than eight weeks and not exceeding $200. 
The employee, however, may secure his own phy- 
sician, surgeon, or hospital services at his own 
expense if he so desires. 

It is evident from these provisions that the legis- 
lature intended that the medical, surgical, and 
hospital services for which the employer is liable 
must be necessitated by the injury, but that such 
liability should not be limited to the eight weeks 
immediately following the injury if the necessity 
’ • follow- 
1, there- 
5200 for 

J. A. Castmsnino. 
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Malpractice Not Shown in Compound Fracture 
Case. Connelly *s Conettal (JJo ), 224 S. II’. R , 
p ion. 

Three physicians were charged with malpractice 


into the ground, that he had to be taken ten or 
twelve miles for treatment, that it was at least two 
hours before treatment could be obtained, and that 
while on the ground he and the man who assisted 


No witness testified that the treatment of the 
injury bv the defendants was done in a negligent 
or unskillful manner. Negligent e could be claimed 
only on the basis of the result of the injury and its 
treatment The principal fact relied on in this re- 
spect was that thirty days after the physicians 


should be rebroken and set properly, but he stated 
that he was not strong enough to stand this operation 
The court concluded that there was failure of 
proof to show that the plaintiff’s misfortune was 
added to by negligence or unskillfulness on the part 
of his physicians J A Csstagnino 

Knowledge Not Intended to be Confidential. In re 
Swartz's Will (Okla ), 1Q2 Fac R , p 103 
A patient should be encouraged to give the at- 
tending physician full and complete information as 
to his physical infirmities in order that the latter 



• I 1 1 . I « * 

morning of the day when the patient's will was made, 
the day before her death He informed her that her 
condition was serious and that there was no hope for 
her recovery The court did not consider it 


not obtained by reason of his knowledge as a 
physician, but rather by reason of knowledge 
possessed equally by the laity Other persons m 
the room knew just as well as the physician that the 
testatrix was suffering with that condition 
If the physician and the patient had been alone 
and if it appeared that what was said by the patient 


was intended to be confidential, or if the physician 
found it necessary to examine the person of the 


heard the entire conversation between the patient 
and the physician Therefore the statutory pro- 
vision was not applicable. J A Cssrscrn'o 

Validity of Contract for Services. Butler vs Old- 
ham ( Art ), 224 S IF. R; p- 98s 

Dr. Abbott became seriously ill with pneumonia 
and was removed to a hospital, where he remained 
until the date of his death under the constant care of 
nurses and two physicians The plaintiff and Dr 
Abbott were personal friends During the afternoon 
of the day before Dr. Abbott died one of the nurses 
at the hospital telephoned to the plaintiff, Stating 
that Dr. Abbott asked him to come to see him. 
After finishing his professional calls for the day the 
plaintiff went to the hospital where Dr. Abbott was, 
arriving at about 11 o’clock at night. He went 
immediately to sec Dr. Abbott and then remained 
with him until he died the next morning at about 7 
o’clock. 

After the plaintiff reached the bedside of Dr 
Abbott, the latter drew a check for Si, 000 payable 
to the plaintiff and gave it to a man who accompan- 
ied the plaintiff, with instructions to deliver the 
check to the plaintiff as compensation for his serv- 
ices in attending him from then until his death, or 
for a period of ten days if he lived that long 

On the trial of the case the plaintiff adduced 
testimony tending to show that after he reached the 
bedside of Dr. Abbott and had talked with him to a 
considerable extent, he was about to return to his 
home when Dr. Abbott requested him to remara 
there in attendance, and it was agreed that he 
should receive Si.ooo for his services. Other testi- 
mony tended to show that at that time Dr. Abbott 
was not mentally capable of transacting business 
An attending physician testified that Dr. Abbott 
was unconscious most of the week preceding his 
death, but had lucid intervals. One of the nurses 


was very near. 

Other evidence in the case and circumstances 
warranted the conclusion that Dr, Abbott was not of 
sufficient mental capacity on the night before his 
death to enter into any business transaction. This 
being true, there was no express contract between 
the plaintiff and Dr. Abbott for compensation for 
the services of the former, and the plaintiff could 
recover only the reasonable value of his services. 
The trial court found the value of these services to 
be $150 and allowed a claim to that extent The 
Supreme Court denied a lebcaying 

j. A Castac.viso 
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Payment under Contract with Employer May 
Exceed Amount in Compensation Act. Col- 
lins vs. Joyce el al., Minnesota Supreme Court, 178 
N. \V.R,p 503- 

The defendants and Boltz, their employee, were 
both within the jurisdiction of the Minnesota Work- 
men's Compensation Act which made it the de- 
fendants’ duty to provide Boltz with medical and 
surgical supplies up to $100. The defendants con- 
tended that a contract to pay more than that amount 
should not be implied by a request made by them to 
the plaintiff, a physician, to attend Boltz and that a 
judgment for more than the amount fixed by the 
Act could not be sustained on the grounds of an 
express contract. 

The Minnesota Supreme Court concluded that 
there was no good reason why the defendants might 
not agree to furnish medical and hospital attention 
and supplies to their employee in excess of their 
statutory obligation if they saw’ fit to do so, and no 
reason why they might not obligate themselves to 
pay the plaintiff the full value of such services 
furnished to their employee at their request. The 
plaintiff testified that he was called by Rasmussen, 
one of the defendants, and that while they were on 
their way to attend Boltz, the plaintiff asked, “What 
about my pay?” and that Rasmussen replied: “We 
carry insurance, we get our money from the in- 
surance company and then we pay you. You don’t 
need to worry about that ” The fact probably was 
that neither party thought or knew of the limitation 
of the Compensation Act. 

The court thought the jury might construe the 
language used as a contract to pay the value of the 
services the plaintiff should render to Boltz. The 
plaintiff was permitted to say that he performed 


his services on the credit of the defendants rather 
than on that of Boltz. This was held proper. The 
defendants, however, offered proof tending to show 
that he gave credit to Boltz. Verdict for the 
plaintiff was affirmed. J. A. Castacnino. 

Death from Septicemia through the Gum After 
Extraction of Tooth Not Accidental. Ramsey 
vs. Fidelity £r Casually Co., Tennessee Supreme Court, 

223 s. ir. r., p 841. 

Death from injury to the gum caused by the ex- 
traction of a tooth which made a portal of entry for 
bacteria into the circulatory system and resulted 
in septicaemia was held not within a policy insuring 
against “bodily injury through accidental means 
exclusive of all other causes.” The inevitable re- 
sult of the extraction of a tooth would be the break- 
ing down and laceration of the gum tissue. Only 
the septica:mia which followed the pulling of the 
tooth and the laceration of the gum tissue was 
unexpected. J. A. Castacnino. 

Right of Child to Damages for Prenatal Injuries. 
Drobner vs. Peters {N. 1 .), 184 N. V. Supp , p 337. 

A child, injured for life through the negligence of 
the defendant before it was born, may recover 
damages for the injuries thus received. The com- 
mon law is sufficiently elastic to fit itself to new con- 
ditions and to progress with advancing civilization 
and our ever-growing humanitarianism. It is 
therefore but a manifestation of this spirit of the law 
to recognize the responsibility of the defendant to 
this child doomed to go through life permanently 
injured in head, body, and limbs. 

J. A Castacnino. 
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Huntington, J. L.s Acute Inversion of the Uterus. 

Boston M. 6* S J , 1921, clxxxiv, 376 

After giving a bnef historical sketch of acute 
inversion of the uterus, the author reports two very 
interesting cases of his own One of these patients 
made an excellent recovery after a laparotomy and 
reduction of the inverted fundus of the uterus 
by taxis The other died of sepsis sixteen days after 
several unsuccessful attempts, under ether, to effect 
reduction through the vagina which were followed 
by abdominal hysterectomy. The conclusions drawn 
are as follows 

r. Acute inversion of the uterus postpartum may 
occur spontaneously’ 

2. Insertion of the placenta in or near the fundus 
of the uterus seems the most probable etiological 
factor 

3 As the fundus, weakened by being the pla- 
cental site, may be encountered, great care is neces- 
sary in expressing the placenta by pressure from 
above. 

4 Shock, whether or not accompanied by post- 
partum bleeding, demands immediate vaginal 
examination unless the typical spherical fundus can 

% be felt distinctly through the abdominal wall 

5 When the diagnosis is made too late for manual 
reposition from below, immediate laparotomy and 
reposition by traction followed by direct transfusion 
offer the best chance for a successful outcome 

Harvey B. Matthews, M D 

Pefler, J.: The Results of Interposition of the 
Uterus In Prolapse (Die Erfolge der Interposition 
uten bei Frolapsen) ilonatsschr J Geburtsh 11. 
Gynaek , 1921, liv, 236 


pension and symphysiopexy the results have been 
much better. The mortality, which at first was 
between 6 and 7 per cent, has now been reduced to 
3 per cent or less A cure is obtained in over 90 
per cent of the cases Cramer gives the mortality as 
1.2 per cent and the percentage of permanent cures 
as 96.5 per cent. The corresponding figures given 


that they obtain a permanent cure in every case 


In the author’s clinic 95 cases were treated by 
this method from 1915 to 1920 Four were cases of 
recurrence after other operations. PefTer divides 
these cases into prolapse of the first, second, and 


of the cases were of the first degree; 40 per cent, of 
the second; and 45 per cent, of the third. The 
mortality was 2 per cent. Two patients died of 
septiaemia and bronchopneumonia. There was total 
recurrence in one case (r.2 per cent), partial recur- 
rence in 6 4 per cent, and a permanent cure in 
92.4 per cent. The method of operation is briefly 
as follows. 

* ’• ‘ " urethra 

to under- 

mi If the 

paueiu. uas not reauieu me climacteric a tube 
sterilization is performed. The peritoneum of the 
bladder is sutured to the posterior wall of the uterus. 
A silk thread is then passed through the fundus near 
the insertion of each tube and fixed to the corre- 
sponding arcuate ligament. The superfluous flaps of 
vagina are resected and the edges sutured over the 
uterus, the latter being caught with each stitch so as 
to prevent the formation of niches which would 
favor the development of bacteria. A perineor- 
rhaphy is done in every case. Careful haemostasis is 
necessary throughout the operation. 

The subjective results were excellent in all cases 
Recovery was uneventful. There were no cases of 
hemorrhage, suppuration, or cystopyelitis. In 
Peffer’s opinion a permanent cure may be obtained 
by a careful technique in every case. He compares 
interposition of the uterus with other operative 
procedures. The chief methods in use now are the 
Duehrssen-Mackenrod vaginal fixation and the 
Alexander-Adams operation Doederlein in report- 
ing 1,000 cases gives the percentage of cures ob- 
tained by these plastic methods as 70 per cent 
Of the 30 per cent of recurrences, 5 per cent were 
severe recurrences. Fueth recently reported 74.1 
? er °/ cure ? . Tb e permanent recoveries follow- 


prolapse of the first degree interposition should be 
supplemented by perineorrhaphy. In prolapse 
of the second degree in young women who desire 
children it is contra-indicated, but in all other cases 
those of young women who do not desire children, 
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women who have passed the menopause, and cases 
of prolapse of the third degree — it is the operation 
of choice. A. G. Morgan, M.D. 

Gutierrez, A.: Hsematometra and Appendicitis 
(Hematometra y apcndicitis). Sernana mid., 1921, 
xxviii, 308. 

A girl, aged 13 years, who had not yet men- 
struated, was operated upon for appendicitis. When 
the abdomen was opened a round mass which 
suggested the uterus was seen. The caecum and 
appendix were strongly adherent to the right tube. 
The appendix, which was greatly congested, was re- 
moved. Aspiration of the uterus withdrew colored 
fluid which resembled menstrual blood. The upper 
part of the vagina showed atresia. The menstrual 
blood had been retained in the uterus and the upper 
part of the vagina. The reason the symptoms were 
not more marked was probably that the onset of 
menstruation was very recent and the blood reten- 
tion not sufficient to cause uterine colic. 


and near the right adnexa or united to them by 
some inflammatory process. One author described 
a serous membrane which, beginning in the upper 


membrane forms a route by which an infectious 
process may spread. W. A. Brennan 

Solomons, B.: Some Remarks on the Danger of 
the X-Rays In theTreatment of Fibroids of the 
Uterus. Med. Press, 1921, n. s. cxi, 273. 

Although the use of roentgen therapy for fibroids 
of the uterus has proved itself of value both by 
reducing the tumor and controlling the haemorrhage, 
it has certain disadvantages. Aside from the ex- 
pense and time required for the satisfactory carrying 
out of the treatment, the danger of malignant 
degeneration associated with the fibroid condition 
must always be considered. A case in point seen 
by the author is cited in detail, and another one 
reported by Martindale adds evidence of the danger. 

The inhibition of ovarian secretion which is 
invariably associated with roentgen treatment of 
fibroids is also a factor of importance. The train of 
symptoms which this brings on is not produced if a 
hysterectomy is performed and both ovaries are 
left. Adolth Hartdno, M D. 

Dartlgucs, L.: The Operative Technique of Fibro- 
myomectomy by Conservative Cervical Hys- 
terotomy, Unilateral or Bilateral (Technique 
opfiratoire de la fibromyomectomie par hyst^rotomic 
cervicale conservatrice uni- ou bicommissurale). 
Rev. franf. de gy nic. et d'obst , 1921, iil, 1. 

Many fibromyomata of the uterus can be removed 
by the conservative vaginal operation without the 


destruction or removal of any part of the uterus.- 
The uterus is drawn down to the vulva and an in- 
cision extending up to the isthmus is made in one 
side of the cervix. In some cases this incision ex- 
poses the tumor sufficiently for its removal but if 
it does not it may be extended. Both sides may be 
incised and if necessary the incision may be carried 
up into the body of the uterus. The tumor may then 
be removed as a whole or In fragments. When it is 
large, a cone of tissue may be removed by means of 
a knife passed down to the tip of a corkscrew. In 
some cases after it has been reduced in size in this 
manner the rest can be removed as a whole with the 
scissors or a knife, but often it is necessary to re- 
move the entire growth bit by bit. Great care and 
skill are essential in this part of the operation to 
avoid perforating the wall of the uterus. To 
the experienced operator, however, the feel of the 
tumor tissue is quite different from that of the 
uterine wall. 

After the removal of the tumor the cavity left 
in the uterine wall should be carefully cleansed with 
sponges; it .is not well to irrigate as fluid might pass 
through the thinned wall or some unsuspected 
fissure into the peritoneum. Compresses wet with 
hydrogen peroxide may be used. The uterus should 
then be tamponed before it is sutured. The gauze 
used should not have ravelled edges. Great care 
must be taken to pack the cavity so that no dead 
space is left. Chromicized catgut is the best suture 
material as it is not absorbed too quickly. The 
final step is the tamponing of the vagina. 

The article contains numerous illustrations show- 
ing the steps of the operation and the special in- 
struments employed by the author. 

A. G. Morgan, M.D. 

Homung, R.: The Operative Treatment of Myoma 
(Unsere Erfahrungen der operativen Myombe- 
bandlung). Zentralbl. J.Gynaek , 1921, xlv, 381. 

The author reports the results of 447 operations 
for myoma, 25 per cent of which were performed on 
nullipara. The chief symptoms were pain and 
hemorrhage. In some cases there were urinary 
■ * f pressure on the 

In 47 cases there 
. adnexa; in 31, 
cystomata; in 2, adenocarcinoma of both ovaries. 
Sarcomatous degeneration was present in 9 cases 
(2 per cent). In 5 cases there was also carcinoma of 
the body of the uterus, and in 2 cases carcinoma of 
the cervix. If 2 cases of carcinoma of the uterus 
which were complicated by myoma are included, 
carcinoma was associated with myoma in 2 per 
cent of the total number. 

Six patients were pregnant and in 2 cases there 
was tubal pregnancy. The total mortality was 8 
deaths (1.79 per cent). This' is the lowest per- 
centage that has been reported in the literature to 
date. Embolism of the lung occurred on the 
fourth, ninth, and tenth days respectively in 3 
cases which were progressing uneventfully up to 
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that time. One patient died of ileus, i of toxemia, 
and 3 of sepsis The adnexa on both sides were re- 
moved in 210 cases; on one side in 79 cases. 

Lumbar anaesthesia was used in 73 vaginal and 55 
abdominal operations. In 5 cases sacral anesthesia 
was employed, and in 8, local anesthesia In the 
rest the anesthesia was induced with ether In 
the 6 cases complicated by pregnancy total ex- 
tirpation was done In 4 enucleations of the preg- 
nant uterus abortion occurred in only 1. In 1 case 
an injured ureter was implanted in the bladder, 
uneventful recovery followed. In another case the 
ureter was badly bruised and was implanted 
prophylactically with equally good results. 

In 9 cases recovery w as complicated by respiratory 
disease, in 4, by cystitis, and in 4, by hxmatoma In 
3 cases there was an exudate around the stump, and 
in 1 case an exudate in the parametrium Throm- 
bosis occurred in 3 cases in which a vaginal opera- 
tion was performed and in 11 cases in which an 
abdominal operation was done There were 3 
cases of lung Infarct and 3 of fatal embolism The 
fact that the number of cases of embolism following 
abdominal operations was three times as great 
as the number following vaginal operations indi- 
cates that the greater seventy of the operation and 
the greater injury to the tissues plays a part in their 
causation 

Women who have bled a great deal should be 
operated on by the vaginal route if possible The 
size of the tumor does not make a great deal of 
difference More depends on its mobility and the 
possibility of bringing it down into the pelvis 
Generally myomata as large as a man’s head can 
be removed through the uterus In the 175 vaginal 
operations Schuchatd’s memon was necessary in 29 
Often, however, the abdominal method is preferable 
because of the difficulty in rendering the vagina 
aseptic. Pedjculated tumors, of course, can be easily 


In fact, it is purely symptomatic 


Kcleni.ampff (Z) 

Weiss, E. A.: Borderline Carcinoma of the Cervix 
and Its Treatment. Ant J Obst crGynec , 1921, 
i, 661. 

Cancer of the cervix is still to be classed as an 
operable condition if it is discovered early and the 
patient is a good risk When a doubtful borderline 
condition is presented, treatment with radium is 


condition, or the condition of the heart, kidney, or 
blood vessels, radium alone should be used 
A careful comparison between the cautery and 
radium type of treatment shows that both have 
advantages and disadvantages and that in carefully 
selected borderline cases far better results are 
obtained by a judicious combination of cautery 


treating cervical cancer, varying from 1,500 milli- 
gram hours in some clinics to 8,000 milligram hours 
in others, shows that no definite conclusions have 
been reached While favorable results from both 
extremes have been reported, the use of radium will 
be somewhat empirical Definite conclusions can be 
drawn only after a careful tabulation of the end- 
results in a large series of cases 

D L Cornell, SI D 

Ballerlnl, G.: Clinical and Operative Notes on 
Carcinoma of tlie Body of the Uterus (Note 
ihniche e operators sul carcinoma del corpo uterino) 
holta gytnm , 1920, xiu, 247. 

The author reports 73 cases, most of which, be- 
cause of war conditions, could not be followed up 
From the statistics of Winter, Waldstcin, Wert- 
heim, and others and from his own experience he 
finds that about 14 per cent of uterine cancers are 
in the body of the uterus and the remainder in the 
cervix In the majority of cases the neoplasm 
develops betw een the fortieth and sixtieth years of 
age 

Twenty per cent of the patients whose cases are 
reviewed were nulliparx, and 34 b per cent were 
women who had had one or two children. In many 
cases the condition apjicars in connection with a 
fibromyoma, the percentage varies in different 
statistics from 10 to 30 per cent, in the author’s 
cases it was 10 1 per cent Carcinoma of the body 
of the uterus is seldom associated with tumors of 
other organs The author found it combined with 
cystocarcmoma in one case, and with cysts of the 
ovanes in two Wcibel found it associated five times 
with tumors of the ovaries and once with a tumor of 
the tube A bicornatc uterus was found in two of 
the author’s cases. In the same series 30.2 per cent 
of the carcinomata developed during the meno- 
pause, while in Wertheim’s cases the corresponding 
figure was 58 2 per cent 

The clinical picture is characterized by irregular 
haemorrhages which frequently become continuous 
There were cases of very advanced tumor, however, 
in which haemorrhage had occurred only for a short 
time, and still operable cases in. which hemorrhage 
had persisted for years. Before the menopause the 
picture may be confused by an associated myoma or 
disease of the adnexa 

It is generally possible to operate as the tumors 
grow slowly and do not penetrate the uterus for a 
long time. Among 64 patients there were only 2 
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who were found to be inoperable after the abdomen 
was opened. In 7 cases vaginal operation was 
performed; in 47, total abdominal hysterectomy; 
in 4, subtotal hysterectomy-, and in 4, Wertheim ’s 
operation. 

Of the 7 patients upon whom a vaginal operation 
was performed 2 died, 1 was alive without recurrence 
after four years, and 5 were still living without 
recurrence after five years. Therefore, according to 
Winter’s classification, the absolute cures amounted 
to 57. 1 per cent and the long-continued cures to 80 
per cent 

In the cases subjected to abdominal operations 
there was no preliminary treatment by cauteriza- 
tion, etc. \\ hen the anterior vault of the vagina was 
opened a sponge dampened with tincture of iodine 
was introduced and during the further course of the 
operation this was replaced by gauze strips. After 
the removal of the uterus only the lateral parts of 
the vagina were closed with a few sutures through 
the connective tissue, in the middle it was left open 
and drained and the peritoneum was closed over it. 
In Wertheim’s operation the ureters, bladder, and 
vagina were freed from the surrounding tissues by 
blunt dissection. 

The mortality of the various operations was as 
follows* subtotal hysterectomy, o; Wertheim oper- 
ation, 1 (25 per cent), total hysterectomy, 7 (*4-S 
per cent). Of the 4 patients operated upon by the 
Wertheim method 1 died after the operation, 1 died 
of a local recurrence a year later, and 1 was well 
after four years. The total mortality was therefore 
35.7 per cent. In the cases of total hysterectomy 
later data are lacking. Late recurrences are rare; 
generally the recurrences are local and develop with- 
in the first year. 

The author prefers the abdominal operation be- 
cause it is the only method by which the entire 
organ may be removed with the parametrium, the 
adnexa, and the iliac and lumbar lymph glands. 

Frank (Z). 

Siegel, F. W.: Life Expectancy of Women with 
Carcinoma of the Uterus (Die Lebensdauer der 
an Uteruscarcinpm erkrankten Frau). Strahltn- 
thcraptc, tgit, xii, 97. 

This article is based on 179 cases of carcinoma of 
the uterus treated at the Giessen clinic. Those 
which were operable were operated upon and those 
which were inoperable were treated conservatively 


primary mortality averaged 28 per cent and 23 
per cent of the patients were alive five years after 
operation. 


following the less radical procedures. Therefore 
the favorable late results were outweighed, especially 
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when we consider that the patients operated upon 
included a number who had beginning carcinoma 
of the cervix and whose life expectancy was there- 
fore fairly good. 

The number of patients still living five years after 
Wertheim’s operation for cancer of the cervix was 
only 11 per cent greater than the number of those 
still alive five years after the use of conservative 
methods of treatment. 

At the Kroenig clinic they compute the average 
life of the woman operated on for cancer of the cer- 
vix at one and a half years, and tliat of the woman 
not operated upon at one and three-fourths years. 
At the Giessen clinic the corresponding figures are 
two and three-fourths years and two and one-fourth 

■ ‘ " * ” ' ' ” is no 

while 

adium 

treatment gives as good results as operation. Opera- 
tion for carcinoma of the cervix and body has not 
shown the expected good results on account of the 
high primary mortality. However, if a woman sur- 
vives the operation she has a chance of living longer 
and will be free of the carcinoma and therefore more 
comfortable. The essential factor in lengthening 
life in cases of carcinoma is the reduction of the 
high primary mortality; this can be accomplished 
bv using less radical methods of operation in the 
early stages and by making greater use of radio- 
therapy followed by less radical operative measures. 

Simon (Z). 

ADNEXAL AND PERI-tJTERINE CONDITIONS 

SchUTmann, J.: Sterilization by Ligation of the 
Tube (Zur Fragc der Sterilisierung mittrls Tubcn- 
ligatur). Zentralbhf Cynaek , 1921, xlv, 464. . 

Aftpr ■» clwtrt "f .. - - .1 . • 


scopically. In animals it has not bren possible to 
effect sterilization by ligating the tubes. The condi- 
tions are probably the same in man. There is a nar- 
rowing of the lumen of the tube but not complete 
atresia. The microscope shows cubical epithelium 
instead of mucosa, atrophy of the musculature at 
the point of ligation, many giant cells, and crowding 
of the vessels with red corpuscles. The technique of 
sterilization differs according to whether the opera- 
tion is done with the uterus in position or whether 
it is done secondarily in interposition of the uterus. 
In the former case a part of the tube is resected 
and the stumps are carefully sunk between the 
leaves of the broad ligament. In the latter case the 
technique is simpler. A small piece of the tube is 
resected between two ligatures without covering it 
with peritoneum. The resected ends are then 

he 

on 
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Huerzeler, O.: The Effect of Ovarian Secretion 




blood sugar 

In experiments on rabbits the author found that 
after the injection of adrenalin the normal rabbit 
does not show any hyperglycemia but that after 
castration the same animal reacts to the same dose 
of adrenalin with a pronounced but temporary rise 
in the blood-sugar content. There is a marked 
accumulation of the sugar in the liver in the cas- 
trated animal caused by a stimulus which in the 
normal rabbit has no demonstrable effect. The 
body seems to adapt itself to the changed condition 
so that after a certain time the amounts return to 
normal. The manner in which the internal secre- 
tion of the ovary brings about this balance is not 
known Audrey G. Morgan, M D 

Reel, P. J.s Krukenberg Tumor of the Ovary 
Atm Surg , ig*r, lxrui, 481 

The author describes in detail the clinical history 
and findings in the case of a young woman with a 

solid tumor of et ' m ’ 

pathologic feat 
mucocellulare,” 
berg in 1896. r 

still doubtful, that is it is not known whether they 
are primary or always secondary neoplasms Reel’s 
case is cited as a contribution to this interesting 
discussion. 


rapidly On palpation a solid tumor was found on 
each side ^ of the lower abdomen At operation, 


iuim& Liia 1 lemovdi 01 uie uterus was impossible 
Secondary nodules were found throughout the 
abdomen, with the exception of the liver, and it 
seemed probable that the primary growth was in 
the stomach. The patient died several months 
subsequent to the operation. Autopsy was not 
permitted. 


otherwise had the appearance of epithelium In 


certain portions these cells were distended with 
mucoid material. Throughout, they showed a de- 


Markley, P. L-: The Treatment of Inoperable 
Parovarian Cystadenoma by Laparotomy and 
Radium. Illinois M. J ., 19*1, xxxix, 353 


carcinoma. Beck has treated deep-seated growths as 
an exposed superficial carcinoma by purposely 
removing overlying skin, fascia, and muscles and as 
much of the mass as is safe. 

Markley reports a case of inoperable cystadenoma 
treated by laparotomy and radium. The patient 
had been operated on three years previously for 
parovarian cyst. This had recurred. The tumor 
filled the abdomen and from six to eight quarts of 
fluid were withdrawn by repeated drainage every five 
to eight days The abdomen was opened and a laTge 
rubber drain introduced into the cyst. Fifty milli- 
grams of radium were then inserted in the tube for 
forty-eight hours. Great improvement was noted for 
seven months but since then a mass in the ovary on 
the other side has become palpable. 

I. E Bistncow, M.D 

EXTERNAL GENITALIA 

Moskowicz, L.: Plastic Reconstruction of a De- 
fective Vagina (Plastik bei Scheidendefekt) 
Zentralbl f. Gynatk , 1921, xlv, 80. 

There have been many deaths after Baldwin’s 
operation; therefore the author recommends his 
modification of Gersuny ’s method which he used first 
in 1908 and igoo. 

In the case of a 23-year-old patient who had no 
vagina at all rectal examination showed that the 
rectum lay very near the bladder and urethra 
and could be pushed forward under the hymen. 
Moskowicz made a transverse incision in the hymen 
and at the ends of this incision two perpendicular 
lateral incisions, so that he had an H-stiaped inci- 
sion enclosing a short anterior and a longer posterior 
flap After dissecting off the two flaps he Incised 
the rectum, which was thus laid bare, and sutured 


cm long to lorm a Gersuny flap. Holding this flap 
and the bladder forward, he mobilized the rectal 
mucous membrane by deepening the incisions and 
drawing downward with the forceps. He then made 
two senes of sutures in the rectum, first a series of 
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catgut sutures on tbe rectal side, which did not 
include the rectal mucous membrane, and over these 
a series of button sutures of silk from the newly- 
formed vagina. The posterior vestibular flap was 
sutured to the suture line of the rectum. Between 
-the end of the flap of mucous membrane and the 
vestibular flap forming the posterior vaginal wall 
only a small raw surface remained. 

The second case was that of a 21-year-old girl. 
The operation was performed in two stages. From 
the posterior ends of the labia minora a transverse 
incision 3 cm. long was made on each side to the 
middle of the anterior circumference of the anus 
and carried down to the sphincter. The sphincter 
was incised in the midline. The rectal mucous 
membrane was seized with forceps at the level of the 
top of the pouch of Douglas and pulled down to the 
level of the anus, a transverse incision was made in 
the part drawn down, the posterior edge of the inci- 
sion in the rectal mucous membrane was sutured to 


between the two flaps and the sphincter thus united. 

Four weeks later an opening was made into the 
new vagina at the proper point. An incision was 
made at the site of the hymen, the skin of the peri- 
neum was undermined with a volsellum forceps to 
the opening of the newly formed vagina in front of 
the anus, and the newly formed vagina was dissected 
free, drawn through the tunnel just formed to the 
opening at the hymen, and fixed in place with sutures. 
A perineorrhaphy was then done between the 
vagina and rectum. Simon (Z). 

Schubert, G-: Vaginal Reconstruction in Cases 
of Defective Vagina (Die Bildung der Scheide bci 
Vaginaldcfekt) Zenlralbl.f.Gynack , 1921, xlv, 229. 

The author discusses the two methods of recon- 
structing the vagina. It may be replaced either by 
the rectum, the method which the author has fol- 
lowed for the past ten years and which he recom- 
mends, or by the small intestine. He gives a table 
showing the results with reference to the possibility 
of cohabitation. Among the 32 cases in which the 
ileum was used there were 4 deaths, 2 from peri- 
tonitis and 2 from gangrene of the ileum. In 1 
case there was a poor functional result. Among the 
33 cases in which the rectum was used there were 
no deaths and 1 poor functional result. 

In the method of ileum transplantation the dis- 
advantages are the great amount of secretion, the 
frequency of pain when the ileum is touched, and 
the possibility of hernia at the passage through 


tage of the rectal method is the possibility of rectal 
incontinence but this can be overcome by a plastic 
operation with fascia. There is also the possibility 
of gangrene of the portion of intestine used, a 


danger which can be avoided only by careful tech- 
nique and practice in resection of the rectum. Too 
great stretching of the sphincter is apt to cause in- 
continence. The author places a tampon the size 
of a walnut in the rectum, and dissects the rectum 
•out lor a distance of 5 cm. from the anus. This 
method is not so severe as operating from the 
sacral incision. After the upper end of the rectum 
is pulled through the anus, the denuded area just 
above the sphincter is sutured with a few button- 
hole sutures to narrow the rectal lumen and relieve 
the sphincter as much as possible. 

Schubert states that Buram and Stockel also 
prefer the rectal method. VoRSchoetz (Z). 

Formlgglnl, B.: Cysts of the Labia Minora (Con- 
tribute alio studio delte produziom cistiche dellc 
piccole labbra). Policlin , Roms’ 1921, xxviii, 
sez prat., 509 

The author removed a cyst the size of a nut from 
the posterior part of the internal surface of the left 
labium minus of a woman 42 years of age. The 
microscopic examination showed that it could not 
have arisen from any of the elements normally con- 
tained in the labium. Formiggini therefore seeks 
its origin m an embryonic inclusion occurring in 
the period of formation of the genital organs. In 
this connection he discusses aberrant Bartholin 
glands, peri-urethral glands, Skene’s ducts, and the 
muellerian and wolffian ducts. 

He reaches the conclusion that cysts of the labia 
arise similarly to dermoid and mucoid cysts. In the 
first period of embryonic life, when the anal mem- 
brane is formed of undifferentiated ectodermal and 
endodermal laminae a portion of lamina or a group of 
primary endodermic cells may remain adherent to 
the ectoderm and become included in the structure 
which is destined ultimately to develop into the 
external genitals. These endodermic cells borne 
into an abnormal position preserve their embryonic 
structure and form a cellular type differentiated by 
its endodermal character. In the cyst in the 
author’s case the epithelial lining preserved the 
embryonic aspect, showing a simple stratum of 
cylindro-cubical cells which at various points were 
ciliated. W. A. Brennan. 

MISCELLANEOUS 

Titus, E. W.: An Analysis of 200 Gynecological 
Cases Treated with Radium at the Woman’s 
Hospital in the State of New York. Am. /. Obsl. 
CfGynec., 1921, i, 683. 

ti.» J * _ . T t . 


ana in 9, the iundus. 

Of the patients with carcinoma of the cervix, 55 
are living and free from symptoms. Twenty-four 
were treated less than six months ago; 24 others, 
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between six and twelve months ago; and 7, between 
twelve and eighteen months ago. 

Thirty-one patients died. Sixteen died less than 
six months after the radiation, 9 between six and 
twelve months afterward, and 6 between twelve and 
eighteen months afterward. In 2 cases death re- 
sulted from distant metastases to the lung and to 
the liver respectively. Another death occurred 
from pneumonia, probably influenzal, two months 
after radiation. Sixty-four per cent of those com- 
plaining of pain have been relieved. In 3 per cent 
of those complaining of pain the pain was increased. 
Haemorrhage and leucorrhoea have been checked in 
all but 2 cases In 6 cases the hemorrhage was 
decreased after four to six months. 

Bladder and rectal irritation was sufficiently severe 
to demand treatment in only a few cases. Two 
fistuloe resulted, one vesicovaginal and one recto- 
vaginal 

Seven patients who had advanced carcinoma are 
living and free from symptoms a year or more after 
radiation. 

Of the patients with carcinoma of the fundus 4 
were subjected to complete hysterectomy and were 
given pre-operative and postoperative radiation 
All except 2 are clinically cured 

There were 5 cases of carcinoma of the vagina, 
1 primary and 4 recurrent after hysterectomy Two 
of these patients are living, 1 being cmed after 
twelve months and 1 after six months. Three died, 
1 two months, and 2 six months, after radiation 

The 2 patients with carcinoma of the vulva who 
were treated are both living. One was benefited 
but later showed extension. The other was treated 
too recently to warrant a statement regarding the 
outcome. 

Three cases of carcinoma of the breast were 
treated with radium after radical removal One 
patient died several months later of extension to 
the mediastinum The othersare free from recurrence 
after one year 

In cases of carcinoma of the urethra and bladder 
the results were not so good Hemat uria was relieved 
but the treatment hadUttle effect on the lesion. 

In the cases of carcinoma of the rectum improve- 
ment was noted fn all. Four patients are living, 


t six months, and 3 over one year, after radiation. 
One died from the shock of resection of the sigmoid. 

The non-malignant conditions treated included 
cases of uterine myoma, menorrhagia, metrorrhagia, 
and leucorrhoea 

There were 44 cases of uterine myoma. Fifteen 
of the patients were under, and twenty-nine over, 
29 years of age In all, the haemorrhage was con- 
trolled and the tumor reduced in size. In 2 cases 
the tumor disappeared. 

Thirty-nine of the cases of menorrhagia and 
metrorrhagia were those of patients less than 40 
years old The dosage of radium was governed by 
the patient’s age. In the treatment of young 
women the dosage was small and repeated if 
necessary Haemorrhage was controlled in all but 
3 cases In 1 case, that of a woman 35 years of age, 
916 milligram hours had no effect on the menorrha- 
gia, and in 2 cases, those of women between 30 and 
35 years of age, less than 400 milligram hours were 
without effect. 

The use of 6oo milligram-hour applications is 
considered safe as regards the menstrual function, 
but permanent amenorrhera was caused by a 400 


After larger doses they may continue irregularly for 
two or three months and then cease 
In one case in which a 200 milligram-hour exposure 
was given for chronic endocervicitis conception 
occurred eight months later, abortion at the third 
month, and hydatid mole 
All cases in which leucorrhoea was present previous 
to radiation were cured. The discharge continued, 
however, for one to two weeks following the treat- 
ment 

In 3 cases which received a 2,400 milligram-hour 
exposure severe menopause symptoms developed, 
while in 13 cases which received a 1,500 to 2,100 
milligram-hour exposure these symptoms were mild 
Eight cases of hemorrhage at the menopause were 
treated with excellent results by 1,200 to r,8oo 
milligram-hour exposures E. L Cornell, M D 
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PREGNANCY AND ITS COMPLICATIONS 

Ruth, C. E.: Detachment of Adherent Placentae 
and Delivery in Abortion. Am. J Obsl.&Gyncc , 
ig 21, i, 700. , 

Because of the dangers of the use of the curette 
and auger and the uncertainty that either instru- 
ment, even in the hands of the roost skillful, will 
remove aU the sccundines, attempts to detach and 
deliver an adherent, retained placenta in abortion are 
no longer made by a large majority of obstetricians 
Many openly advocate allowing such placenta? to 
undergo disintegration in the uterus but those who 
recommend such a course at term are very few. 

Retained secundincs are always a source of 
danger, and their retention can serve no useful 
purpose in any case Failure to Temove them at 
once in a case of adherent retained placenta is an 
admission that the physician believes he cannot 
effect its removal safely 

The author is of the opinion that the placenta 
can be safely detached and removed in every recent 
case without danger of perforating the utenis, leav- 


instrument which can be made to conform to the 
uterine wall when the uterus is too small to admit 
the introduction of the hand. This instrument is too 
dull to denude mucosa and too blunt to penetrate 
when used with care, and if kept in contact with the 
uterine wall and rotated always in the same direc- 
tion while the uterus is steadied through the 
abdominal walls with the other hand, every seg- 
ment of the wall may be reached and the separation 
completed. Removal is then simple. 

Rucker, M. P-: Apoplexy of the Placenta. South 
M. J , 1921, xiv, 318. 

Following a review of the literature to date the 
author reports six cases. The data regarding the 
blood pressure and the condition of the urine 
are given in tables and a photograph of the placenta 
from one of the cases is shown. The most char- 
acteristic sign of the condition was a svmptomlcss 
and rather sudden rise in the blood pressure which 
resisted all treatment. There was absence of sub- 
jective symptoms in nearly every instance and the 
Wassermann test was negative in all. The following 
conclusions are drawn: 

1. The term “apoplexy of the placenta” would 
seem appropriate on account of the ha?morrhage 


in the same placenta, the presence of necrotic areas 


in the center of many of the infarcts, and finally, the 
presence of clotted blood in many of these infarcts 
with signs of premature separation of the placenta 
suggest that this may be the sequence of events in 
certain cases of oblatio placentre. 

3. Apoplexy of the placenta presents a definite 
clinical syndrome which makes it possible to 
recognize it by observing the patient carefully in 
the latter part of pregnancy. C. H. Pwis, M.D. 

LABOR AND ITS COMPLICATIONS 

Vignes, II., and Moreau, G.: The Effect of Nitrous 
Oxide Anaesthesia on Uterine Contractions 
L’action tie l’analgesie au protoxjde d’azote sur la 
contraction uterine) Presse mfd., Par., 1921, 
xxix, 23*. 

Nitrous oxide has been much used in the United 
States to decrease pain in labor. The authors gave 
nitrous-oxide-oxygen to 8 primipara: and r multi- 
para. The hand was placed on the uterus and the 
administration of the anaesthetic was begun as soon 
as beginning contraction was felt. After three or 
four inhalations it was stopped. At the end of the 
period of expulsion it was administered almost 
continuously with a great deal of oxygen. 

It was found that the pain of the uterine con- 
traction was very greatly decreased if the adminis- 
tration of the anesthetic was not begun too long 
after the beginning of the contraction. Six women 
who were given the nitrous oxide at the moment the 
head was expelled did not feel any pain. One of 
these had a perineal tear and the other a forceps 
delivery. The anesthetic was given for half-hour 
periods at intervals of half an hour. During the 
intervals the women begged that it be continued. 
The duration of the contractions was lengthened on 
an average thirteen seconds. In 2 cases the number 
of contractions per hour was decreased, in 1 it 
remained the same whether the nitrous oxide was 
given or not, and in 5 it was increased. 

The authors believe that when the patient is 
under the influence of an analgesic voluntary effort 
is decreased. It was necessary to use forceps in 2 
of the 9 cases, but the number was too small to 
warrant any conclusions. Moreover, one of the 
v , n-i-v -.'-a ; . ; ■ < ' . ge and another 

< ■ • : \» *o\ c «■ r< ■ were noted in 

,.-.i .. »j . ... 1.... . . .).i • , .... case but the 

mothers were watched closely and oxygen was given 
whenever necessary. 

In the authors’ opinion nitrous oxide diminishes 
the force of the uterine contractions less than any 
other anaesthetic and can be used safely whenever 
it is necessary to decrease the pain in labor. 

A. G. Mobguc, M D. 
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Rucker, M. P.: Potter Version; The Elimination of 
the Second Stage of Labor; a Report of 200 
Cases. Am J. Oirf.fr Cynec., 1921,1, S74 
The author describes the mechanism of Potter 
version in detail and analyzes teaching material, 
and 200 cases from his own practice and that of 
Carter. 


23 cases in which version was done in consultation 
was 17.4 per cent, and in a group of student cases, 
17 ss per cent. 

There were 3 maternal deaths, x from the an- 
aesthetic, 1 from eclampsia, and 1 from influenza. 
There were 2 cases of pneumonia, 2 cases of shock, 
3 cases of haemorrhage, and 3 cases of sepsis 
The analysis of the 200 cases is tabulated as 
follows; 

ANALYSIS or CASES WITH SPECIAL REFERENCE TO 
INFANT MORTALITY 


White 

Negroes 

Mamed 

Single. 

Widowed 
Previous children 


3 

4 

5 

6 

7 

8 

Not stated 
Previous abortions 


3 


Not stated 
Blood Wassermann 
Negative 
Positive 
Pelvis 
Normal 

Flat, contracted 

Kyphosis 
Not stated 
Position. 

IO.A 
R.O A 
R.O P 
L O.P. 

Occiput unspecified 
Brow . 

Breech 

Shoulder 


Infant Mortality 


Ca»ei 

CtMl 

Pfr cent 

163 

*s 

15 33 

37 

7 

18 91 

iSt 

*3 

>S 33 

48 

9 

18 75 

1 

0 


Hi 

18 

16 07 

36 

7l 


*9 

3 


IO 



6 


, .S .. 

4 



S 

0 1 





4 

oj 


i?S 

22 

13 9* 

ai 

6 1 


10 

3 


2 









6 

1 


127 

20 

15 74 

4 

1 

25 00 

140 

*9 

13 57 

4* 



4 


50 00 




51 

8 

15 68 

OO 

12 

13 33 

*5 

3 


s° 

7 

14 00 



9 t>9 







18 

3 

x6 66 

3 

3 

100 00 


Separation of placenta 

Duncan 

Schultze 

Condition of infant 
Breathed spontaneously 

Resuscitated 

Stillborn (not macerated) . . 
Macerated .... 

Premature 

Postmature 

Enlarged thymus 
fJeart disease . 
Hydrocephalus 
Maternal complications 

Tuberculosis 

Influenza and pneumonia . 

Prolapsed cord 

Placenta previa . 

Ablatio placentc . .... 

Postpartum hemorrhage . . . 
Pueiperal fever . 

Tonmia of pregnancy . 
Eclampsia 

•Refused to go to hospital 


Caves 



Infant Mortality 
Ca,es Percent 
19 15 20 

IO l6 12 


164 8 4 87 

18 6 33 33 

16 16 

3 3 

>5 ti 73 33 
14 10 71 42 


3 ° 

3 2 66 66 

4 1 • *5 00 

3 o 

4 I JS «> 


Eugene Cary, M D. 


Potter, I. W.: Version. Am J.O&jJ ,&*Gynec ,1921,1, 
560 

In this article Potter describes his method of 
eliminating the second stage of labor by podaltc 
version. The article is illustrated with 19 photo- 
graphs showing the various steps in the procedure 
and the correct and incorrect position of the pa- 
tient. The advantages claimed for this procedure 
are: (1) there are no second-stage pains, (2) the 


head is subjected to less pressure, and (7) less time 
is wasted by the operator. 

Potter states that when the version is properly 
performed the maternal mortality should be nil and 
the morbidity less than in normal cases. He has 
never torn the perineum through the sphincter 
and only rarely up to the levator muscle. He has 
never injured the bladder. The fatal mortality he 

k„i * ,1 •- .1 1 o{ delivery 

it cord corn- 

omen Nine 
by version 

In this total number of cases there were 80 abdom- 
inal css a re an sections, 2 vaginat sections, .39 
instrumental deliveries, a instrumental deliveries 
on after-coming heads, 9 cases of twins, to cases 
delivered as vertex, 3 cases of face presentation 
(2 chin anterior, 1 chin posterior necessitating 
craniotomy), 13 footling, and 22 breech presenta- 
tions There were 41 still-born children and t6 
cases of prolapsed cord Thirty-four children 
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died during the first two weeks of life, and 2 mothers 
died after version, one of colitis and one of lobar 
pneumonia. 

Potter’s version differs from the operation as done 
by others chiefly in the following facts: 

He uses the modified Walcher position and always 
waits for complete effacement of the cervix and an 
easily dilatable external os. He carefully “irons out 
the soft parts” with the hand, using tincture of 
green soap as a lubricant. Both feet are brought 
down after the membranes have been ruptured 
high up. The extraction of the child is never has- 
tened by pressure from above; expulsion is allowed 
to follow uterine contractions. Both shoulders 
are delivered anteriorly. Extreme flexion of the 
head is maintained by placing one finger in the 
mouth and exerting gentle pressure on the occiput 
above the pubes Potter does not attempt to make 
the child cry if the heart is beating and does not 
hasten the delivery even if the cord is not pulsating. 
He wears elbow-length gloves. 

Eugene Cary, M.D. 

Cathala, A., and Perrot, B.: Resection of theSacro- 
vertebral Angle In Contracted Pelvis (La re- 
section de Tangle sacrovertdbral dans les bassins 
rftricis.) Rev. franc, de gynic et d'obst , 1921, lu, 65. 

Rotter and Schmid proposed and carried out 
resection of the promontory of the sacrum in cases 
of flat rachitic pelvis and those in which the prom- 
inence of the sacrovertebral angle was the chief 
obstacle to delivery. They resect as much as 2 cm. 
of the lower part of the fifth lumbar and the upper 
part of the first sacral vertebra. They have per- 
formed this operation on patients who were not 
pregnant to prevent difficulty in future deliveries 
and on pregnant women as a substitute for cesarean 
section or section of the pubis. 

From an analysis of the 24 cases which Rotter 
and Schmid reported Cathala and Perrot conclude 
that the operation is not justified. The mortality 
was 16.5 per cent which is higher than that of 
cesarean section or pelviotomy. When it is per- 
formed on pregnant women it is necessary to bring 
the uterus outside the abdominal cavity during the 
resection, a procedure which is apt to cause abor- 
tion. Considered as a measure to prevent difficulty 
in future deliveries it can hardly be considered a 
success as in many cases an exuberant callus is 
formed which interferes with delivery as much as the 
original deformity 

Six patients were examined one and two years 
after the operation and in only one was the en- 
largement of the pelvis found to be permanent. 
Consideration must be taken also of the possibility 
that a woman thus operated on may never become 
pregnant again and she will then have undergone a 
serious operation for nothing. Among 23 patients 
treated in this manner only one has since become 
pregnant. Therefore the advantages gained are not 
sufficient to compensate for the risks 

A. G. Morgan, M D. 


Nublola, P.: The New Technique of Subcutaneous 
Symphysiotomy (La nueva tecnica de la sinfisio- 
tomia subcutanea). Arch, de ginecop., 1920, xxxiii, 
279 - 

Symphysiotomy as performed by Zarate has 
recently met with much favor in Latin-American 
countries. This technique is described by Nubiola 
as follows: 

The urethra is displaced to the left by two fingers 
of the left hand inserted into the vagina and the 
clitoris is pulled downward with the thumb. A 
bistoury is then introduced at the midpoint of the 
sympb ' ’ *’ r ’ . ’ is 

sectioi A 

few oi ral 

small ■ . ce- 

ful flexion and abduction of the thighs by two 
assistants. 

Zarate states that when this method is used there 
is no wounding of the corpora, cavernosa or dorsal 
vein of the clitoris, haemorrhage is very slight, there 
is no hrematoma formation or consequent thrombo- 
phlebitis, injuries to the urinary system are slight, 
and delivery is rarely instrumental. 

Nubiola has made an extensive study of the 
method and admits that the subcutaneous technique 
reduces the incidence of the former sequelae and 
complications of symphysiotomy, such as infections. 
Many of the undesirable complications, however, 
such as venous wounds and haematoma formation, 
still persist, depending upon the extent of pelvic 
contraction and the size of the feetus. When the 
pubic cartilage is destroyed and the arcuate liga- 
ment is sectioned there is no protection for the 
underlying soft tissues and therefore urinary lesions 
often result. 

A 2 cm. separation of the pubic bones would 


true conjugate is 7 cm. in a flat pelvis and 8 cm. in 
' lerease 

. which 

. spon- 

trauma to the 
e to result. The 

urogenital diaphragm is torn from its insertion 
because its superior fascia is inserted directly into 
the corpora cavernosa of the clitoris and therefore 
hasmatoma formation to a certain degree is almost 
certain. Nubiola fails to see any advantage of 
symphysiotomy over pubiotomy which he has 
employed fora number of years. W. R. Meeker, M.D. 

PUERPERIUM AND ITS COMPLICATIONS 
Evans, G.: Vascular Change During Uterine Invo- 
lution. Lancet, 1921, cc. 689 

The author deals only with the histologic 
changes of uterine involution, i. e., the presence or 
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absence of fatty degeneration in the muscle fibers 
of the arteries , It is generally believed that fatty 
degeneration does occur The author removed a 
specimen from a patient with a twenty-seven weeks’ 
pregnancy and cervical cancer twenty-four days 


eosin 

The most striking changes were observed in the 
intima, cellular proliferation and hyaline swelling 
of the subendothelial layer were found with swelling 
and splitting of the internal elastic lamina In the 
media was a granular atrophy of the muscle fibers. 
Attention was attracted by the absence of fatty 
degeneration in the medial coat of the blood vessels 
and in the musculature of the uterus 

After ligation fatty degeneration has been ob- 
served in the involution of vessels The presence or 
absence of fatty degeneration in uterine involution 
is of importance for a proper understanding of the 
changes in the varied arterial lesions described under 
the term arteriosclerosis Thoma is quoted to the 
effect that arteriosclerosis is produced largely by 


infant, the author opposes Thoma’s hypothesis 
because of the characteristic presence of fatty 
degeneration in the histologic picture of arterio- 
sclerosis and its absence in normal involution This 
distinction will fail when it is proved that fatty 
degeneration occurs in the media of arteries in 
puerperal involution of the uterus 
Past observation on the subject is t ypified by that 
of Goodall who states that the muscle cells of the 


observations as to fatty degeneration were made 
fall in this group. Five of six cases noted by him 
showed subinvolution and one a morbid lesion which 


involuting uteri of ten rabbits. 

In conclusion Evans states that there is a conflict 
of observations and the question of the presence or 
absence of fatty degeneration in the media of the 
vessels in the puerperal uterus is not as yet definitely 
settled W. N Rowley, M D 
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ADRENAL, KIDNEY, AND URETER 
B£rard, E., and Dunet, C.: The Hydatid Thrill; 
Hydronephrosis Simulating a Ilydatid Cyst 
of the Liver (Critique de frdmissement hydatique: 
;1 propos d’une liydrondphrose simulant un kystc 
hydatique du foie). J. d'urol mid. et chir., 1921, 
xi, 1, 

In a case reported by the authors a mobile tumor 
occupied a large part of the abdomen. Among 
other characteristics it had a most typical hydatid 
thrill throughout its entire extent. This finding, 
taken into account with others, led to the diagnosis 
of a hydatid cyst on the lower surface of the liver. 

At laparotomy the tumor was found to be retro- 
peritoneal and clearly a latent hydronephrosis 
which once had been ruptured by strenuous effort. 
At the time of the rupture a subumbilical lapa- 
rotomy had been performed for the evacuation of 
the fluid and the abdomen was closed without fur- 
ther examination. The hydronephrosis had sub- 
sequently re-formed. 

Maire, in dealing with the diagnostic difficulties 
in severe cases of hydronephrosis, reported four 
cases in which the tumor was mistaken for a hydatid 
cyst of the liver. In none of these, however, was 
the error due to the presence of a hydatid thrill. 
In the authors’ case the thrill was very distinct 
and the tumor seemed to be continuous with the 
liver. W. A. Brennan. 

Bumpus, H. G., Jr., and Melsser, J. G.s Focal In- 
fection and Selective Localization of Strep- 
tococci in Pyelonephritis. Study I. Arch Ittl 
iftd , 1921, xxvii, 326. 

In most cases of pyelonephritis a gram-negative 
motile bacillus, believed to be the colon bacillus, is 
generally the predominating organism in the urine. 
Therefore, investigationand treatment in the past 
have been directed against this organism. While 
foci of infection about the teeth and tonsils have 
been regarded with suspicion as causative factors, 
the rarity with which colon bacilli were isolated from 
them made their etiological role difficult to explain. 
The frequent association and simultaneous onset 
of oral sepsis and pyelonephritis led to the experi- 
mental work reported. 

Six cases of subacute pyelonephritis in which the 
colon bacillus was found in the urine were studied. 
In each case there was also other evidence of sepsis 
in the form of abscessed or devitalized teeth and 
septic tonsils. Cultures from the granulomata after 
the surgical removal of the abscessed teeth and 
cultures from the roots of the devitalized teeth in 
each case gave pure strains of a green-producing 
streptococcus. A similar organism was found to 
predominate in cultures from the tonsils. These 


cultures, when injected intravenously into rabbits, 
produced marked lesions of the kidneys in 88 per 
cent of the animals. Extra-urinary lesions occurred 
in a much lower percentage of cases, the greatest 
’ ' 1 ' 1 1 in which 

nostly in 

the medulla and appeared as white necrotic streaks 
surrounded by marked oedema and associated with 
haemorrhage. The cortex occasionally presented 
small opaque yellowish-white areas. 

Microscopic sections showed short chain strep- 
tococci to be the only organisms present, and cul- 
tures made from the kidneys of the animals always 
gave pure growths of a grccn-producing streptococ- 
cus which on injection into other rabbits again 
localized in the kidneys. This demonstrates the 
marked elective affinity of this organism for renal 
tissue. 

Following the extraction of the teeth or the 
removal of the tonsils in the reported cases there 
was in every instance marked exacerbation of the 
patient’s urinary symptoms associated with a 
serious febrile reaction. During the reaction a 
green-producing streptococcus was recovered, with 
the colon bacillus, in the urine which had formerly 
contained only the colon bacillus. When mixed 
cultures from this source were injected into rabbits, 
elective localization in the kidneys again occurred. 
Cultures made from the lesions in the kidneys of 
the rabbits showed a green-producing streptococcus 


mediator to an overwhelming dosage resulting from 
their increase in numbers. Froof of this was the 
fact that when pus was expressed from the patient’s 
tonsils and injected into rabbits without incubation 
the same elective affinity for renal tissue was shown 
as jn the cases in which 3 to 5 c.c cm. of glucose 
brain-broth cultures were used. 

The authors conclude, “It seems from our study 
that pyelonephritis may often be due to focal infec- 
tion harboring streptococci which have a selective 
affinity for the urinary tract, and that the colon 
bacillus, which is commonly found and generally 
believed to be the cause, is of secondary impor- 
tance.” 

Amatl, A.: A New Urine Test for the Diagnosis of 
Nephritis and Malignant Tumor (Una nuova 
indagine sulle urine per la diagnosi di nefrite e di 
tumore maligno). Policlin., Kom3, 1921, XX viii 
287. ’ 

The author has already published his experi- 
mental findings with regard to urinary hemolysis. 
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He found that normal urine is never haemolytic, 
showing rather in the majority of cases an anti- 
haemolytic tendency. This anti-hemolytic action 
is in no way related to the specific weight or the 


Microscopic examination showed areas which 
were relatively benign in appearance and other areas 
which were definitely malignant. 

Papillary epithelioma is about twice as common 
in males as in females and develops as a rule between 
the ages of 50 and 60 The authors discuss the 
pathology and describe the more common symptoms 
With reference to the treatment they quote 


in order to become hemolytic, physiologic urine 
requires a very decided dilution with distilled water 

' ■ • f >• *’ *— to Tender it 

taut for all 
constant ” 
16, but may 
is to say, a 

given volume of physiologic urine must have 
between a/3 and 10/11 of its volume of distilled 
water added to it before it becomes hemolytic 

In pathologic urines it was found that the uro- 
hemolytic constant is much lower In cases of 
nephritis and malignant tumors it ranges from 
t/n to 1/3. 

The test described is simple, has interesting 
diagnostic applications, and is within the ability of 
any practitioner It should be included in the 
common laboratory tests in doubtful cases of 
nephritis and malignant tumor 

W A Brennan 

Miller, E. M., and Ilerbst, R. H. : Papillary Epithe- 
lioma of the Kidney Pelvis J Am M Am , 
1921, lxxvi, gi8 

This paper is based upon a report of one case. 


procedure is reversed, enuiess trouoie may arise 
Obviously m cases of the second group removal of 
the affected kidney and the entire ureter is indicated 
as soon as the diagnosis is made. 

H. L. Kretschmer, JI D 

Sussinl, M. and Garralian, J.: Perinephritlc 
Abscess Simulating Coxalgla; Three Cases 
of Infants (Absceso perincfritico simulando coxal- 
gia, tres observacifines cn mfios). Semana mid , 
1920, xx\u, 824 


was applied, but as subsequent X-ray and tuber- 
culin tests were negative it was removed after about 
ten days. The physical examination showed resist- 
ance and tenderness in the region of the right flank. 
A painful tumor could be palpated in the kidney 
region Fifty cubic centimeters of pus were aspi- 
rated. The cultures showed staphylococci The 
abscess region was then incised widely by an oblique 
incision and about 200 c cm. of pus were drained 


others. 

The case reported was that of a man 46 years of 
age who complained of pain m the left grom and 
hematuria. In the beginning the pain had been 
localized in the region of the kidney and was so 
severe that the administration of morphine was 
necessary to relieve it 

Examination showed tenderness over the left 
kidney but no palpable tumor A pyelogram 
showed a large pelvis, the center of which was very 
light. There was also an increase in the width of the 
ureter 

Nephrectomy was performed The kidney pelvis 
was the size of a large hen's egg. The parenchyma 
had been thinned by pressure of the distended pelvis 
and was very pale. The tumor apparently had not 
invaded the parenchyma and did not extend down- 
ward into the upper 3 in of the ureter 


treme pain The right renal region was somewhat 
fuller than normal but the overlying skin was un- 
changed. Under chloroform anesthesia an indur- 


on the hip had been worn for fifteen days. During 
the changing of the cast a painful tumor in the 
lumbar region was found. It was thought that 
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The diagnosis of cases of this kind is noteasy. 
Often a study of the urine will direct attention s 
renal pathology, but in the cases reported the urine 
was negative and therefore the abscess condition 
could not have been due to renal involvement. 
Neither did the history clarify the etiology. It is 
known that such primary abscesses may follow a 
chill or an acute febrile disturbance, or may be 
caused by pus flowing from some other part such as 
the spine. In other cases slight traumatism^ pro- 
ducing haemorrhage may make the perinephric re- 
gion a point of least resistance and lead to the 
formation of an abscess of hematogenous origin. 
The causative injury may be produced by a fall, 
coughing, carrying a burden, or lifting. In one of 
the cases reported trauma from the plaster cast may 
have been a predisposing cause. 

W. R. Meeker. M.D 

Lowsley, O. S.: A Perineal Operation for the Re- 
moval of it Stone In the Lower End of the Male 
Ureter. Surg Gynec &• Obst., 1921, xxxii, 300. 

During the course of a difficult seminal vesiculec- 
tomy it was necessary, for safety, to identify the 
ureters. This was easily accomplished. The idea of 
attacking a stone in the lower 2 in. of the ureter 
through the same route suggested itself The 
technique developed after dissection on the cadaver 
is as follows: 

With the patient in an exaggerated lithotomy 
position a horseshoe-shaped incision is made, the 
curve being above the bulbous portion of the ureter 
and the ends well to each side of the rectum The 
incision is deepened, the central tendon incised, and 
the apex of the prostate exposed. The rccto- 
urethralis muscle is severed and the levator ani 
muscles are separated to expose the posterior surface 
of the prostate covered by the fascia of Denonviiliers 
A sound in the urethra acts as a guide during the 
blunt dissection.^ This is now removed and the gland 
and seminal vesicles are pulled forward by a blunt- 
toothed retractor placed beneath the base of the 
prostate. At this point it is well to elevate the foot 
of the table considerably as the wound is deep and 
the ureter is on its roof. The intcrvesicular fascia is 
next incised to expose the ampulla of the vas and the 
seminal vesicle of the affected side. 

The rectum is held back out of the way by a long 
deep retractor such as is used in perineal prostatec- 
tomy. The ureter is found emerging just above the 
very tip of the seminal vesicle. It is isolated from 
the surrounding tissues by blunt dissection, the 
vesicl 1 * f ' ’ ’ ’* ‘ *is 

then if 

possil ' is 

made in the ureter and the stone removed with bull- 
dog forceps. The incision in the ureter is not closed, 
a cigarette drain being carried down to this point. 
Closure is effected by drawing the separated levator 
ani muscles together with one or two sutures of 
plain catgut. The skin is closed with silkworm- 
gut sutures. 


In order to hasten the closure of the ureteral 
wound a catheter may be passed by means of the 
cystoscope and allow ed to remain for a day or two. 
One case in which this technique was employed is re- 
ported in detail. The literature is reviewed briefly. 

The conclusions drawn are as follows: 

1. The removal of a stone by the perineal route 
should not be attempted if the stone is more than 
4 cm. from the bladder and if it is not fixed in its 
position 

2. A stone impacted at the point where the 
ureter joins the bladder wall is accessible through 
the perineum unless the patient is obese. 

3. If a stone is successfully removed from the 
ureter by the perineal route the patient may be 
allowed out of bed after the second day. The 
downward drainage would seem to be a decided 
advantage in that the chances of thick scar forma- 
tion around the ureter are less. 

II. A. Fowler, M.D. 

GENITAL ORGANS 

Bolognesi, G.: Dissociation of the Seminal Tract 
(Sulla scontinuita delle vie spermatiche). Arch, 
ttal di ckir., 1921, iii, 207. 

Bolognesi reviews the literature regarding the 
effect of the various operations on the testicles, vas 
deferens, and spermatic cord. He himself performed 
experimental work on dogs, rabbits, and guinea 
pigs to determine the effect ou the testicle of ex- 
cision of the epididymis and vas deferens, the 
effect on the epididymis of removal of the testicle, 
and the effect on the testicle of transplanting it in 
the same animal. He describes his histologic find- 
ings m detail and illustrates them with numerous 
photomicrographs. 

It was found that bilateral excision of the epi- 
didymis and vas deferens caused more or less rapid 
atrophy oj the seminiferous tubules of the testicle 
which varied in degree from simple reduction in the 
number of the epithelial cells to complete liquefactive 
degeneration of the tubules. This was associated 
with hyperplasia of the interstitial tissue propor- 
tional in degree to the atrophy of the tubules and 
with hypertrophy of the interstitial cells which some- 
times invaded the degenerated tubules. The weight 
and general condition of the animals were not 
affected. 

Bilateral removal of the testicles caused a slower 
and less pronounced atrophy of the epididymis 
characterized by simple reduction in the number and 
size of the epithelial cells of the efferent tubules. In 
most cases the lumina of the tubules were con- 
tracted, but occasionally they were dilated. In 
addition, hyperplasia of the interstitial tissue, cells 
similar to the hyperplastic interstitial cells in the 
testicle, and free cells undergoing phagocytosis In 
the lumina of the tubules were observed. The 
changes in both classes of cases were due chiefly to 
interference with the secretory and excretory func- 
tions of the glands, but to a small extent were 
caused by the surgical lesions due to the operations! 
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The free cdls in the tubules of the epididymis, for 
instance, were doubtless due to the latter. 

Free transplantation of the testicle was followed 
by rapid liquefaction and complete absorption of the 
seminal epithelium and by marked hyperplasia of 
the interstitial cells, many of which were trans- 
formed into large polynuclear cells 

As a means of comparing experimental and 
clinical lesions of the male genital tract the author 
gives the histones of a case of cryptorchidism, a 
case of lesions of the vas deferens and the vessels of 
the cord due to a badly performed operation for 
varicocele, and a case of chronic tubercular inflam- 
mation of the epididymis and vas deferens He 
found the changes similar to those observed in the 
animals, but less intense and less rapid in de- 
velopment 

The article is concluded with an extensive bibliog- 
raphy. - A G Morgan, M O 

Sievers, R.: A New Method of Treating Retention 
of the Testicle with Short Spermatic Cord by 
Drawing the Spermatic Cord Through the 
Obturator Foramen (Durchfuehrung dcs Samen- 
strangs durch das Foramen obturatonum, ein 
neuere Vorschlag zur Behandlung der Retentio 
testis bei absolut verkuerztem Samenstrang) 
Deutsche Zlschr f Chir , 1920, clx, 159 
The author mentions briefly the manv methods of 
operating m cases of undescended testicle and dis- 
cusses the pnneipics involved in each He says 
there are many cases which offer great difficulties 


■ ■ . . I ■ 

the suspicion that in numerous other cases m which 
the testicle is fixed m the scrotum by Stretching the 
cord the function of the testicle is injured by the 
traction. 

Sievers therefore attempted to find a method by 
which, even in very difficult cases, the testicle 
might be brought down to the scrotum without 
strong traction He believed this could be accom- 
plished best by shortening the distance between the 
bladder and scrotum In experiments on the 
cadavers of children he found that the shortest 
and simplest method consisted in bringing the 
testicle and cord through the intact bony ring 
of the obturator foramen After a description of his 
operation which he has performed thus far only on 


mu iuuuus ut ute summit uy tins method without 
tension on the cord, no complicated attempts at 
fixation and extension should be made as they are 
apt to injure the function of the testicle Instead, 
the course of the cord should be shortened 


3 This may be done by bringing the cord through 
the median segment of the obturator foramen. 


size of the hernia or recurrence, adequate closure 
of the abdominal wall is difficult. Dencks (Z). 

Ottow, B • Eugenic Prevention of Conception by 
Vasectc • » • ■ * > 

Testlcli 
hinderui 
rativer 
transpla 

bttrlsh u ujnulK , iyxi,ut, 4iy. 

There has been a very lively discussion in recent 
years as to how far it is justifiable to perform abor- 


child proper care and food 
Plaut and Meyer both hold that it is not justifiable 


qnitija) who iiau jiuu mice uiuuien, one 01 w 110111 
was insane and the others idiots from birth. In the 
author’s opinion there can be no doubt as to the 
inadvisability of allowing a child to be born to such 
a mother He believes that interruption, or at 
least the prevention, of pregnancy in women with a 
psychopathic constitution is justified by statistics 

Hirsch found that 75 per cent of the descendants 
of weak-minded parents are mentally defective, and 
that 82 per cent of weak-minded persons have 
parents with a psychic defect The corresponding 
figures given by Kraepelin are 60 and 70 per cent. 

The best method by which the male may be 
rendered incapable of causing conception is resection 
of the vas deferens, as this does not interfere with 
his normal sexual life nor affect his secondary sexual 
characteristics Another method consists of auto- 
transplantation of the testicles. The transplant- 
ation of testicles for other purposes is also dis- 
cussed Audrey G. Morc an, M D 

Vivian, C. S.: The Operative Treatment of Gonor- 
rhoeal Epididymitis. Ann Siirg , i92i,txxin,3S7. 

Vivian reports the treatment of 100 cases of 
gonorrhoeal epididymitis by a modified Hanger 
operation This procedure he betieves is the best 
method of curing gonorrhoeal epididymitis in any 
stage By releasing the tunica and puncturing the 
vas it relieves the pressure which occludes the 
radicles of the vas 

The skin of the scrotum is incised widely in front 
under general anxsthesia and separated from the 
tunica, but the capsule of the testicle is not opened 
After a vasopuncture the tunica is dissected free 
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from the epididymis, turned back, and sewed with 
catgut behind the cord. 

Superficial incisions arc then made into the 
epididymis and through one of them a dull probe is 
introduced for exploration. At the lower angle 
of the wound a rubber tissue drain is inserted and 
fastened with catgut through the rubber and the 
covering of the epididymis. This having been done, 
the testicle is returned to the scrotum and the 
skin is sewed with silkworm gut. 

The relief of all symptoms is immediate. The drain 
is removed in four days and the patient is able to be 
up and about in a week. The wound, however, 
will continue to drain a week longer. 

In a re-examination of several of his cases of 
bilateral epididymotomy Vivian found spermatozoa 
in the semen. He insists that epididymotomy will 
usually cure the morning drop, and that epididymitis 
has never been known to recur on the side on which 
the operation has been done correctly. 

B F. Roller, MJ). 
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For some time Player and MathS have recognized 
the fact that many cases of persistent and recurrent 
prostatitis and seminal vesiculitis are due to 
inflammatory tumors of the posterior urethra. 
Their observations corroborate the findings of others. 

In this article they present an analysis of 68 
additional cases of tumors of the posterior urethra 
and vesical neck associated with chronic posterior 
urethral infection. The four most common symp- 
toms in the order of their frequency were pain and 
discomfort in the perineum, constant or repeated 
morning drop, backache, and a sensation of itching 
at or within the meatus. 

An accurate diagnosis of this condition can be 
made only by means of the water dilating cysto- 
urethroscope. Infections of the upper urinary tract 
and urogenital tuberculosis were ruled out in all 
instances. 

It is suggested that these tumors may be retention 
cysts of some of the many glands of the posterior 
urethra and vesical neck. Three types are observed: 
(1) true pedunculated polypi, (2) sessile polypoid 
masses, and (3) cedematous excrescences 


as cedematous excrescences, advance later to the 
polypoid mass type, and finally become peduncu- 
lated polypi 

Case reports and excellent photomicrographs of 
the tissue are presented. 

In the treatment of this condition I’layer and 
Mathfi used various methods: 

1. Urethral dilatation with sounds and posterior 
dilators. This gives the best results in cases of 
simple cedematous excrescences. 


2. Direct application of cauterizing agents such 
as silver nitrate and the stronger acids. 

3. Snaring through the endoscope and cystoscope. 

4. Excision by means of scissors. 

5 Crushing the pedicle by means of rongeur 
forceps. 

6. Destruction by means of the actual cautery. 

7. Electrocautcrization. 

In most cases the best results were obtained with 
the electrocautery using the d’Arsonval current. 

After the destruction of the tumor local treat- 
ment to the prostate and vesicles is delayed for 
one month. Marked improvement resulted in 73 
per cent of the cases, slight improvement in 20 
per cent, and no improvement in about 6 per cent. 

In conclusion the authors state that every pa- 
tient with long-continued symptoms suggesting 
posterior urethral infection and evidence of prostate 
or seminal vesicle infection should be examined 
carefully with the urethroscope as the condition 
may be due to a local cause such as inflammatory 
tumors of the urethra and the neck of the bladder. 

Harry Culver, M.D. 

MISCELLANEOUS 

Bartrina, J. M.: The Reflexes of the Genito- 
urinary Tract (Les reflexes de l’appareil genito- 
urinaire). Pressc tnfd., Par., 1921, xxix, 293. 

In 1919 Vernet and Gallart Mones of Barcelona 
reported their discovery of a new sympathetic 
ganglion in man which they termed the “inferior 
mesenteric ganglion.” This ganglion was already 
known in comparative anatomy. It is a single 
fusiform ganglion situated on the median line in 
front of the aorta, just at the point of emergence of 
the inferior mesenteric artery. It bears a relation- 
ship to the renal and reno-uretcral plexus and to the 
bladder, colon, rectum, uterus, uterine adnexa, and 
the prostate and other male genital organs. 

Very little is known definitely regarding the urin- 
ary reflexes The discovery of the inferior mesen- 
teric ganglion, however, explains certain facts. For 
instance, it explains why renal disease may be accom- 
panied by intestinal disturbances and an intestinal 
condition by renal disturbances. The reno-uretero- 
vcsical reflexes, the reflexes of the urinary tract upon 
the genital tract, and the urinary and digestive re- 
flexes become a very interesting study In view of the 
anatomical findings of Vernet and Mones. 

Bartrina reports a study of the reno-rcnal reflexes 
in a man 24 years of age with lithiasis of the right 


the urine was reduced at first to between 3 and 5 gr. 
per liter and later to 1 gr. Ambard 's constant was 
extremely high, 0.364. Radiography showed a single 
calculus in the kidney pelvis. The presence of this 
calculus had not prevented the operatively opened 
kidney from healing without the formation of a 
fistula. The total quantity of urine obtained by 
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catheterization in twenty-four hours was only 850 
c.cm. 

The condition was diagnosed as a reflex renal 
inhibition due to fixation of the diseased kidney in an 
abnormally low position and the presence of a cal- 
culus in the pelvis. Nephrectomy verified the diag- 
nosis. After three days the patient began to im- 
prove, the amount of unne and urea eliminated 
constantiy increasing to normal. 

This case is reported not so much because of the 
paradoxial recovery from uremia following ne- 
phrectomy, but because it suggests that in anuria 
the other kidney is not necessarily involved and that 
renal neuralgias, the disturbances accompanying 
renal ectopia, and the efiects of operation in cases of 
so-called essential iuematuria might be the result of a 
disturbance of renal innervation due to the selective 
action of certain toxins ou the nervous system. The 
renal parenchyma eliminated little more than r gr 
of urea per day before the operation, but three days 
afterward, though less in quantity and functioning 
under more unfavorable conditions, it eliminated 68 
gr. in the same period of time \V. A Bruojan 

Stfrian, E.: The Treatment of Gonorrhoea with a 
Polyvalent Serum fSur la sSrotbtraple antigono- 
coccique polymicrobienne) / d'urol mid. et ekir , 
ign, xi, 81 

The author is convinced that the various lesions 
of gononheca are not caused by gonococci alone, 
but are due also to various associated micro- 
organisms, especially staphylococci, which arc 
almost always found with the gonococci in the dis- 
charge In this connection he draws attention to 
the fact that the gonococcus is almost identical in 
Us morphological and biochemical characteristics 
with the meningococcus, the micrococcus catarrhalis, 
and the diplococcus siccus and flavus. all of which 
are present more or less normally as saprophytes in 
the upper respiratory tract. Several authors have 
been led to the conclusion that the gonococcus and 


theories are correct, a polyvalent scrum is necessary 
in the treatment of gonorrhcea 

During the first few days of a gonorrhoeal dis- 
charge the urethral discharge shows relatively few 
micro-organisms These are only gonococci and 


therefore it is less dangerous for the phagocytes. 
The associated bacteria, which have greater viru- 
lence and more diffusible toxins, have not yet been 
acted upon by the opsonins and are proliferating 
undisturbed in the deeper tissues 
As the disease passes into chromcity the associated 
micro-organisms appear As then the gonococci 
do not have all the phagocytic action directed 


ncea to enawe its ames to prepare for the attack 
Phagocytic action directed against two or more 
species of different virulence or toxicity first at- 
tacks the species w hich is less virulent or provided 
only with endotoxins. This explains the increased 
virulence of antigens when different bacteria are 
associated. In vtlro pure cultures become atten- 
uated and feeble, in tiro, when they return to 
association with other micro-organisms, they in- 
crease in virulence. 

The work of Roux and Yersin on the increased 
virulence of Locfller’s bacillus when cultivated with 
streptococci and the research of Widal, Vincent, and 
others on the increased virulence of the typhoid 
bacillus in the presence of pyogenic streptococci 
show the profound effect on one species of micro- 
organism of association with other s pedes and 
demonstrate that the former, after isolation, 
preserves a part of the toxic power of the latter. 


obtained and had successful results in 86. He 
gives the detailed histones of r6 cases. He has used 
as much as seven injections of 15 c.cm each, but 


As a rule, fever of 38 5 to 39 degrees C for twenty- 
four hours or longer, night sw eats, headache, and 
insomnia, especially after the first injection, result. 

The sixteen cases described included 8 cases of 
prostatitis (7 surgical and 1 chronic) which were 
cured in eight to fifteen days by two to four injec- 
tions, 1 case of unilateral epididymitis which was 
cured in six days by two injections; z case of 
bilateral epididymitis which was partially cured in 


weeks by three injections and irrigation; 1 case of 
acute urethritis which was very much improved in 
seventeen days by two injections of goat serum, x 
case of polyarthritis of the thumb and ankle, 1 
case of generalized rheumatism which was very 
much improved but not completely cured after 
Jfi e 5J lons » 5 ca . se generalized rheumatism 


it keeps its efficiency for a long time. In the other 
cases horse serum from four to seven months old 
was used. a. G Man vr, if D 
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Bertoloty, R.; Gonorrhoeal Processes Treated by 
Diathermy (Algunos casos de procesos blenor- 
ragieos tratados por dxatermia). Med. Ibera, I9JX, 
xiv, 4. 

Bertoloty reports two series of cases of gonor- 
rhoeal processes in one of which diathermy was the 
only method employed and in the other of which 
diathermy was combined with other methods of 
treatment. The series included all of the usual 
gonorrhoeal infections, anterior and posterior 
urethritis, epididymitis, prostatitis and arthritis, 
among them being chronic lesions which would not 
respond to other treatment. The results in all 
cases were satisfactory. 

The first effect of the diathermy is the relief of 
pain. Probably because of the molecular vibration 
of the massage and the active hyperaimia, the re- 
sorption of exudate is favored. The bactericidal 
action of the treatment is due to the fact that the 
gonococcus is very sensitive to heat. The tempera- 
ture of the tissues can be raised to 43 degrees, an 
unfavorable temperature for gonococci and also 
for the Du Crey bacillus. 


In general, the current used is about 200 ma. With 
the electrodes of Navarro-Canovas the treatments 
may be given for twenty-five to thirty minutes. 
The temperature must be varied according to the 
sensitiveness of the patient. The technique offers 
no difficulty except that care must be exercised in 
manipulating the cushions of the electrodes to avoid 
short circuits. 

In order to obtain a constant result the heat 
developed by the electrodes must spread through 
is especi- 
cpididy- 
1 flections 

which did not respond to other treatments. Also 
many cases of posterior urethritis have been cured, 
especially those in which the condition was farthest 
posterior. When subsequent dilatations are neces- 
sary the strictures are rendered more permeable by 
the heat. In the anterior urethra the results are 
not as dependable because of the angle formed by 
the bulbous zone. In this angle the gonococci 
lodge and thus escape the current which travels in a 
straight line. W. R Meeker, M.D. 
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EYE 

Osborne, T. B-, and Mendel, L. B. : Ophthalmia and 
Diet. J Am M. Ass , 19M, torn. 905 

By “ophthalmia” the authors refer more espe- 
cially to keratomalacia and xerophthalmia. 

In investigations on nutrition and growth con- 
ducted on albino rats cases of eye disorder were 
noted which were associated with the lack of fat- 
soluble vitamin in the diet and were relieved 
when butter fat, cod liver oil, or certain vegetable 


strated to be no more than a secondary factor in the 
etiology 

These facts have been observed by a sufficient 
number of investigators to prove that they are more 
than chance coincidences. 

Although nearly one-half of the thousand rats 
observed were on undoubtedly deficient diets, not a 
single case of eye disease was observed m animals 
other than those having a deficiency of fat-soluble 
vitamin in the ration 

It is pointed out that Vitamin A becomes less 
essential as the animal approaches maturity, and 
that ophthalmia is a rare phenomenon in mature 
animals S S Howe, M D 

Wason, I. M.. Ophthalmia Associated with a 
Dietary Deficiency in Far-Soluble Vitamin (A)* 
A Study of the Pathology. J Am M Ass , 1921, 
lxxvt, 908 

The results of the histologic examination of a 
considerable number of eyes of rats suffering from 
dietary insufficiency are summarized briefly as 
follows 

1. The primary etiological factor m the ophthal- 
mia of rats on deficient diets is the lack of fat- 
soluble vitamin (A) 

1 The nature and mechanism of the change in 
these rats whereby their corneas are rendered sus- 
ceptible to bacterial invasion is unknown, no 
fundamental data having been derived from these 
anatomical studies 

3. The type and virulence of the organisms of 
secondary infection determine the course of the 
disease, in part at least 


proliferation of blood vessels and fibroblasts In 
advanced cases, invasion of the anterior chamber and 
occasionally of the posterior chamber, results. 


The well-known specificit) r of chloroform for the 
liver cells, of mercury for the epithelium lining the 
convoluted tubules of the kidney, and of tetanus 
toxin for the central nervous system may possibly 
be analogues for a definite relationship between the 
absence of fat-soluble vitamin (A) and corneal 
lesions. S S Howe, M D 

Holden, W. A.: The Ocular Manifestations of 
Epidemic Encephalitis. Arch Ophlk , 1921, i, 

The author quotes statistics based on 100 con- 
secutive cases of epidemic encephalitis The 
principal symptoms were blurring of the optic disks 
in 4, papillcedema in 1; ptosis of both eyes in 45; 


Lite pupus m 15, inequality 01 me pypus m 20, 


sides m 24, and seventh nerve symptoms on one 
side only in 49. 

Holden does not regard blurring of the optic disks 
as characteristic of the disease as it is often found in 
association with over-filled and tortuous retinal 


of the motor symptoms, Holden believes, is an 
cedema, hemorrhage, proliferation of neuroglia, 
circumvascular exudation of leucocvte-like cells, or 
degeneration of ganglion cells. These cause pressure 
which may be transitory or permanent, slight or 
destructive There may be all degrees or combina- 
tions of muscular pa'sy 

The presence of ptosis is very difficult to deter- 


few days to prevent diplopia, its palpebral aperture 
will be narrower than that of the other eve when both 
are open 

If there is anything at all characteristic about the 
external ocular palsies it is the frequent association 
of Dtosis with paralysis of the external recti 
The pupillary reactions differ from those found in 
cerebral lues only in the greater frequency of an 


*56 
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then revealed a tumor almost the size of a child’s 
head in the left kidney region. At the end of three 
and a half months the ear tumor had grown to the 
size of a walnut and completely occluded the aud- 
itory canal. Finally the skin back of the ear became 
pushed out and underwent necrosis, the tumor 
breaking through. Death occurred six months 
later. 

Autopsy showed that the tumor had extended 
backward from the auditory canal into and through 
the middle ear. It had also eroded the inner surface 
of the petrous portion of the temporal bone, and 
had broken into the skull where it caused a pro- 
trusion of the dura. Microscopic examination of the 
tumors of the ear and kidney showed them to be 
hypernephromata Friedberg (Z). 

Hill, F. T.: Lateral Sinus Thrombosis, with Report 
of Seven Cases. Ann Olo!., Rhinol. & Laryngol., 
1920, xxix, 829. 

In six of the seven cases reported there was a 

J * ” ‘ :.*.j — jth general 

two cases 
es showed 

localizing signs in the neck, and another oedema over 
the emissary vein. Five showed a leucocytosis with 
increase of polymorphonuclear leucocytes, and one 
a leucopienia. In four, positive blood cultures of 
streptococci were obtained. Three cases showed 
fundus changes. Metastases developed later in 
three of the six. One case showed one moderately 
high rise of temperature followed by a daily eleva- 
tion each afternoon of one or two degrees, a slight 


leucocytosis, paralysis of the sixth nerve, and later 
inflammatory signs in the neck and metastatic 
involvement of the shoulder joint. 

The author’s conclusions are: 

1. The best prophylaxis for sinus thrombosis is 
thorough exenteration of the mastoid as soon as a 
diagnosis of suppurative (operative) mastoiditis is 
made. 

2. Despite early and thorough surgery, sinus 
infection will occur in certain cases because of the 
virulence of the infection or the low resistance of the 
patient. 

3. Operative interference should be instituted as 
soon after sinus infection has taken place as possible. 
Early operation will avoid a long drawn-out and 
stormy postoperative period. 

4. If performed early, the ligation of the internal 
jugular vein followed by exploration of the sinus and 
the removal of its external wall would seem suffi- 
cient. The horizontal crease incision leaves the best 
cosmetic result. 

5. Fever is the most important symptom. If 

otherwise unaccounted for, a septic temperature in a 
mastoid ca ’ * * ’ 1 ‘ ’ ’ * 1 ’ 

upon shou 

infection. 

a bactener ; 

culture makes this diagnosis certain. Chills, the 

blood picture, and localizing signs are of importance. 

6. Operation should be performed as soon after 
the onset of the infection, as shown by the tempera- 
ture, as it is possible to make a diagnosis. 

O. M. Rorr, M D. 
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NOSE 

Faulkner, E. R-- The Treatment of Intranasal Sup- 
puration- iV York Stale J if , 1921, m, xt8 

Faulkner states that operative treatment is 
usually reserved for chronic suppurations of the nose 
as non-operative measures are generally sufficient for 
those which are acute 

During the first twenty-four to forty-eight hours 
local treatment is not apt to accomplish much and 
its effect is very transient 
Opium internally in some form is indicated 
positively As the discharge becomes mucopurulent, 
hot saline irrigations are given through one nostnl 
with suction through the other and followed by a 
post-nasal douche of 10 to 20 per cent argyrol 

For the chronic conditions usually some form of 
operation is indicated but no definite standard of 
indications or methods has been established because 
our knowledge in regard to the various pathologic 
processes is still indefinite We must endeavor 
therefore to Associate 10 our minds the clinical 
symptoms which represent certain pathologic 
changes and determine our operative treatment on 
this basts 


THROAT, AND MOUTH 


ousuuuiou 01 pointing externally, ouch cases 
require the external operation 
With regard to the internal methods of operating 
the author states that when the ethmoid cells are 
diseased, exentciaiion of the ethmoids by Mosher’s 
method should be done. In cases of involve- 


ethmoid cells should be done if removal of the 
anterior end of the middle turbinate is not sufficient 
No attempt to enlarge the frontal opening is 
advisable 


treatment does not restore the natural drainage, 
the pressure in the antrum and sphenoid can be 
relieved by puncture and washing, and the frontal 
sinus can be relieved by removing the anterior end 
of the middle turbinate 

2. Chronic cases with profuse purulent discharge 
which will not clear up on treatment In these 
cases operations to establish free drainage are in- 
dicated 

3 Cases with slight discharge but frequent acute 
exacerbations, chronic headache, and malaise In 
this group also free drainage is necessary 

4 Cases with ozama When in young subjects 
the disease is limited to the membrane, a radical 
intranasal operation will often effect a cure In 


especially 11 complicated Dy asthma In this condi- 
tion a radical operation on the affected sinuses is 
indicated 

6 Cases in which suppuration in the sinuses ads 
as a focal infection manifested usually by eye or 
joint symptoms In these cases free drainage is 
usually sufficient 


is too narrow for drainage the Lothrop operation 
gives good results, but when an obliterating opera- 
tion is necessary, the Killian procedure is best. For 
the treatment of involvement of the antrum the 
Caldwel'-Luc operation is sufficient. 

High septal resections arc often advisable in 
association with the other operations mentioned 
0 M Rorr, M D. 

THROAT 

Toll, \V. C- A Tonslllectnme. /.Am Jf. Am , 

Lxxvi, 1164 

In the tonsillectomc described by Toll the 


pillars and the superior constrictor pharyngeal 
muscle, and effects hemostasis by crushing the 
connecting tissues The knife, which is of a semi- 
annular form, is rotated to remove the tonsil, cutting 
in shear fashion past the inner surfaces of the half 
™gs O. M. Rott, M D 

Friedman, J., and Greenfield, S. D. : Retropharyn- 
geal Abscess N York 2/. J , 1921, exm, 604 
In discussing their experience with 60 cases of 
retropharyngeal abscess the authors state that this 
160 
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condition is not as rare as is usually believed, and 
that while it is found usually in infants and young 
children, it develops also in adults. In their series 
the youngest patient was 3 weeks old and the oldest 
20 years. 

There are two varieties of retropharyngeal ab- 
scess: (1) the acute or primary form which is the 
type usually encountered and due to organisms 
present in the nasopharynx and oropharynx, and 
(2) the chronic or secondary form which is usually 
due to the tubercle bacillus and originates in the 
bodies of the cervical vertebra:. 

I •’ ..... • 'of 

the ior 

pin 0 t u he 

bodies of the cervical vertebras. 

The symptoms are interference with breathing, 
evidences of a nasal catarrh, and, in the infant, 
difficulty in nursing. In some cases there are later 
manifestations of sepsis. The diagnosis is made by 
palpation. The treatment consists in opening and 
draining the abscess through the mouth. The use 
of an anasthestic is not advisable. 

O M. Rorr, M D. 

Ferreri, G.: Respiration, Circulation, and Phona- 
tion in Cannula-Bearers and the Laryngos- 
tomized (Le condizioni des respiro, del circolo e 
della forazione nei canulati e nei laringostomizzati). 
Pohclin., Roma, 1921, xxviii, sez. med , 81. 

In the author's opinion the perfected technique of 
tracheolaryngostomy will be followed by complete 
restoration of the respiratory and vocalizing func- 
tions in almost all cases except those in which there 
is extensive destruction of the larynx and oesopha- 
geal lesions. His opinions are based on a large num- 
ber of cases of laryngostomy in which he made 
graphic studies of the respiration, phonation, and 
circulation. 

In some cases the operation may not be so 
successful because of extrinsic or intrinsic circum- 
stances, such as irreparable nerve lesions or ex- 
tensive inflammatory destruction, which have pro- 
foundly modified the whole complex apparatus of 
speech A plastic operation may restore the lumen 
of the larynx but cannot restore its essential struc- 
ture. Extrinsic defects depend upon the surgeon’s 
skill and technique. If, for instance, the aperture 
of the laryngeal canal is not made precisely upon 
the median line the thyreo-arytenoid muscle will 
be compromised and while aphonia is avoided there 
will always be some dysphonia. In any case a very 
long period is necessary for the complete restoration 
of phonetic function In young persons re-education 
of the vocal function is not difficult and the voice 
reaches an almost normal timbre in a relatively 
short period. The prospect of restoration of the voice 
is most favorable in cases of laryngeal stenosis due 
to trauma. 

In all cases of laryngostomy a laryngoscopic 
examination after the plastic operation will show the 
presence of two bands which perform the move- 


ments of adduction sufficiently well. If the thyreo- 
arytenoid muscle has been destroyed these vibrate 
and give a certain amount of timbre to the voice. 
When the vocal cords are left intact complete 
restoration of speech will result In time. In a case 
cited by the author this occurred within a period of 
six months. W. A. Brennan. 

MOUTH 

Veau, V., and Ruppe, C. : The Correction of Uni- 
lateral Harelip (De la correction du bcc-de- 
liivre unilateral). Presse mid , Par., 1921, xxix, 
321 

A harelip well operated upon shows no mucosal 
recess in the skin, no gaps in the continuity of the 
cutaneomucosal line, and no hollows or projections 
in the free edge. 

In the experience of the authors the method of 
Mirault, which is generally employed in France, 


by Jalaguier with an end-result just as good as 
though no previous operation had been performed. 

The authors describe various secondary operations 
done by Jalaguier. In xo of the cases corrected all 
three defects mentioned were present, in 16 cases 
there were two defects, and in the rest only one 
defect. The procedure for each type of defect is 
shown by illustrations. 

In Jalaguier’s method two parallel skin incisions 
of the same length are made just above the lip, 


tissue and to place the cutaneomucous extremities 
of these incisions correctly so that when the two sets 
of incisions are approximated there will be accurate 
and correct alignment. W. A Brennan. 

Sebilenu, P.: rhlegmons of the Jaw Caused by 
Tooth Infection (Les phlegmons perimandibutaires 
odontopathiques). Presse mid., Par , 1921, xxix. 

213- 

Sebileau holds that all phlegmons in the region of 
the lower jaw axe osteo-phlegmons having their 

nr'nrn in ? 


an abscess below it. In the latter case it is gener- 
ally found in the region of the angle of the jaw as 
the molar and premolar teeth are much more apt to 
be affected than the canines and iftcisors. To dem- 
onstrate the dental origin of the abscess it is 
necessary only to find and remove the affected tooth ; 
pus will then be found in the alveolus or in a small 
canal leading down into the bone. 
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Two caws are reported in which the lower jaw 
had been trephined from the outside for the drainage 
of abscesses, but suppuration continued. The teeth 
had not been examined. Subsequently when the 
infected teeth were found and removed there was 
prompt recovery from the osteomyelitis 
Sebileau states that most surgeons open the 
phlegmons by incising the shin or the mucous 
membrane of the mouth, but lhaf it is much better 
to approach them through the alveolus of the tooth. 
Often simple removal of the tooth is sufficient. 

A G Morgan, MD. 

lluber, L. J.s The Surgical Removal of Teeth. 

Dental Cosmos, 1921, Ixiii, 343 
Huber states that in the extraction of teeth the 


tance to the apices of the teeth to be removed. By 
inserting a broad-blade elevator at the osteo- 
interprosimal spaces the teeth can then be loosened 
and easily removed. M N. Tederspixi., ML 

Ziesct, IV.i Pyorrhaa Extermination: Glngivo- 
cctumy. Dental Cosmos, v)n, Ixiu, 352 

Ziesel reports his method of treating pyorrhoea 


and diseased tissue to eradicate peridental infection. 

M. N. Federspiee, M.D. 

Nodlne, A. M.: The Surgical Treatment ot Pyor- 
rhoea. Dental Cosmos, 1921, Ixlu, 345 
Nodine advises surgery for the treatment of 
pyonhaa. Under novocaine anesthesia he removes 
the diseased tissue surrounding the roots of the 
teeth. He then packs iodoform gauze over the raw 
surfaces to promote drainage and stimulate granu- 
lation 

The patient is provided with a small soft-rubber 
syringe with a metal nozzle and instructed to flush 
out the spaces between the teeth with warm physi- 


ologic salt solution after eating About a w eek after 
the operation the tissues arc fairly well healed. The 
advantages of the procedure are summarized as 
follows: 

1. The morbid tissues arc removed at once. 

e Free and efficient drainage is established and 
the subsequent collection of pus is prevented, 

3. The operation consumes comparatively little 
time and is not painful 

4. It is the only method suitable for those cases 
in which, in order to avoid secondary infection, 
sepsis of the mouth must be cleared up prior to a 
major operation on some other portion or organ of 
the alimentary tract. 

5 The destruction of the peridental membrane 
and the absorption of the supporting bone always 
precedes any deposits upon the roots. After the 
operation the roots are so exposed that these de- 
posits may be seen and more easily and surely re- 
moved. 

6 While this operation does not cure pyorrhcea, 
it obliterates the pocket and infected tissue if the 
factors producing the disease are removed. 

7 It so prepares the field that measures to cor- 

rect the cause of the condition will have a greater 
chance for success. M N. rEDEiispca, M D. 

Da Rocha, F. M.i A Case of Spontaneous Ampu- 
tation of the Tongue (Un caso de amputacao 
espontanes da lingua) Are h Rio Grand, de med., 
IQiO, 11, sti 

This case was that of a man 33 years of age with a 
personal and familial history of syphilis. About 
a year previously salivation had occurred and was 
followed by a decrease in salivary secretion and 


never any haemorrhage. 

The author discusses the usual pathologic proc- 
esses which may lead to spontaneous amputation of 
the tongue — tuberculosis, syphilis, malignant tu- 
mors, and trophic lesions. The case reported 5 n this 
article he attributes to a syphilitic thrombo- 
artentis of the lingual vessels. W. A. Brennan 
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COLLECTIVE REVIEW 


GASTROJEJUNAL ULCER 1 

BY DELMER L. DAVIS, MJ)., FAC-S, Omaha 

Attending Surgeon, Swedish Mission Hospital 

H OLDING to the aim of having this paper ing approximately thirty gastro-enterostomies on 
reflect, as nearly as possible, the common infants, I have not had, or failed to recognize the 
denominator of the points at issue in con- development of, a single case, and I have some- 
sidering gastrojejunal ulcer, I wrote to more than how never had occasion to operate upon this lesion 
a score of men in the States whom I knew to have following gastro-enterostomy by others.” W. T. 
a large gastro-enterological surgical experience Terry (18) of San Francisco reports three cases 
Many of the quotations and citations of opinions from his own practice in four years 
which follow are from these personal communica- George E. Brewer (9) of New York writes me, 
tions, thanks for which are hereby publicly ac- “As a matter of fact, I have never in my own 
knowledgcd. Doctor John F. Eidman of New practice come in contact with a definite case of 
York very kindly sent me his manuscript of a open gastrojejunal ulcer secondary to the opera- 
paper entitled “ Marginal Gastrojejunal or Peptic tion of gastro-enterostomy.” Alfred A. Strauss 
Ulcer Subsequent to Gastro-Enterostomy ” which (10) of Chicago writes, “ Clinically, I believe that 
he recently read before the New York Surgical its development does not occur in more than 3 
Society (16) t per cent of the cases. I, however, could not make 

iuequenc thisadefinitestatement.” JohnB.Deaver (n)of 

Realizing the vast number of gastro-enteros- Philadelphia finds that gastrojejunal or secondary 
tomies which have been done in the last two de- ulcers occur in about 2 per cent of cases of gastro- 
cades, it is fnost striking to learn that men with enterostomy. In marked contrast to the last two 
clinics in which fairly large numbers of abdominal fairly definite impressions of frequency of occur- 
operations are performed should so rarely see a rence, A. J. Ochsner (12) writes me that his num- 
gastrojejunal ulcer. The two cases of my own ber of gastro-enterostomies well exceeds one 
experience constitute a high percentage of the thousand but he has met jejunal ulcer, insofar as 
total cases seen by me when compared to its in- he knows, in only three cases He surmised, how- 
frequent observance by men of extensive practice, ever, that other patients of his, developing such a 
Edward P. Richardson (1) of Boston writes me complication, may have sought other surgeons, 
that he has operated on but four cases; two of The frequency of occurrence, as so far stated, 
these he has reported (2). E. A. Codman (3) of is based solely on operative demonstration This 
Boston has had two cases. Willy Meyer (4) of sequela to gastro-enterostomy cannot be limited 
New York and Dean Lewis ($) of Chicago each to the percentage established by operative diag- 
hasscen the condition only once. Carl B. Davis nosis. A sufficiently accurate diagnosis can be 
(6) of Chicago has had but one case in the last reached by pre-operative methods. These indi- 
ten years. H. M. Richter (7) of Chicago writes cate very strongly that it occurs rather more fra- 
me, “In a fairly considerable experience, includ- quently than surgeons generally concede. 

1 Wore the Nebraska Section, American College of Surgeon*, in session in Omaha, March 3 and 4, 1911. 
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In April, 1917, Smithies (13) reviewed the con- 
dition of 8,826 persons who had been under his 
observation for some type of digestive disorder. 
Of this number, 2,360 had been operated upon 
for gastric or duodenal disease In his analysis of 
273 (11 per cent) of these cases as regards gastric 
function following gastro-enterostomy he found 
that only 20.9 per cent were complaint free, while 
in 87.89 per cent symptomatic or subjective im- 
provement resulted from the operation The 
deduction is that 12 ti per cent were suffering 
from digestive disturbances which, at the time of 
the rc-examination, were equal to, or greater than, 
those suffered by the patient when originally 
operated upon The essentials of this analysis 


cither immediately or remotely, were averaged 
with the estimated, frequency as established by 
operative findings, a more accurate opinion or im- 
pression would be gamed It certainly cannot be 
over-estimating the frequency of the condition 
to assume that within from ten days to ten years 
following a gastro-enteiostomy , jejunal ulcer will 
develop m at least 8 per cent of the cases under 
the present surgical technique and non-surgical 
postoperative care 

tTIOLOGV 

Gastro-enterostomy The constant gross causa- 
tive factor of gastrojejunal ulcer is a gastro- 
enterostomy Primary jejunal ulcer is so rare that 
it is negligible Brvan (14) reports a case of 


domen ” Operation was refused for seventeen 
hours following perforation, and death occurred 
about twelve hours after the operation Oviatt 
(15) says, “Peptic ulcer of the j'ej'unum is rare, 
usually following the operation of gastrojejunos- 
tomy It has never been reported following the 
operation of pyloroplasty or gastroduodenosvomy 
for benign conditions ’* This last statement, 
made now over ten years ago, is equally true at 
the present time 

Bacteria. An infective thrombosis or a hxma- 
togenous infection is doubtless a contributing 
factor in a small percentage of these complications 
but Certainly not in any such proportion as is di- 
rectly responsible for the development of the 
primary gastric or duodenal ulcer 

Syphilis . Erdman (16) was, I believe, the 
first to call attention to syphilis as a probably 
strong factor. This assumption is based upon the 


microscopic diagnosis of syphilis of three out of 
five perforating duodenal ulcers which he excised. 

Idiosyncrasy. This term was first used with 
regard to the etiology of gastrojejunal ulcer by 
Erdman (16). Idiosj ncrasy is what Deaver (11) 
terms “individuality of the patient” and whit 
can be comprehended better as a constitutional 
predisposition. It is exhibited by patients on 
whom from one to a half dozen laparotomies have 
been done to relieve them of the tortures of a 
secondary ulcer. In each instance the obvious 
ulcer was removed but a new ulcer was formed in 
the face of the fact that all detectable points of 
focal infection were cleared all operative mechani- 
cal factors were removed or reduced to the mini- 
mum, and reasonable dietetic and alkalinization 
measures were instituted postoperativelv. 

The next four causes are distinctly mechanical. 
The anatomical or mechanical items of gastrii 
blood supply as worked out by Reeves (17) and 
the grossly ectopic placement of the gastro- 
enteroanastomosis have been intentionally 
omitted from this discussion. 

Trauma Operative injury incident to the 
application of intestinal, hxmostatic, or traction 
clamps used in gastro-enterostomy must still be 
tentatively reckoned with as predisposing to mar- 
ginal jejunal ulcer, but as jejunal ulcer not infre- 
quently follows the non-clamp technique and as 
the ulcer may be opposite the stoma or sbghtlv 
distal thereto, it follows that such trauma can be 
the predisposing factor in only a small percentage 
of cases 

Blood clot Like trauma, blood clot may be an 
occasional cause of marginal ulcer by establishing 
a circumscribed area of non-protectlve resistance 
to infection or gastric juices 

[ naccuratc approximation In the earlier opera- 
tions and in the hands of varied operators, opera- 
tive technique lacked much of its present refine- 
ment and no doubt non mucosal tissue vvas all too 
often left exposed to the gastric contents An 
ulcer then formed which w ould have been a type 
of granulating ulcer on any kind of tissue, even 
if it was entirely protected from all surface irrita- 
tion or erosion 

Xon-ubsorbobtc suture material. There seems to 
be no doubt but that at the Mayo Clinic it was 


mutiiui, seconuary, or gastrujejunui meet. 1 
belief arose from, and seemocl warranted by, the 
frequent finding of dangling or exposed non- 
absorbable material in the new ulcer at secondary 
ojicration The opinion is now generally well 



DAVIS: GASTROJEJUNAL ULCER 


179 


established that it is not advisable to use any 
material of the non-absorbable type in any row 
with the possible exception of the re-inforcing 
suture for the serosa. Even there, iodized or 
chromic material serves the primary results equally 
well, and doubtless the end-rcsuits better, than 
either silk or Pagenstecher. 

About six or seven years ago Coffey (18) com- 
pleted a series of experimental intestinal sutures 
from which he definitely concluded that the 
presence of non-absorbable suturing material 
in a secondary ulcer is incidental to the formation 
of an ulcer rather than its cause. Supporting 
this view comes the testmony from various 
sources that gastrojejunal ulcers are found even 
when only absorbable material was used at the 
primary operation. 

Chetntcal irritation V hile it is true that gas- 
tric and duodenal ulcers develop on a mucosa ac- 
customed to constant bathing with gastric juice, 
it is equally true that alkalinization is an essential 
step for the relief and healing of such an ulcer. 
It seems fair then to assume that jejunal mucosa, 
which is accustomed to a constant alkaline con- 
tact, would not readily develop tolerance to the 
acid gastric content. To the jejunal mucosa any 
acidity is ‘‘hyperacidity” and heavily taxes its 
normal cell behavior. Any cell or group of cells 
which fails to meet this new physiological diamet- 
ric demand suffers death, and if the assault to the 
usual properties of protective repair is sufficiently 
great, peptic digestion of this group of cells 
ensues and incipient marginal or jejunal ulcer 
develops. 

The points so strongly crediting the chemical 
factor as being by far the most potent and most 
frequent, if not, in point of fact, essential for the 
formation of ulcer may be epitomized as follows: 

1. Neither pyloroplasty nor gastroduodenos- 
tomy is followed by secondary ulcer formation in 
proximity to the operative field or in the jejunum, 
even in the presence of infection, trauma, blood 
clot, poor technique, or the employment of non- 
absorbable suture material. 

2. Gastrojejunostomy is the one constant pre- 
cursor of marginal or complete jejunal ulcer. 

3. Gastrojejunal ulcer develops even though 
detectable focal infection is eradicated, trauma 
and blood clot arc eliminated, refined surgical 
tissue approximation is observed, and absorbable 
suture material is used throughout. 

4. Postoperative alkalinization must be per- 
sistently followed as a prophylactic measure 
against ulcer formation 

Horsley (19), in writing of jejunal ulcer follow- 
ing gastro-enterostomy, says, “The ulceration 


may occur where the current of gastric juice 
strikes the wall of the jejunum opposite the stoma. 
In such ulcers in a region where the blood supply 
of the jejunum is unimpaired in any way it 
seems that no other interpretation can be put on 
the cause of the ulcer than that it is due to the 
effect of the gastric juice.” 

SYMPTOMS 

The symptoms do not differ grossly from those 
of the original ulcer. The digestive disturbances 
appear early. Abdominal pain, relieved tempo- 
rarily by food, alkalies, or even copious intakes of 
water, develops very early if, indeed, it is not the 
first disturbance to be noticed by the patient. 
This pain is most always referred to the lower 
abdomen instead of the epigastrium, as in pyloric 
ulcer, and is not relieved by position or posture, as 
is so frequently true of gastric and duodenal ul- 
cers With this, as with the primary ulcer, there 
is very constantly, when pain is present, an 
almost ineffectual desire to belch up gas. The 
desire to make pressure over the region of the pain, 
so frequent in the patient suffering from the 
primary pyloric ulcer, is absent. 

SIGNS 

The signs of gastrojejunal ulcer are: 

1. There is progressive loss of weight. 

2. Point tenderness ispresent but its definition 
is not as acute as that in cases of pyloric ulcer. 

3. Analysis of the gastric contents, as in cases 
of primary ulcer, is of little help. About twelve 
years ago Moynihan (20) pointed out that 20 per 
cent of cases of pyloric ulcer show normal acidity 
and the remaining 80 per cent are equally di- 
vided between subacidity and hyperacidity. 

4. Some believe they can elicit a mass by pal- 
pation and percussion. I have not been able to do 
so. 


cent of the Mayo Clinic cases As far as I can 
find, no other clinic seems to have even ap- 
proached such a degree of accuracy. 

COMPLICATIONS 

It was also Moynihan (20) who so confidently 
pointed out thathremorrbage and perforation are 
not signs nor symptoms of gastric or duodenal 
ulcer but are complications and a reflection either 
upon the attendant in charge of the case or the 
the confidence of the patient in the medical pro- 
fession. The same holds true of gastrojejunal 
ulcer. 
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In April, 1917, Smithies (13) reviewed the con- 
dition of 8,826 persons who had been under his 
observation for some type of digestive disorder. 
Of this number, 2,360 had been operated upon 


that only 20 9 per cent were complaint free, while 
in 87 89 per cent symptomatic or subjective im- 
provement resulted from the operation The 
deduction is that 12 ri per cent were suffering 
from digestive disturbances which, at the time of 
the re-examination, were equal to, or greater than, 
those suffered by the patient when originally 
operated upon The essentials of this analysis 
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either immediately or remotely, were averaged 
with the estimated frequency as established by 
operative find mgs, a more accurate opinion or im- 
pression would be gained It certainly cannot be 
over-estimating the frequency of the condition 
to assume that within from ten days to ten years 
following a gastro-enterostomy, jejunal ulcer will 
develop in at least 8 per cent of the cases under 
the present surgical technique and non-surgical 
postoperative care 

ETIOLOGY 

Gaslro-enlcrostomy The constant gross causa- 
tive factor of gastrojejunal ulcer is a gastro- 
enterostomy Primary jejunal ulcer is so rare that 
it is negligible Bryan (14) reports a case of 
primary jejunal ulcer which was undiagnosed 
throughout along period of gastro-intestinal dis- 
turbance in which there was a crisis of “ acute ab- 
domen ” Operation was refused for seventeen 
hours following perforation, and death occurred 
about twelve hours after the operation. Oviatt 
(15) says, “Peptic ulcer of the j'ejunum is rare, 
usually following the operation of gastrojejunos- 
tomy It has never been reported following the 
operation of pyloroplasty or gastroduodenostomy 
for benign conditions ” This last statement, 
made now over ten years ago, is equally true at 
the present time 
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but certainly not m any such proportion as is di- 
rectly responsible for the development of the 
primary gastric or duodenal ulcer 
Syphilis Erdman (16) was, I bebeve, the 
first to call attention to syphilis as a probably 
strong factor This assumption is based upon the 


microscopic diagnosis of syphilis of three out of 
five perforating duodenal ulcers which he excised 

Idiosyncrasy. This term was first used with 
regard to the etiology of gastrojejunal ulcer by 
Erdman (16). Idiosyncrasy is what Deaver (11) 
terms “individuality of the patient” and what 
can be comprehended better as a constitutional 
predisposition. It is exhibited by patients on 
whom from one to a half dozen laparotomies have 
been done to relieve them of the tortures of a 
secondary ulcer. In each instance the obuous 
ulcer w as removed but a new ulcer was formed in 
the face of the fact that all detectable points of 
focal infection were cleared all opera live mechani- 
cal factors were removed or reduced to the mini- 
mum, and reasonable dietetic and alhalinization 
measures were instituted postoperatively 

The next four causes are distinctly mechanical 
The anatomical or mechanical items of gastric 
blood supply as worked out by Reeves (17) and 
the grossly ectopic placement of the gastro- 
enteroanastomosis have been intentionally 
omitted from this discussion. 

Trauma. Operative injury incident to the 
application of intestinal, hxmostatic, or traction 
clamps used in gastro-enterostomy must still be 
tentatively reckoned v> ith as predisposing to mar- 
ginal jejunal ulcer, but as jejunal ulcer not infre- 
quently follows the non-clamp technique and as 
the ulcer may be opposite the stoma or slightly 
distal thereto, it follows that such trauma can be 
the predisposing factor in only a small percentage 
of cases 

Blood clot. Like trauma, blood dot may be an 
occasional cause of marginal ulcer by establishing 
a circumscribed area of non-protecti\e resistance 
to infection or gastric juices. 

Inaccurate approximation. In the earlier opera- 
tions and in the hands of \ aried operators, opera- 
tive technique lacked much of its present refine- 
ment and no doubt non mucosal tissue w'as all too 
often left exposed to the gastric contents An 
ulcer then formed which would have been a type 
of granulating ulcer on any kind of tissue, even 
if it was entirely protected from all surface irrita- 
tion or erosion 

X on-absorbable suture material. There seems to 
be no doubt but that at the Mayo Clinic it was 
first concluded and the theory was promulgated 
that silk or linen suture material is the most fre- 
quent, if not, in fact, the sole cause of marginal, 
recurrent, secondary, or gastrojejunal ulcer. This 
belief arose from, and seemed warranted by, the 
frequent finding of dangling or exposed non- 
absorbable material in the new ulcer at secondary 
operation The opinion is now' generally well 
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OPERATIVE SURGERY AND TECHNIQUE 

Burian, F.: Some New Methods of Plastic Sur- 
gery (Quelques nouveaux proc€d£s de durutgie 
plastiques) Rev. de chir , Par , 1931, lix, 49 
In a case of cancer in which the author had resect- 
ed the left upper maxilla and almost the entire hard 
palate he cut a pedunculated strip of skin, fat, and 
muscle on the same side from the car to the sterno- 
clavicular articulation so that the pedicle of the 
strip was at the ear. He prepared also a strip of the 
mucosa of the left cheek containing Stenson’s duct 
in its upper part. A horizontal incision was then 
made across the cheek at the level of the angle 
of the lips and through this the cutaneous strip was 
introduced v. ith the epidermis inward and sutured 
above to the palatal vault and the vestibule of the 
nose. The bleeding surface of the strip was covered 
by the strip of mucosa A very good result was 
obtained. 

In paralysis of the facial nerve none of the usual 
methods of treatment gives satisfactory results. In 
order to correct the asymmetry of the mouth and 
the flaccidity of the cheek Burian combines sus- 
pension of the angle of the lips with muscle grafting. 
To enable the patient to close the eye spontaneously 
he attaches a thick strip cut from the femoral fascia 
to the palpebral ligament on one side- and to a strip 
detached from the temporal muscle on the other 
side. 

The author describes also a plastic method of 
treating lagophthalmia. He fixes a strip of femoral 
fascia at its center to the palpebral ligament, leads 
its two ends in channels along the lids, and then 
fixes the ends to strips cut from the temporal muscle. 
This method has been appUed also to the treatment 
of cases of complete loss of the lower eyelid. 

W. A. Brennan. 


ASEPTIC AND ANTISEPTIC SURGERY 

Landau, H.: Experimental Studies of High Percent- 
age Salt Solutions and Their Use in Infected 


Atck j. mm. ^mr., 19:1, uv, 021. 

The author experimented with salt solutions of 
different concentrations in vitro to determine their 
effect on bacteria and in surgical practice. He used 
six different concentrations, varying from 1 to 30 
per cent, on staphylococci, streptococci, and pyocy- 
aneus bacilli. 


The action of concentrated salt solutions on pus- 
producing bacteria was found to be very slight. 
The 1 and 2 per cent solutions did not kill even the 
less resistant streptococci or old weakened laboratory 
strains of staphylococci, much less fresh strains of 
staphylococci and pyocyaneus bacilli- Even after 
twenty-four hours’ action all the micro-organisms 
were still living. 

The s per cent solutions were not much more ef- 
fective, and staphylococci were not killed by twenty- 
four hours’ exposure to a 20 per cent solution The 
30 per cent solution did not kill resistant strains of 
staphylococci even after twenty-four hours. The 
pyocyaneus bacilli grew after five hours; strepto- 
cocci, after one hour. Salt solutions therefore have 
no selective action on pus producers. Even high 
concentrations cannot be regarded as antiseptic. 

Landau’s theory of inhibited development did 
not prove true in vitro to any great extent. Tables 
are given showing the results. In spite of his poor 
results in vitro, however, he made a series of experi- 
ments on white mice to determine the action of 
hypertonic salt solution in the animal body. Not a 
single animal was saved by the salt solution Not 
even any difference in time was noted between the 
deaths of the animals treated with salt solution and 
those of the control animals. 

Unlike Rogge, Landau found that even very con- 
centrated salt solutions have only a very slight bac- 
tericidal action in the animal body and that chemi- 
cal antisepsis cannot be procured with them. He is 
very skeptical even with reference to mechanical 
antisepsis. He states that it may be possible 
to remove some of the micro-organisms from 
the wound by irrigation or other mechanical 
means, but those which remain are sufficient to 
■' ' ■* most 

are 

Creite (Z). 

ANAESTHESIA 

Kappis, M.: The Prevention of the Unfavorable 
Effects of Local Anaesthesia (\Yie venneidet 
man die Gefahrcn der Lokalanaesthesie?) Med. 
Klin., 1931, xvii, 187. 

In addition to the general disturbances caused by 
novocaine absorption, which may take place from 
any part of the body, there arc other possible 
dangers due to the action of novocaine-suprarenalin 
solution on organs which are indispensable or to 
the injection of this solution into the blood vessels 
or dura. 
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Laewen’s method, not over 20 cxm.of a 2 per cent 
novocaine solution being used High sacral anes- 
thesia should be avoided 

For anesthesia of the neck the injection should 
not be made near the great vessels or the notches 
of the spinal column At the level of the angle of 
the jaw or hyoid bone it is of no consequence whether 
the injection is made directly from the side (Haertel, 
Geiger) or posterolaterally at the transverse process. 
Both routes (Kappis) lead only through muscle 
The side of the transverse process having been 
reached — • one should not go beyond the an- 
terior edge of it — 15 ccm of a J-2 per 'ent no- 
vocaine solution are injected The skin near the 
incision may be injected to decrease bleeding Deep 
injections should not be made and moreover are 
superfluous In plexus ancesthesia care must be 
taken to avoid injuring the pleura This is possible 
in injection according to Kulenkampff’s method as 
well as in the more peripheral method recommend- 
ed by Hirschcl 

The patient should lie on his back, his head 
turned toward the side and inclined forward The 
needle must be inserted in a frontal direction down- 
ward toward the first rib, that is, parallel to the 
pleura rather than toward it From the first rib 
the plexus is located by pushing the needle toward 
the side or the midline, never backward into the 

SURGERY OF THE 

HEAD 

Demmer, F : The Pathology and Treatment of 
Concussion and Lesions of the Drain, with 


1921, CXXI, 491 


missiles. 

The cases of war wounds were under the author’s 
care at the front and then sect to the base hospital 
at Vienna where he had an opportunity to examine 
them .again later He believes the loss of con- 
sciousness for varying periods of time m concussion 
of the brain is due to a primary injury of the blood- 
vessels followed by transudation There may be 
temporary cedema of certain centers causing brief 
loss of consciousness or general hydrops and in- 


deep tissues Permanent paral> sis is avoided by the 
use of small needles, care m locating the plexus, 
and slow' injection In paravertebral anesthesia 
and splanchmcus anesthesia induced by Kappis’ 
method injections into the vessels or the dura and 
too quick absorption in the epidural tissues can be 
easily avoided by suction with the syringe, pressing 
or coughing by the patient, slow injection, and the 
use of small quantities of a solution as weak as 
possible, not stronger than per cent. 

The author seldom uses paravertebral anaesthesia 
except in thoracoplasty. Complete absence of pain 
and danger is best obtained by injecting m two 
stages First the region of the incision should be 
injected down to the ribs with a to 1 2 per cent 


involved, the fatty capsule of the kidney, especially 
in the direction of the kidney pedicle, and the dome 
of the diaphragm. There are no dangers in Braun's 
method of splanchnic anxsthesia In the author’s 
I ,V, 4 - -,,1-, . •! II • .* •• 


and a little upward, and then injecting 25 to 30 
ccm of a 1 2 per cent solution at this point on each 
side Troup (z) 


HEAD AND NECK 

creased pressure over the whole brain resulting in 
prolonged loss of consciousness 
Injuries of the base may affect the medulla and 


visible injury In such cases there was always 
marked external hydrocephalus. The latter was 
favorably affected by lumbar puncture. Lumbar 
puncture is of value also in the prognosis as bloody 
fluid indicates a grave condition If there is a 
serious clinical picture but puncture does not show 
pressure, shock of the medulla is indicated. In 
the treatment of injuries of the brain, prolapse and 
softening of the brain must be taken into consid- 
eration. 

The question of primary closure of skull wounds 
caused lively discussion throughout the war Of 67 
brain injuries, 11 were treated by wound excision, a 
plastic fascia operation, and primary suture Of 
these 11 patients, 8 are living three years later 
In 22 cases of primary closure of brain wounds it 
was necessary to reopen the w ound later in 8 cases 
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because of the formation of an abscess Every 
brain injury should therefore be regarded as in- 
fected. In all cases in which primary suture was 
done it was followed by an increase in brain pres- 
sure. The author recommends a control puncture 
in the region of the injury after one hundred days, 
even in cases which progress favorably. Albrecht 
recommends tampon treatment and lumber punc- 
ture. If lumbar puncture is ineffective on account 
of adhesions of the dura or clots, puncture of the 
corpus callosum or suboccipital drainage is used 
Prolapse was never observed in treatment by lumbar 
puncture. 

Thirty-nine cases were treated with good results. 
The wound was enlarged without using a chisel, the 
bullet removed, a damp, compressible tampon 
inserted by Mikulicz’ method, and a stiff, unre- 
movable bandage applied. The operation was per- 
formed under chloroform anaesthesia The first 
tampon was left in for twelve days. Lumbar punc- 
ture was used to prevent prolapse of the brain. The 
indications for lumbar puncture are symptoms of 
brain pressure, collapse and a tendency of the 
wound to prolapse when the tampons are changed, 
threatened perforation, and the symptoms of 
meningitis In perforation xo c cm of a A to 1 per 
- cent collargol solution were injected every- day by 
lumbar puncture and from 15 to 80 c.cm. of spinal 
fluid were removed. 

A comparison of primary suture with open tampon 
treatment and lumbar puncture favors the latter. 
The latter can be used also where primary suture 
would be impossible, good results have been ob- 
tained even in cases of progressive encephalitis 
and perforation of the ventricles 

VORSCHUETZ (Z) 

Imre, J., Jr.: New Principles In Plastic Operations 
of the Eyelids and Face. J Am if Ass , ign, 
hxvi, 1 203 

The author reports a series of excellent results he 
has obtained by means of plastic surgery. He has 
performed several hundred operations to correct 
disfigurement due to war injuries. All were done 



Fig r. The arrows show the manner in which the flaps 
were slid 



Fig 3 Method of removing deep scar tissue, small 
flaps were slid into place; sutures 


under local anaesthesia (2 per cent procaine with 
6 drops of epinephrin to every 10 c cm of the solu- 
tion). He employs free cutaneous grafting only 
in defects of the skin of the upper eyelid when scars 
or other defects make it impossible to obtain a flap 
from the temporal region He generally avoids free 
grafting on the lower lid because the concavity of the 
base may cause a horizontal wrinkle and result in 
an ugly ectropion 

In cases of new growths of the lower lid or the 
nasal or temporal corner of the eyelid he covers the 
defect with skin from the immediate neighborhood 
without the formation of a real pedunculated flap. 
In order to slide the greatest amount of skin caus- 
ing the shortest possible wound, he makes a curved 
incision and slides the tissue used for covering the 


removed to facilitate the sliding and to prevent the 
formation of wrinkles. Subcutaneous mobilization 
is of the utmost importance. 

In cases in which the defect in the fat and fascia 
is greater, Imre employs pedunculated flaps or flaps 
of fat and fascia. In cases of still more extensive 
defects it is frequently necessary to insert a few cat- 
gut sutures to fix the flap units in place. 

Frederick Christopher. M D. 




Fig 2 


A single sliding flap was employed for this pur 



INTERNATIONAL ABSTRACT OF SURGERY 


Polya, E.s An Operation for the Correction of 
Certain Lateral Defects of the Soft Parts 
and Tip of the Nose (Verfahren rum Er- 
satz von gewissen lateralen ■ e f cktea der Weich- 
teilnase und der N.rsen'pitze). Zenlralbl j Chtr , 
1921, xlvui, 357 

Following the suggestion of Mutter and Zucker- 
kandl, P 61 ya makes a flap from the skin of the cheek 
beside the nose. This forms a fold at the nostril 


in shape. 

1. A V-shaped incision is made at the nasolabial 
sulcus. The apex of the V is downward, and the 
distance between its upper ends is as great as the 


together in the midline without tension. 

4 The secondary defect is sutured along the naso- 
labial fold 

5 The triangular flap is turned back into the nose 
and sutured to the wound In the nasal mucous mem- 
brane 

61 The wound edges of the nasal defect are su- 
tured perpendicularly Raeschke (Z) 

Dufourmentel, L.: The Surgical Treatment of 
Prognathism (Le traitement chirurgical du 
prognathisme) Pressc m(d , Par , 1921, xxix, 235 

There are true and false forms of prognathism 
In one form of true prognathism the lower jaw is 
too long and too massive asmpersons with acromeg- 


it should be performed under the strictest asepsis 


merely decreases the length of the bone so that it is 
drawn back. The scar is hidden under the hair. 
The technique is as follows; 

A V-shaped incision is made with the point 
downward. The posterior branch, which is vertical 
just in front of the meatus of the ear, is about 3 
cm long and ends just in front of the tragus. 
From this point the anterior branch, which is also 
3 cm long, runs upward obliquely toward the 
temple. This incision is made well above the 
neck of the condyle. The tissues are pushed down 
gradually with a tractor in order to protect the 
parotid and the facial nerve. This part of the 
operation demands great care. 

»*» ..1. — J-i 


rhage After these veins have been ligated the 
wound is usually closed without drainage, but in 
some cases a drain is left in for twenty-four or forty- 
eight hours. 


Aloi, V.: A Case of Giant-Cell Sarcoma of the 
Tongue (Un caso di sarcoma a mieloplassi della 
lingua) Riformamed 1921, xxxviii, 319. 



mercury was given. In about two months a tumor 
1 ‘ — ’ -♦ «■»•* ° r»->tipnt was ex- 


glands were involved. A section of the tumor was 
removed for examination. It was too late for opera- 
tion The^ patient died a month and a half later. 

Histologic examination showed many round and 
fusiform cells in a connective-tissue stroma which 


throsis 

Since rgr7 the author has operated on five cases 
of marked prognathism by double resection of the 
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was irregularly alveolar in type. There were also 
large cells with many nuclei which on superficial 
examination resembled giant cells with the nuclei 
undergoing karyokinesis. The nuclei, however, were 
degenerating, and the protoplasm also showed vacu- 
olar degeneration and plasmolysis. These myelo- 
plaxes are derived from periosteum. In some areas 
in the tumor they were abundant, in others rare or 
absent. The parts of the tumor where there were 
few mycloplaxes were very vascular, giving it the 
appearance of an angioma. Such a tumor may be 


The author discusses the differential diagnosis and 
emphasizes the importance of early excision without 
waiting for the results of medical treatment. The 
patient whose case is reported might have been 
cured if excision had been done when the mercury 
treatment was first begun. 

Different explanations have been given lor ihj 
origin of these tumors, but the author believes they 
are embryonic, developing from misplaced fcetal 
rests of the alveolar periosteum of the lower jaw. 
In fact, they are sometimes called “sarcomatous 
epulis " A G. Morgan, M D. 

NECK 

Paterno, A.: Cystic Lymphangioma of the Neck 
(Linfangioma cistico del collo). Clin, chir., 1920, 
n s. ii, 906. 

The author describes a case of cystic lymphangi- 
oma of the neck in a girl 21 years of age. The 
patient had always been in good health and her 
family history also was negative. Two years pre- 
viously she had noticed a lump about the size of a 
nut in the left supraclavicular fossa. Her physician 
punctured it and injected tincture of iodme. This 
treatment, which caused severe pain and an in- 
flammatory reaction, was continued for a month 
but since then nothing further had been done. 

When the patient was admitted to the hospital 
the tumor filled the supraclavicular fossa and ex- 
tended upward to the level of the cricoid cartilage. 
It was as large as the head of a feetus. The entire 
sac of the cyst was extirpated. Recovery was 
prompt and more than a year afterward there Was 
not the slightest sign of recurrence. 

The cyst was unilocular. Trabeculae extended 


nectivc-tissue layer of the cyst wall was penetrated 
by numerous very small blood and lymph vessels. 
There was no small-cell infiltration around them. 
In some areas there were bands of endothelial cells 
around a central lumen which resembled newly- 
formed lymphatic vessels. The histologic appear- 
ance of the tumor is shown by three photomicro- 
graphs. 


IS S 

The author takes up in detail the discussion in 
the literature regarding the origin of cystic lymphan- 
giomata. Some authors hold that they are primarily 


origin, and in support of this theory cites the fact 
that they often appear in conjunction with macro- 
glossia and macrocheilia and the structure of lingual 
lymphangiomata is the same as that of the walls 
of ' ' ’ ’ ' ‘ ’He refers to 

thf : the cells in 

thi , evidence of 

their lymphatic origin. Such origin is indicated 
also by the intimate relationship between the cyst 
cavity and the lymphatic vessels of the region 
Some authors regard these cysts as due merely to 
dilatation of lymphatic spaces and vessels, while 
according to others, including Paterno, they 
are true neoplasms Paterno believes that the 


in misplaced embryonic cells. He states that some- 
times they begin in foetal life and that cases have 
been known in which they offered a serious obstacle 
to parturition. In cases like his own, however, in 
which the cyst did not develop until adult life, the 
embryonic cells have for some unknown reason 
remained latent for years, and then, for an equally 
unknown reason, begin to proliferate. Sometimes 
proliferation is initiated by inflammation or trauma, 
but in the case herein reported neither of these had 
been a factor. 

Some authors attribute great importance to . 
heredity or to tubercular lesions in the development 
of such cysts, but though these have seemed re- 
sponsible in some cases, Paterno believes they were 
merely coincidences, as in a study of a number of 
case reports in the literature he found no mention 
of tuberculosis or a hereditary tendency. 

The sites of election for cystic lymphangiomata, 
as for angiomata, are_ the neck, the axilla, and the 
inguinal region, that is, the areas in which during 
embryonic life there is the greatest activity in the 
formation of tissue. 

These tumors do not show any tendency to 
invade neighboring organs but generally form inti- 
mate relations with the vessel sheaths, cases having 
been observed in which the sheath of the internal 
jugular or the subclavian formed part of the cyst 
wall. This often makes it difficult or impossible to 
resect the cyst completely. As a rule nerves are not 
involved in the tumors. 

The diagnosis is generally easy, especially when 
the tumor lies just beneath the skin and is fluctu- 
ating and semi-transparent. Sometimes w'hen it is 
deeper it may be confused with a lipoma but the 
latter is firmer and does not change in size or appear- 
ance with a change of position. In other cases it 
may be confused with a cystic goiter, but a goiter 
has a more median position, is of slower growth. 
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and does not show any tendency to form prolonga- 
tions into neighboring muscles Cystic lym phangio- 
mata may be differentiated from branchiogenous 
cysts, cold abscesses, and cavernous angiomata by 
exploratory puncture. There may be prolongations 
of the cyst into the mediastinum giving rise to 
special symptoms 

The prognosis is good There is little or no 
danger of recurrence, even after only partial extir- 
pation In the subcutaneous forms there may be 
necrosis which leaves the cyst open and gives issue 
to a discharge of lymph, but this can be remedied 
by excision. Puncture, compression, the injection 
of remedies such as iodine, simple incision, and 
electrical treatment have not given very satisfac- 
tory results 

The best treatment is complete excision If this 
is impossible on account of intimate adhesion to 
large vessels, partial excision is effective In some 
cases of partial excision the edges of the remaining 
part of the cyst have been sutured into the skin 
wound, but this has not given results much better 
than those of simple partial excision with closure 
of the skin wound. 

The author gives a review of ji cases from the 
literature in tabulated form and a bibliography 
of 137 titles A G Morgan, M.D 

I.evln, S.‘ One Thousand, One Hundred and Forty- 
Six Goiters in 1,783 Persons. Arch Int Med , 
1921, xxrii, it 1 

Levin examined 1,783 persons in the Great Lakes 


the incidence of the different types of goiter at the 
various ages and in the two sexes was the same 
whatever the water supplv 
The thyroid was found to be enlarged in 1,146 
persons Of these, 6S2 had simple goiters, 420, 
adenomata and cystomata, and 44, colloid goiters 
The goiter begins at the first year in about 22 to 26 
per cent of the cases and the percentages increase 


SURGERY OF 

CHEST WALL AND BREAST 

Mozingo, A. E.' The Surgical Treatment of Em. 
pyema by a Closed Method. Am J M Sc., 
1921, clxi, 676 

Attention is called to the fact that the mortality 
from empvfmi m th. - — - — — • 

the winte 
thal has 
cent in a 

Mozingo reports 45 acute and 93 chronic cases 
treated by him at the Walter Reed General Hospi- 
tal and the base hospital at Camp Pike, Arkansas, 
in which the mortality was less than 2 per cent. 


markedly to about 20 per cent between the ages of 
35 and 40, then rises slightly at 42, and finally falls 
again, with accidental fluctuations, until 20 per 
cent is reached near the end of life. 

In the female the change and growth of the thy- 
roid are greater than in the male because of the 
greater demands on the glands of internal secretion 
at puberty, during the child-bearing period, and 
at the menopause. Up to the thirty-fifth year of life 
in both sexes goiters are due to simple enlargement 
of the gland, but as the age arrives when neoplasms 
are more prevalent, the adenomata and cystade- 
nomata maintain the percentage. The author’s 
curves show that puberty affects the growth of 
simple goiter earlier than the enlargement of the 
adenomatous masses. 

In families with four or more children it was 
found that when both parents have a goiter the 
incidence of goiter among the children is high. 
Adenomata in both parents, and especially m the 
father, meant adenoma in the children which 
undoubtedly will develop into goiter if they con- 
tinue to live in a goiter belt. The influences which 
cause an enlarging, active thyroid in the mother are 
carried through the placenta and cause a corre- 
sponding enlargement of the foetal thyroid. These 
are chemical in nature and act positively or nega- 
tively A fact proving that the transmitted influ- 
ence passes through the placenta rather than the 
mammary secretion is that enlargement of the 
foetal thyroid disappears in from seven to fourteen 
days after birth, even though the child is nursed by 
its mother. 

Enlargement of the thyroid maintained by living 
continuously in goiter belts will be permanent. 
Such glands can be treated only by surgical inter- 
vention This applies more directly to adenomata 
which have the potentiality of varying in size and 
becoming plain tumor masses and thyrotoxic. 

M H. Kahn, M D. 


THE CHEST 

Reports have been received from 80 per cent of the 
patients and there ha e been no recurrences. The 
method used by Mozingo in acute cases is as fol- 
lows' 

With local or with no anesthesia a stab incision 5 
mm long is made in the eighth interspaced the 
postaxillary Ime and a trocar with a sharp point and 
a cannula which will just admit a Carrel tube are 
inserted. The trocar is then withdrawn, the rubber 
tube inserted, and the cannula withdrawn The 
tube has from five to ten fenestra: 3 mm. in diameter 
and 1 cm. apart. About 6 in. of tube lie within the 
chest cavity and about 6 in outside. The tube is 
thus held air-tight It is connected with an aspira- 
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tor or aspiration is effected by means of a bulb 
syringe. The ordinary dressing is placed around 
the tube at the site of puncture and between aspira- 
tions a sterile rubber bulb is placed over the end. 
•In serious cases the cavity is irrigated with saline- 
solution but in ordinary cases Dakin's solution is 
employed. No air is permitted to enter the chest 
cavity. 

After aspiration of the secretion, from 50 to 200 
c. cm. of Dakin’s solution are injected, agitated, and 
aspirated, this process being repeated until the 
return fluid is clear. A quantity of Dakin’s solution 
equal to about one-fifth the original capacity of the 
cavity is then injected and allowed to remain from 
five to thirty minutes. At the end of this time it is 
aspirated and the maximum negative pressure re- 
established This procedure is repeated every three 
to five hours by day and once or twice during the 
night. In subacute cases it is done oftener, and in 
serious cases, less frequently. 


commercial preparations are satisfactory. After 
from four to ten days, or when the secretion is sterile 
or nearly sterile, he injects a twenty-four-hour-old 
2 per cent solution of liquor formaldehyde in gly- 
cerin once daily. The amounts vary from s c. cm. in 
the beginning to 15 c.cm. later, and the injection is 
preceded by the usual treatment with the sodium 
hypochlorite solution. The advantages of the for- 
maldehyde are that it sterilizes the cavity, permits 
the removal of the tube, causes little discomfort or 
loss of sleep, renders the secretion sterile, and is 
readily absorbed. Moreover, the cavity develops a 
tolerance for the antiseptic left in the cavity when 
the tube is removed. When the smears and cultures 
are negative the tube is removed as follows: 

The skin is cleansed with ether, an iodine swab 
is inserted around the tube, from 5 to 10 c. cm. of 
formaldehyde solution are injected into the cavity, 
the tube is removed, the iodine swab is re-inserted 
into the sinus, and the sinus is closed with adhesive. 
If there is a recurrence of secretion containing organ- 
isms, the process is repeated. 


If in chronic cases secondary to and following 
open operation the sinus is narrow or the cavity so 
small that negative pressure is not necessary, irri- 
gations with Dakin’s solution are followed bv 
injections of the formaldehyde solution. In cases 
in which there are larger cavities a tube which fits 
the sinus snugly is used and the treatment described 
is applied more vigorously than in the acute cases. 


If a secondary open operation is necessary, the 
treatment described is given after the w'ound is 
closed air tight The author states that those who 
are loudest in their condemnation of Dakin’s solu- 
tion are those who are most ignorant of its use 

Roscoe C. Webb, M.D. 

Turner, P., and Mandel, L>: Submammary Tu- 
mor of the Chest Wall. Pros. Roy Soc. Med., 
Lond., 1921, xiv, Clin. Sect., 60. 

The authors report the case of a woman 46 years 
of ago who, eight years previous to the examina- 
tion, had suffered a blow on the right chest which 
fractured had three ribs. While subsequently she 
had always felt some irregularity beneath the right 
breast, it was not until two or three months before 
her admission to the hospital that the breast began 
to enlarge and a hard lump became palpable. 

Examination showed a firm lobulated swelling 
about the size of a fist which was adherent to the 
chest wall by a broad attachment. The X-ray 
showed calcification of the tumor but no erosion of 
the ribs. At operation the growth was found to 
extend considerably into the thoracic cavity. It 
was excised with portions of three ribs Histologi- 
cally it proved to be a chondroma The patient 
recovered. Frederick Christopher, M.D. 

TRACHEA AND LUNGS 

Thels Eden, R. : Plugging of the Lung with Animal 
Fat (Lungenplombicrnng mit tienschem Fett). 
Deutsche ttted. Wchnschr , 1920, xlvi, 1017 

The author studied by experiments on rabbits the 
behavior of oil obtained from human fat when in- 
jected into the pleural cavity He reports the find- 
ings noted after the fat had remained in the cavity for 
varying periods of time. Resorption almost never 
occurred. On the contrary, the fat became organized 
into a soft mass. The borders of this mass were 
gradually separated from the pleura by a delicate 
adipose tissue while its center retained the soft fat- 
like character. The fat adhered to the pleura in a 
layer about 2 cm. thick. 

No disturbance such as pleural irritation was 
noted. In the single clinical case in which the author 
injected the oil the result was unfavorable but this 
could not be ascribed to the treatment. 

The author hopes that extrapleural as well as 
intrapleural injection of the lung will be found 
applicable in the treatment of tuberculosis as well 
as bronchiectasis. Further research and the applica- 
tion of the method to clinical cases is desirable 
VoRsemjETZ (Z). 

HEART AND VASCULAR SYSTEM 
Klose, II.: The Regeneration of Heart Muscle 
In Wounds (Ueber die Regeneration des Ilerr- 
muskels in Wunden). Beilr r. klin Chtr , 1020, 
cxxi. 220. 

From his own experimental work and that of 
others the author comes to the following conclusions: 
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In open wounds the heart muscle shows no true 
regeneration The gap is filled up with cicatricial 
tissue The formation of the scar in heart muscle 
proceeds from the scanty stroma of the myocardium. 
Necroses persist in the cicatricial tissue for a long 
time The scar is not firm enough to be anatomically 
satisfactory until after the lapse of several months. 
The functional result depends on the location of the 
wound and its course and length Catgut sutures 
cause a much more pronounced chemical reaction 
in heart muscle than silk sutures Wounds sutured 
with sdk heal after about four weeks with almost no 
connective-tissue reaction Heart muscle should 
be sutured only with permanent suture materials, 
preferably interrupted sutures of silk. 

Haecker (Z) 

PHARYNX AND (ESOPHAGUS 

Reynolds, R. P., and Morrison, W. W.s Congenital. 
Malformations of the (Esophagus, with a Re- 
port of Two Cases. Am J Dir Child 1921, 
319 

Reynolds and Morrison report two cases of con- 
genital malformations of the oesophagus in infants 
S days old 

The clinical picture is very definite and the 
diagnosis comparatively simple. The child is ap- 
parently healthy and swallows liquid readily, but 
regurgitation occurs in from one to three minutes 
after swallowing On taking food, the child be- 
comes cyanotic, often coughs violently and makes 
gurgling noises, and the vomitus is foamy and 
alkaline or amphoteric in reaction 

These suffocative attacks are repeated at every 
attempt to take food If the patient lives a few 
days, mechanical dilatation of the upper sac may 
occur and a few teaspoonfuls of fluid may be re- 
tained, but as soon as the sac is full the reflex 
phenomena recur A catheter passed into the 
oesophagus under the fluoroscope makes the diag- 
nosis certain 

In the matter of treatment the only means by 
which the child’s life may be saved is a gastrostomy 
performed as soon as the condition is diagnosed 
The technique may he difficult as the liver may be 
large and the stomach contracted In some cases, 
however, the stomach may be ballooned out with 
gas. Even if the operation is successful, death may 
result from aspiration pneumonia due to regurgita- 
tion of stomach contents through the tracheo- 
cesophageal fistula into the lungs 

Death occurred in both of the cases reported 
At autopsy in one case the oesophagus was found to 
be patent as far as the level of the fourth dorsal 
vertebra, where it ended blindly in a dilated pouch 
This pouch was situated just at the bifurcation of 
the trachea and just above the arch of the aorta 
From this point the oesophagus was represented by 
a fibrous band to within an inch of the stomach, 
where it again became a patent tube emptying into 
the stomach. H A McKvight, hi D 


Hirsch, I. S.: Congenital Atresia of the (Esopha- 
gus: Report of Two Cases. J. Am. i(. Ass , 
1921, lxxvi, 1491. 

The rarity of congenital atresia of the oesophagus 
and its interesting variations make of interest the 
report of two cases of this unusual anomaly. 


promptly vomited, and only meconium had been 
passed by bow el. A soft catheter introduced dunng 
the fluoroscopic examination did not pass beyond a 
point above the level of the arch of the aorta. Gas- 
trostomy was performed, but the infant died 
four hours after the operation 
At autopsy, congenital atresia of the cesophagus 
was found There was no postoperative haemorrhage 
into the abdomen Uric acid infarction had occurred 
in the kidneys. The alimentary canal from the car- 
diac end of the stomach to the anus was patent 
throughout. The cesophagus was patent to the level 
of the fourth dorsal vertebra, but ended at this point 
in a blind pouch. Beyond, it was continued as a 
fibrous band to within 1 in. of the stomach where 


mass in the abdomen and there were no asphyxia! 
attacks A catheter could be passed into the 
cesophagus for a distance of only 4 in. from the 
gum margin Roentgen examination revealed the 
presence of a dilatation of the cesophagus at a point 
just above the arch of the aorta Immediately 
after the sac reached its full distention the bron- 
chial tree became outlined. There was severe 
coughing followed by the expulsion of some of the 
bolus The trachea and large and small bronchi 


lue ennu meu me hcxl uay An autopsy 
performed 

A review of the literature shows that in^ 96 out 


It is now generally conceded that congenital 
atresia of the cesophagus is due to faulty develop- 
ment rather than an mtra-uterine inflammatory 
process as was at one time believed Kiebel and 
Mall state that for the formation of the common 
type of this anomaly failure in development of the 



GENERAL SURGERY — SURGERY OF THE CHEST 


Jackson, G.: The Symptomatology and Diagnosis 
of Foreign Bodies in the Air and Food Passages, 
Based on a Study of 789 Cases. Am /. if. Sc., 
1921, chi, 624. 

The factor most frequently responsible for the 
failure to determine the presence of a foreign body 
in the lung is the almost total absence of symptoms 
during the first few days or weeks. In the majority 
of cases a history of varying degrees of irritation, 
spasm, or obstruction of the larynx at the time of 
the aspiration of a foreign body is given, but in a 
considerable number the foreign body passes through 
the larynx so quickly and easily that it causes no 
irritation. 

Foreign bodies in the larynx usually produce 
cough which as a rule subsides after a short time. 


presence of the foreign body and often there is pain 
near the “Adam’s apple” or referred to one or both 
cars. Odynophagia may occur when the arytenoid 
region is affected. Impairment of phonation and 
dyspnoea vary with the size of the foreign body. 
Fever is rare unless there is a perichondritis. In 
infants the diagnosis of laryngeal foreign bodies 
depends greatly upon the history and in every sus- 
pected case a roentgenological study should be 
made. Diphtheria is often confused withthis con- 
dition and when there is doubt antitoxin should 
be administered. A definite diagnosis can be 
made by mirror laryngoscopy in the cases of adults 
and with the direct laryngoscope in the cases of 
children. 

Foreign bodies in the trachea are usually small 
enough to pass the glottic chink but too large to 
enter either main bronchus. The glottic chink is 
smaller than the tracheal lumen. As a rule there is 
• a history of an initial spasm followed by wheezing 
respiration and a cough. The foreign body may be 
heard flapping in the trachea, and the patient may 
feel these movements The consequent swelling 
causes increasing dyspnoea and a powerful cough 
may force the foreign body up to the cords and 
jam it there, causing asphyxia. Pointed foreign 


diffuse laryngo-tracheo-bronchitis develops within 
twenty-four hours and is accompanied by fever, 
toxxmia, cyanosis, dyspnoea, and paroxysmal 
cough. If the child does not drown in its own secre- 
tions a lung abscess rapidly forms. In older chil- 
dren the reaction is less severe. In the early stages 
there is an acute obstructive emphysema. 

Bronchial foreign bodies which have been present 
for some time often give no sensation at the time of 
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inhalation. After a varying interval cough and 
expectoration result and the patient usually pre- 
sents all the symptoms of tuberculosis. The expul- 
sion at times of large amounts of foul-smelling 
purulent material is so nearly diagnostic of foreign 
body that it should be looked for. Pain may occur 
at the site of the foreign body. Certain foreign 
bodies may be tasted in the sputum. Sudden com- 
plete obstruction of one bronchus does not cause 
noticeable dyspnoea but is followed by a rapid onset 
of symptoms The author states that the pleura 
is rarely involved and in only one of his cases was 
pus revealed by rib resection Limitation of expan- 
sion on the affected side, impairment of percussion, 
and diminished breath sounds distal to the foreign 
body are usually noted. All patients with chest 
diseases should have the benefit of a radiographic 
study to exclude foreign body. 

(Esophageal foreign bodies have no absolutely 
diagnostic symptoms. Dysphagia is the most con- 
stant complaint. Sharp foreign bodies often cause 
pain. The subjective sensation of a foreign body 
cannot be relied upon as it remains after the passage 
of the intruder. Antero-posterior and lateral radio- 
graphs should be taken and retaken after the 
removal of a foreign body. Foreign bodies which 
arc not radio-opaque may be revealed by fluoro- 
scopic study. Attempts at removal with or without 
the presence of a foreign body may give the sub- 
jective ymptoms. 

Gastric foreign bodies ordinarily produce no 
symptoms. In such cases the chief means of diag- 
nosis are radiographic and fluoroscopic studies. 

Roscoe C. Webb, M.D. 

MISCELLANEOUS 

Young, J. R.: Abscess of the Posterior Medias- 
tinum, with a Case Report. J. South Carolina 
if. Ass., 1921, xvii, hi . 


me ‘ 

X- 

Surgical intervention is practicable and offers the 
best chance of recovery. 

The etiology of this condition is variable. It may 
be caused by retropharyngeal abscesses, caries of a 
cervical or high dorsal vertebra or of the sternum, 
ruptured ulcer of the oesophagus, or pneumonia. 

The symptoms are divided into two groups: 
(1) pressure symptoms, and (2) septic symptoms. 

The pressure symptoms are- 

1. Pain. This may be substernal or dorsal, de- 
pending on the location of the abscess. Its severity 
depends on the degree of pressure. 

2. Cough. The cough is brassy, non-productive, 
and paroxysmal. 

3. Hoarseness, due to pressure on the recurrent 
laryngeal nerves. 

4. Cyanosis of the face and neck, due to pressure 
on the superior vena cava. 

5. Dyspncea, due to pressure on the trachea. 
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The septic group of symptoms, fever, sweats, 
leucocytosis, etc., are in no way peculiar to this 
condition. 

The diagnosis must be based on the history, the 
pressure symptoms, and the physical findings. A 
widened mediastinal dullness is the only constant 
physical sign The heart may be displaced, the 


liver may be pushed down, and the respiratory 
sounds may be affected, the degree of these 
changes being dependent upon the size and loca- 
tion of the abscess When the abscess is below 
the level of the arch of the aorta it should be 
drained by a posterior mediastinotomv. 

H. A. McKnight, M D. 


SURGERY OF THE ABDOMEN 


ABDOMINAL WALL AND PERITONEUM 

Behan, R J.i Lymphatic Drainage of the Ascitic 
Abdomen Through Paraffined Veins. Boston 
M CsrS J , 19*1, dxxxiv, sat 
The author has devised a new method for the 
surgical relief of the ascitic abdomen. Ascites is 


ment of an anastomosis between the omentum 
and the abdominal wall, (3) direct drainage of the 
ascitic fluid through a tunnel through the abdominal 
muscles into the subcutaneous tissue spaces of 
the abdominal wall, (4) direct drainage of the portal 
vein into the inferior vena cava or of the ascitic 
fluid through the implanted upper segment of the 
internal saphenous vein into the circulatory (venous) 
system, (5) lymphatic drainage by Handley’s 
method by which ligatures are passed out from 
the abdominal cavity and inserted m various 
directions in the subcutaneous tissues The first 
method is said to be successful in 37 per cent of the 
cases 

Behan devised' the following modification of 
Handley's method 

A section of the internal saphenous (about 12 in ) 
was removed, immediately threaded onto a glass 
rod of suitable size, sent to a laboratory where it 
was put through the stages of preparation to 
which pathologic specimens are subjected in order 
that they may be sectioned, and fixed in paraffin 
During this time the patient was kept in bed. 

At the time for operation, which was per- 
formed under nitrous oxide-oxygen anaesthesia, an 
incision was made over the kidney area on the left 
side as for a nephropexy. The fatty capsule of the 
kidney was pushed backward and an opening made 
into the peritoneal cavity below the level of the 
lower pole of the left kidney The paraffined vein 
was then placed in boiling water and again thor- 
oughly sterilized While it was still hot the glass 
rod was removed This left a rigid tube of vein 
permeated with paraffin Three sections were then 
made and the ends of each were cut transversely 


so that two flaps were formed. The sections were 
3 to 6 in long. 

One section was inserted into the upper portion 


taken not to attach it to the fascia which was in- 
timately connected with the kidney itself. The 
second tube was fastened into the peritoneal cavity 
in the same manner, being pushed down between 
the peritoneum and the fascia covering the pelvis 
and inserted in the loose tissue toward the external 
iliac artery, over the pelvic brim. As in the case 
of the first section, several small nicks were made m 
the tube so that fluid could leak through. The 
third tube was inserted into the peritoneal cavity at 
one end and the other end was carried through the 


catgut ana tnesnin wun snawoim-gui. lueptiuu 
neum also was approximated to prevent herniation 
In the case reported by the author the. patient 
progressed very well After the operation the 
abdomen was 44 in. in circumference at the um- 
bilicus This circumference gradually decreased, 
until two weeks after operation it < was 43 in.; at 
the end of Dne month, 40 in.; and at the end of two 
months, 36 in Eleven months after the operation 
it was 31 in The patient feels comfortable She has 
no difficulty in breathing, is gaining in weight, and 
is able to do her daily housework Her present 
weight is 137 lbs Frederick Christopher, M.D. 

Cignozzi, O.: Operation In Cystic Empyema of 
the Sac of a Femoral Hernia with Generalized 
Peritonitis Simulating Strangulation (Inter- 
>ento operativo m empiema cistido del sacco di 
ernia crurale con pentonite generahzxata simulante 
unc strozzamento) Rtforma med , igst, xtxvu, 418 


and was followed soon afterward by severe abdomi- 
nal pain and vomiting which obliged him to seek 
hospital aid 
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Examination showed a fluctuant, irreducible 
femoral tumefaction and signs of acute peritonitis. 

At operation the hernial sac was found empty of 
omentum and intestinal loops, but a piece of necrotic 
omentum was discovered plugging the hernial ori- 
fice. When an attempt was made to pull this por- 
tion of tissue toward the operative field a flow of 
seropurulent fluid issued from the peritoneal cavity. 
Resting in the strip of omentum were intestinal 
loops showing acute inflammation and abundant 
fibrinous deposits. The necrotic omentum was 
excised and after a careful peritoneal toilet simple 
gauze capillary drains were inserted to drain the 
peritoneal cavity and the wound was closed with 
bandages. The gauze tampons were frequently 
changed during the next few days. Two or three 
monthslater, when thepatient’s condition permitted, 
a radical repair was done. 

The author explains the mechanism of the sup- 
puration of the hernial sac and the consequent gen- 
eralized peritonitis. One of the important factors 
was the reduction manoeuvre practiced by the 
patient. This probably expelled the strangulated 
necrotic omentum and intestinal loops from the 
sac and by causing trauma led to infection of the 
serosa of the sac. 

As regards the pathogenesis of empyema it seems 
evident from this case that an entero-omental 
strangulation followed immediately by complete 
reduction of the strangulated organs is able to give 
rise to a hyperacute infection of the serosa of a 
hernial sac, and as the omentum may act as a plug 
in the neck of the sac, a sero-fibrino-purulent intra- 
cystic collection may result which clinically shows 
as a fluctuating irreducible tumor in the femoral 
region, but may also invade the iliac region of the 
peritoneum. Study of this case appears to show 
that: 

1. The inflammatory process arises originally 
in the hernial sac from the migration of bacteria 
probably from the intestinal lumen, a transmigra- 
tion which is favored either by omental adhesions 
or mechanical manoeuvres upon the displaced intes- 
tinal loop in the sac on which the force of reduction 
acts. 

2. The neck of the sac may be closed by the 
inflammation of the endothelium and by the sur- 
rounding tissues. Ascites of the sac may be pro- 
duced by acute adhesions of part of the omentum 
which plug the hernial orifice and may become a 
true empyema as the result of the multiplication 
of bacteria. 

3. The secondary, almost immediate, invasion 
through the omental plug of the peritoneal serosa 


cases of such purulent processes he has never used 


antiseptic or aseptic lavage but cleaned the focus 
with dry gauze and inserted capillary drains. He 
has never used rubber drainage tubes as he consid- 
ers them dangerous in the recumbent position and 
in cases of intestinal perforation- The secret of 
success in this open treatment lies in ample inci- 
sions in the walls and as extensive use of drains as 
possible. \V. A. Brsknmj. 

Segagni, S.: A Form of Plastic Peritonitis (Su 
una forma di peritonite plastica). Policlut., 
Roma, 1Q21, xxviii. sez. prat., 651. 

The author gives brief abstracts of four cases 
reported by Morquio and reports a case of his own, 
that of a child 5 years old. The condition begins 
with serious symptoms of acute peritonitis which 
soon improve, become localized, and give rise to 
characteristic plastic formations which run a slow, 
subacute course and finally undergo spontaneous 
resolution ending in recovery. 

This form of plastic peritonitis is a true clinical 
entity appearing rather infrequently in early child- 
hood. T 1 ‘ • f 

known. ' 
as there 

in any of the cases, the patients were in good 
health before the beginning of the peritonitis, they 
rr * 1 1 ’ 

r 

importance in the pathogenesis as children react 
readily to stimuli by the formation of plastic tissue 
and this tendency begins very early in life as is evi- 
dent from the occurrence of adhesive peritonitis 
during fcetal life. A. G. Morgan, M.D. 

GASTRO-INTESTINAL TRACT 

Harrlgan, A.: Llnltls Plastica. Ann Stirg., 1921, 
lxriii, 551. 

Linitis plastica is a rare disease in which there is 
very marked proliferation of the fibrous tissue of the 


benign form of fibrosis. The stomach as a whole is 
generally contracted and rigid and presents a some- 
what mottled appearance. The walls are excessively 
thickened and inelastic. Pyloric stenosis is unusual. 

The obstruction is caused by a gradual and uni- 
form narrowing and approximation of the walls of 
the stomach. The thickness is due mainly to the 
marked expansion of the submucosa. The rauscu- 
laris and the serosa take but a minor part in pro- 
ducing the thickening. Despite the decided altera- 
tion of the submucosa the border of the mucosa 
remains intact and uninjured. 

The disease usually occurs in adults. A correct 
pre-operative diagnosis is practically impossible. 
The treatment is surgical. As the diagnosis is never 
definitely determined until the microscopic examina- 
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lion has been completed, the general rules and prin- 
ciples underlying the surgical treatment 0! carci- 
noma of the stomach should he followed In short, 
if the technical conditions permit, partial or complete 
gastrectomy should be performed If because of 


While it appears that the latter operation is often 
curative, the extreme difficulty m recognizing the 
lesion, its tendency to resemble carcinoma, its 
uncertain nature, and the possibility that it might 
change to carcinoma undoubtedly make gastrectomy 
the operation of choice 

The author reports the case of a man 51 years of 
age At operation a large tumor situated at the 
pylotic end of the stomach and extending along the 
lesser curvature was found Several glands in the 
lesser omentum were distinctly involved A par- 
tial gastrectomy and a posterior no-loop gastro- 
jejunostomy were done Microscopic examination 
showed the condition to be linitis plastica The 
patient made an uneventful recovery and regained 
the 36 lbs he had lost prior to the operation 

I rede rick Christopher. M D 

FliMterer.il.: * *V— ' -' 1T 

orrhages 1 • 

(Ueher akui ■ ' 
ihre chirur; 

/ Chit , 1910, cl\m, 44 


uijl vn iiiiuiLUidie upeidiioii 10 mm me ueusive 
oint as regards operation is the etiology of the 
xmorrhage 

Hemorrhage is caused most frequently by gastric 
and duodenal ulcer and in such cases it is of the 
utmost importance to determine whether the ulcer 


u may ut: douuuaiu wougn it uoes not necessarily 
result in immediate exsanguinaiion It may be 
considerable also in cases of callous, non-penetrat- 
mg ulcer if a large vessel in the stomach wall is 
involved 

Gastric bleeding of other etiology is of less prac- 
tical significance, being usually noted first inci- 
dentally at laparotomy or at autopsy Among such 
hemorrhages are those due to varices of the stom- 
ach wall, intestinal hemorrhages due to ascandes, 
bleeding from the common bile duct and from an 
aneurism of the aorta perforating into the oesoph- 
agus, hemorrhages following acute infectious dis- 
eases and operations, and those due to arterio- 
sclerosis. In cases of tumor the hemorrhage is 
scantier but recurs more obstinately 


In cases of ulcer the character of the ulcer is often 
difficult to determine. Therefore the co-operat'on 
of an experienced internist with the surgeon is 
necessary if the treatment is to be most effective. 
The history is of the greatest significance in the 
diagnosis LoDg duration of suffering with periodic 


docs not change his opinion. 

With regard to the surgical treatment of recur- 
rent hxmonhage — for the first acute hxmonhage 
only internal treatment is to be considered — 'the 
author states that recently those who urge active 
interference have become more numerous, renowned 
surgeons have deserted their previous position, and 
even he has arrived at the conviction that cases of 
profuse ha-morrhage do not belong exclusively to 
the internist, and that on the other hand simple 
gastro-enterostomy is not alw ays sufficient. 

Finstcrer reports in detail the histories of 24 
cases which were operated upon for acute gastric 
hxmorrhage. A distinction is made between direct 
and indirect methods of effecting hemostasis. The 
first demand exposure of the bleeding ulcer by gas- 
trotomy, following which the bleeding vessel may 
be ligated or undersewed or the ulcer cauterized or 
excised Tamponing is not to be recommended 
Resection results in a lasting cure while the other 
procedures are of a more palliative, symptomatic 
character. The indirect method of effecting Inmo- 
st asis aims at absolute rest and as complete evacua- 
tion of the stomach as possible to favor thrombus 
formation. Exclusion of the pylorus and gastro- 
enterostomy aie to be consider ed as indirect methods. 
Gastro-enterostomy may be accused of not stop- 
ping the hemorrhage with absolute certainty and 
the same may be said of jejunostomy. Moreover, 
the latter is regularly followed by an increase in 
the size of the ulcer 

The author considers resection as the best opera- 
tion in these cases and performs it in desperate 
cases of exsanguination, but states that it should be 
done early, if possible within the first twelve to 
twenty-four hours. He does not take the compro- 
mise position that it should be performed only when 
internal treatment is without effect. In diagnosti- 
cally doubtful cases an exploratory laparotomy is 
much less dangerous than uncertain delay. If the 
bleeding does not originate from an eroded vessel, 
a fact not difficult to determine, the abdomen is 
again closed In other cases definite hxmostasis is 
effected. 

Efforts should be made to determine the degree 
of the hemorrhage and its character (continuous or 
intermittent) by every means possible, such as 
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repeated blood pressure and haemoglobin determina- 
tions and counts of the red blood corpuscles. Chlo- 
roform and ether anaesthesia were chiefly responsible 
for the formerly so frequent fatal outcome Since 
the general use of local anaesthesia the results have 
been better. A solution of novocaine no stronger 
than K per cent should be used and a preliminary 
injection of morphine must be given. Splanchnic 
anesthesia and paravertebral anaesthesia are strictly 
contra-indicated because they require large doses 
of novocaine. Exsanguinated patients react more 
severely to this class of toxins Chloroform is to 
be avoided entirely, but ether by the drop method 
may be employed. By careful dosage pulmonary 
complications may be obviated. 

Finsterer is convinced that if the advice given is 
strictly followed the results of the treatment of 
acute gastric hemorrhage will improve and the 
mortality decreased. Knoke (Z) 

Geillnger, W. : The Diagnosis of Ulcer of the Lesser 
Curvature of the Stomach (Beitrag zur Diag- 
nostik des kurvaturalen Magengcschwueres). 
Schweiz mti Wchnschr , 1931, li, 25. 

On the basis of seven cases of his own and the 
literature regarding the diagnosis of the site of gas- 
tric ulcers, Geihnger attempts to define the clinical 
and X-ray syndrome of ulcers of the stomach other 
than pyloric ulcers, particularly those on the lesser 
curvature More than half of the ulcer^of the stom- 
ach are near the pylorus and about one ulcer in 
five is on the lesser curvature. 

In the pyloric syndrome of Soupault a typical 
symptom is pain immediately following the ingestion 
of food. The localization of pain exclusively in the 
middle or the left half of the epigastrium, the vom- 
iting of a small amount of clear, non-acid vomitus 


but the position of pressure pain is valuable in the 
differential diagnosis. Pressure pain on the left 
side combined with reflex tension of the left rectus 
muscle is characteristic. Ulcer of the lesser curva- 
ture does not cause hypersecretion The acid values 
are normal or subnormal. 

There is no great difference in motility, but 
pyloric or juxtapyloric ulcers generally cause earlier 
and more definite delay in the passage of food- 
From the examination of his own cases the author 
has come to the conclusion that in gastric ulcer, 
except ulcer of the pylorus, the motility of the 
stomach is almost normal. The cause of delayed 
motility in cases of ulcer of the. lesser curvature he 
believes is a mechanical factor, i. e., involvement of 
the serosa, perigastritis, and infiltration rather 
than a hypothetical reflex spasm of the pyloric 
sphincter. 

Ulcers of the curvature ate frequently overlooked, 
as they are often clinically latent or atypical. 

Dumont (Z) 


Erdmann, J. F.: Marginal, Gastrojejunal, or Pep- 
tic Ulcer Subsequent to Gastro-Enterostomy. 
Ann Stirs > 1921, lxxiii, 434 

While it is true that recurrent ulcer after gastro- 
enterostomy is frequently due to the use of non- 
absorbable suture material, it occurs also in cases 
in which absorbable sutures are used throughout. 
In the latter it may be due to injury of the mucosa 
by clamps or forceps. Heat may also be a factor 
as in the causation of the primary ulcer. Chemical 
action and bacteria must be considered as causes 
if it is accepted that in the gastro-enterostomy the 
cause of the original ulcer has not been removed. 

From the findings of several cases the author is 
led to believe that there is an idiosyncrasy to the 
formation of ulcer in certain persons. The usual 
site of these ulcers was on the posterior wall of the 
stomach near the opening or its posterior margin 
and m the lower portion of the jejunal surface of 
anastomosis 

The symptoms are like those of duodenal ulcer, 
only more intense. The X-ray has not been satis- 
factory in interpreting secondary ulcer. Prophylac- 
tic measures are the avoidance of trauma to the 
mucosa by clamps, the use of absorbable suture 
material, the suturing of each layer separately, and 


Case histories follow. I. E. Bisbkow, M.D. 

D’Agostino. F.: A Continent Gastrostomy (Nu- 
ovo processo di gastrostomia sfinterica) Arch 
Hal. at chir ,1921, in, 283 

A new “ -* 1 - - J - ‘ ' 

described 
the stoma 
ach is pas 

muscle from left to right so that it is folded back on 
its normal course and the overlying muscle acts as 
a sphincter. 

A case of diverticulum of the oesophagus in which 
the operation was done is described. The patient 
is fed through the gastrostomy and is gaining weight. 

A. G. Morgan, M.D 

Finney, J. M. T.: Acute Intestinal Obstruction. 
Stirs., Gyncc , SrObst., 1921, xxxii, 402. 

Finney has made a study of 245 consecutive cases 
operated upon by various surgeons at the Johns 
Hopkins Hospital and the Union Memorial Hospital 
of Baltimore in a period of ten years. There were 8 
cases of intussusception, all in patients under 1 
year of age, and 8 cases of volvulus, all in patients 
of middle age or older. The ratio of male to female 
patients was 2 A to 1. In the author’s opinion 
negroes are slightly more subject to intestinal 
obstruction than whites. This difference he attrib- 
utes to the high incidence of inflammatory pelvic 
disease among negroes. 

Of the 245 patients whose cases are reviewed, 217 
were operated upon, and of these, 141 recovered. 
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The mortality was 36 per cent. From a study of the 
different operations performed and the circumstances 
under which they were done it seemed that the result 
depended more upon the patient’s condition at the 
time of the operation, the length of time which 
had elapsed since the onset of the symptoms of 
obstruction, and the condition of the bowel than 
upon the nature of the operation itself Other 
factors being equal, resection seemed to compare 
very favorably in its results with the simpler forms 
of operation 

In the acute cases the shortest interval between 
the onset of symptoms and the operation was four 
hours The mortality rate was 5 per cent in cases 
operated upon in the first twelve houTS, 1 1 per cent 
in those operated upon in the second twelve hours, 
and 31 per cent in those operated on in the second 
twenty-four hours There were 50 cases of strangu- 
lated hernia, of which 40 were inguinal, 6 femoral, 
3 ventral, and r umbilical There were 14 cases of 
adynamic ileus, 7 were fatal and 7 resulted in re- 
covery Forty per cent of the total number o[ 
patients had had previous abdominal operations. 
These consisted almost exclusively of appendectomy 
or drainage of an appendicial abscess or some pelvic 
condition which in most cases was of inflammatory 
origin The mortality in the cases of obstruction 
following strictly pelvic conditions was 50 9 per 
cent. Of the symptoms, pain, which was generally 
pronounced, of sudden onset, and colicky in charac- 
ter, was present in 83 per cent, nausea and vomiting 
in 80 per cent, constipation in 58 per cent, distention 
in 48 per cent, and visible peristalsis in 20 per cent 

The mortality of enterostomy was 60 per cent but 
this high rate might be attributed to the fact that 
the operation was done only in the most extreme 
cases In resection of the intestine, which was 
generally followed by entcro-anastomosis and oc- 
casionally by enterostomy, the mortality was 33 
per cent When the viability of the bowel is doubt- 
ful and the patient’s condition such as to justify it, 
resection of the injured segment either with or 
without enterostomy and preferably with im- 
mediate entero-anastomosis appears to be the opera- 
tion of choice The author has included 65 cases of 
chronic intestinal obstruction in his series. Twenty- 
four of these were cases of cancer of the colon, 7, 
cases of tuberculous peritonitis and ulceration; and 


chronic, complete or partial, and due to any one of a 


Alecxei i> diverticulum, etc. At times, intestinal 
obstruction may be simulated by other conditions 
such as typhoid fever, Henoch’s purpura, certain 
infections, appendicitis, angioneurotic tedema, the 


twisted pedicle of a tumor, lead colic, renal colic, gall- 
stones, mesenteric thrombosis, diaphragmatic pleu- 
risy, etc 

The gravity of intestinal obstruction is due to 
three factors, (1) arrest of the fical current, (2) 
interference with the free circulation in the affected 
segment of the intestine, and (3) constitutional 
symptoms due to the resorption of poisonous chem- 
ical products from the upper intestinal tract. The 
author calls attention to the difficulty of making a 
diagnosis in cases in which obstructive symptoms 
develop within a few days after an abdominal opera- 
tion when the purely obstructive symptoms may be 
masked by those usual in postoperative conditions 
The important point in these cases is to recognize 
those which do not respond to gastric lavage, 
encmata, and the proper administration of cathartics 
and m which the symptoms arc becoming progres- 
sively worse, and to re-open the abdomen before 
irreparable damage has been done 

In cases of doubt it is always safer to operate 


symptoms of shock generally Indicate more severe 
damage to the segment of intestine involved Dis- 
tention is a fairly late manifestation and is more 
pronounced the lower the obstruction. The 
vomitus consists at first of stomach contents and 
later of bile-stained mucus and fluid from the duo- 
denum and upper intestinal tract. Subsequently it 
becomes stercoraceous. Hiccough is a symptom of 
the later stages As the condition progresses the 
patient develops an anxious expression which is 
associated with pallor, cold sweat, sunken eyes, 
rapid pulse, subnormal temperature, dryness of the 
mouth, severe thirst, and an excessively high 
leucocyte count. The urine becomes decreased in 
quantity and frequently contains large amounts of 
indican 

As a reason for the diminution in the number of 
adhesions the author mentions the better observ- 
ance of the fundamental principles for theirpreven- 
tion, i e., gentle handling of the tissues, surgical 
cleanliness, discontinuance of the use of drains 


operation 

Finney draws the following conclusions: 

1. Difficulty may be experienced in making a 
diagnosis, especially m postoperative cases. 

2 A definite diagnosis is not necessary before 
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4. Operation is perhaps too often delayed in the 
postoperative cases by the fact that the patient 
has just gone through a major surgical operation 
and both he and the surgeon dislike exceedingly 
the prospect of another; also by the fact that in 
many cases in which there are symptoms strongly 
suggesting intestinal obstruction, especially after 
certain forms of abdominal operation, complete 
recovery follows rest, gastric lavage, starvation, 
enemata, and medical treatment. 

Frederick Christopher, M.D. 

Flint, E. R.: Acute Intestinal Obstruction: A 
Series of 282 Cases. Brtl M 1921,1. 729 
In a series of 282 consecutive patients operated 
on by the author in a two-year period the mortality 
was 15,6 per cent. Exclusive of 170 cases of obstruc- 


gested by recent experimental work. 

In addition to the usual procedure of operating 
as soon as possible, preserving warmth, and washing 
out the stomach, two other measures are of prime 
importance, namely, saline infusion and the ad- 
ministration of morphine 

Saline infusion should be given before operation 
at the rate of at least 2 pts. an hour and continued 
during and after operation at half this rate. Five 
per cent glucose should be added and is usually 
given subcutaneously although if it is retained it is 
absorbed more quickly if given by rectum. The 
earlier it is given the better the effect. 

Morphine should be administered as soon as 
operation is advised, *4 gr. at once and yi gr. 
every half hour until the rate of respiration falls to 
12a minute. It should be continued postoperatively 
for twenty-four hours. 

In the operation a right para-umbilical incision 
splitting the rectus is best. Precision, gentleness, 
and a minimum of exposure are essential. In- 
accurate work is responsible for many deaths. 
Plenty of warm, moist towels to cover the intestines 
and more than usual care to avoid soiling are of 
importance. Preliminary examination of the cxcum 
and terminal ileum is a useful and practical point. 
Distention means obstruction below. A collapsed 
ileum can be followed up until the obstruction with 
distention of the bowel above it is found. 

The mortality was 9.3 per cent in cases not re- 


Rescction followed by lateral anastomosis is the 
operation of choice. Enterostomy should be done 
only in desperate cases and should never be per- 
formed merely to drain the intestine. 

R W. Nichols, M D. 


Louria, II. W.: The Blood-Urea Nitrogen in Acute 
Intestinal Obstruction. Arch, hit Med, 1921, 
xxvii, 620 

Louria describes seven cases of acute intestinal 
obstruction, in all of which there was an increase in 
the blood-urea nitrogen The lowest reading was 
54 mg. per 100 c.cm and the highest, 170 mg. 
In one case in which it was 130 mg per 100 c.cm., 
the phenolsulphonephthalcin excretion was found 
to be 58 per cent in two hours and ten minutes 

In one case a generalized urticarial eruption 
appeared while the patient was recovering from an 
acute ileus As the substance which causes the 
toxmmia of acute intestinal obstruction is presum- 
ably proteose in nature, it was concluded that this 
eruption was probably a cutaneous manifestation 
of proteose intoxication 

All of the patients were free from evidence of 
chronic renal disease. Therefore the assumption is 
warranted that the elevation in the blood-urea nitro- 
gen was due to acute intestinal obstruction. 

Samuel Kahn M.D. 

Pansera, G.t Ileus Caused by Gall-Stones (Ileo 
da calcoli biliari) Pohclin , Roma, 1921, xxviii, 
sez prat,, 475 

Ileus caused by gall-stones was first described by 
Bartholin in 1654. In 1914 Wagner collected 334 
cases from the literature. Of these, 161 were operat- 
ed upon, The mortality was 62 per cent. Of the 
173 patients not operated on, 93 recovered after 
spontaneous passage of the stone and So died. Since 
Wagner’s publication about 30 cases have been re- 
ported. Most of the patients were women and the 
condition was not preceded by signs of gall-stones. 
The statistics as to the relative frequency of this 
form of intestinal occlusion vary from 1 in 15 to 1 
in 28. 

The author describes the case of a woman 64 
years of age who for five months had had pain in 
the. epigastrium and slight fever. There had been 
no icterus or vomiting and no blood in the stools 
A few days before the patient’s admission to the 
hospital the pain had become very intense, the 
abdomen became distended, and it was impossible 
to cause a movement of the bowels even by giving 
puigatives. When the patient was seen by the 
surgeon her general condition was so unfavorable 
that he advised against operation, but as it was 
impossible to obtain a bowel movement and vomit- 
ing became frequent he made an artificial anus. 
Death followed. 

Autopsy showed dilatation of the first part of' 
the small intestine, the lower third being small and 
collapsed. There was an opening between the gall- 


the lumen. 

The diagnosis of ileus caused by gall-stones is 
difficult during life. While in the case reported there 
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probably been passed The two stones discovered, 
being too large to pass through the ducts, had 
caused inflammation and local peritonitis which 
brought about the adhesions between the gall- 
bladder and duodenum Finally the pressure of 
the stones had caused, perforation, and the calculi 
had passed down the intestine until the decreasing 
size of its lumen had prevented their further prog- 
ress. 

As a rule stones pass through an opening made 
in this way between the gall-bladder and duodenum, 
but sometimes they cause such a dilatation of the 
common and cystic ducts that they are able to pass 


A G Morgan, hi D. 

Summers, J. E • Enterostomy In the Treatment 
of Acute Intestinal Obstruction. Surg , Gyncc 
&Obst , 1921, ircui, 412 

The author discusses the different types of en- 


opened immediately or several hours later Sub- 
sequently it was found that Paul’s glass tubes or 
rubber tubes could be sutured into the intestine to 
drain the bowel effectively and removed later to 
allow the opening m the intestine to close Thus 
the nuisance of an intestinal fistula which not infre- 
quently necessitates a second operation for its clo- 
sure is done away with 


formed, an enterostomy opening being made m a 
coil of distended intestine to favor convalescence 
after the removal of the cause of the obstruction 
In cases of peritonitis ileus, the focus causing the 
peritonitis (such as a gangrenous appendix) is re- 
moved and through the same incision the first or 


the vonutus is intestinal or faecal, Bonney recom- 
mends a jejunostomy draining the “ segment of toxic- 
ity ” Positive proof of the value of a jejunostomy 


should be introduced into highest segment of bowel 
which is distended rather than into the highest part 
of the jejunum if the latter is not distended 

If in a search for the obstruction the small bowel 
is found to be much distended, the coils farther 
away from the obstruction are heavy and contain 
much liquid, while those nearest the obstruction 
are light, their contents being chiefly gas The 
heavy coils should be opened at several points to 
evacuate their contents In some cases it is wise to 
fasten the drainage catheter by an invagmating 
technique into the highest opening made for the 
relief of the distended gut. The other openings 
should be sutured. Frederick Christopher, M D 

Dubs, J,: Secondary Enterostomy After Opera- 
tions for Peritonitis (Die sekundaere Enteros- 
tomie nach Peritonitisoperationen) Schv-'tn. mei. 
Wchnscht , 1921, li, 52 

The author points out that the fate of the patient 
with general peritonitis depends chiefly on the con- 
dition of the intestine. After the organism is freed 
from the highly toxic intestinal contents survival is 
usually assured if the intestinal function can be 
restored The surgeon must therefore combat 
intestinal paralysis with all the means at his com- 
mand Chief among these is secondary enterostomy, 
which was recommended by Heidenham at the 
Surgical Congress of 1902, but has not been ac- 
cepted by all surgeons. 

As a further contribution to this disputed ques- 
tion the author reports the results of this operation 
in the treatment of peritonitis at the Winterthur 
hospital during the past five years There were 24 
cases, 6 of the patients recovered (25 per cent). 
None of them w as more than 25 years of age. The 
clinical picture in every case was that of a progres- 
sive peritonitis with signs of intestinal paralysis — 
complete cessation of movements of faces and 
flatus, distention of the abdomen, dry tongue, 


paralysis has extended to large segments of the 
intestine, and before the symptoms of ileus are 
fully developed Primary enterostomy for all cases 
is not justifiable 

As far as the prognosis is concerned, it does not 
seem to make any difference whether the ileus is 
mechanical or paralytic in nature. Of greater 
importance is the manner in which the intestinal 
fistula functions. The continuous and free passage 


toneum, and opens the first distended loop which 
presents itself. Dexcks ( Z ) 
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Judd, E. S.: Pathologic Conditions of the Duode- 
num. J. -Lancet, 1921, xh, 215. 

The duodenum, an organ of great importance 
anatomically and physiologically, is not essential to 
life and comfort and may be removed if provision 
is made for the pancreatic and bile ducts. Partial 
excision has been done in man during surgical pro- 
cedures, and complete excision in animals, without 
untoward results Dilatation, diverticulum, ulcer, 
and carcinoma are the pathologic conditions most 
often indicating surgical interference. 

Dilatation extends throughout the entire length 
of the duodenum and into the upper part of the 
jejunum. It may be caused by paresis interfering 
with normal peristalsis or by infection involving the 
musculature In 3 pronounced cases the author 
was unable to find any cause of a mechanical nature. 
Two cases are reported, in one of which enlarged 
glands in the mesentery at the duodenojejunal angle 
were found, and in the other a mass, apparently 
inflammatory, which caused obstruction at the 
duodenojejunal angle. 

A diverticulum may be congenital, but usually is 
an acquired lesion produced by the contracting scar 
of ulcer. It may not cause symptoms or it may 
produce symptoms similar to those of ulcer, but with- 
out food relief. In the author’s experience, true 
diverticulum is rare, but pouchings and saccula- 
tions, with or without associated ulcer, are com- 
paratively common 

During the past fifteen years 4.901 operations for 
duodenal ulcer were performed at the Mayo Clinic. 
The ulcer was in the first inch of the duodenum in 
more than 90 per cent of the cases. It occurred 
four times as often in males as in females. In the 
past few years exploration of the duodenum by in- 
cision has been done much more frequently and 
multiple ulcers have been found, which were not 
suspected; hence when no ulcer is demonstrable but 
a positive history or positive roentgenogram is 
obi ' ' 1 • 1 


to!- s 

called true ulcer. 

2. The ulcer with less induration and a lack of 
crater formation which is often difficult to feel. 
The mucous membrane seems to cover the entire 
surface but close examination reveals one or several 
pin-point ulcers and the submucosa and muscularis 
are infiltrated with round cells. This type is called 
duodenitis or submucous ulcer. A study of 64 
cases of this type indicates that it is not an early 
stage of true ulceration 

The diagnosis and treatment of the two types of 
ulcer are the same. The sequelae of both types also 
arc similar, consisting of contraction of scars which 
is often stellate, frequently the formation of pouches 
and diverticula, and occasionally stenosis of the 
lumen or even complete obstruction. Acute per- 
foration is fairly common, and chronic perforation 
occurs in 28 per cent of the cases, at times with 


involvement of the common duct or portal vein. 
Haemorrhage is common in the true ulcer type but 
rare in the duodenitis type. 

Primary carcinoma is extremely rare. In a series 
of 3,500 cases of primary carcinoma of the stomach 
and large bowel, only 5 cases of primary carcinoma 
of the duodenum were found, and it was impossible 
to be absolutely certain that the cancer was primary 
in this region. R. W. Nichols, M.D 

Scheele, K.: The Diagnosis of Duodenojejunal 
Hernia (Beitrag zur Diagnostik der Hernia duo- 
dcnojejunalis). Zenlralbl f. Chir , 1921, xlviii, 188. 

Though duodenojejunal hernia is by far the most 
frequent form of internal hernia, constituting go 
per cent of all cases, it is still fairly uncommon and 
in only a few cases is the correct diagnosis made 
before operation Generally it has been found by 
chance at autopsy or at operation for acute strangu- 
lation ileus. It was only after the introduction of the 
roentgen rays that progress was made in the diag- 
nosis. 

The descending part of the duodenum is dilated to 
the size of the stomach; that is, there is duodenal 
stenosis. Heretofore it has been impossible to dis- 
cover the cause of this stenosis without operation. 
In a case Scheele observed carefully he found that 
the hernial sac, which as a rule contains the entire 
small intestine, gradually distends and that finally 
the mouth of the hernia lies at the level of the cae- 
cum. The hernial sac then has an arched line from 
the left upper abdomen to the ciecum. With a bis- 
muth meal the loops of small intestine can be ren- 
dered visible, and if their contours also show the 
arched lower boundary line mentioned the author 
regards it as a sign of internal hernia, especially of 
duodenojejunal hernia. Knokc (Z). 

Case, J. T.: The Surgical Physiology and Path- 
ology of the Colon from the X-Ray Standpoint. 
N. York State J. Jf., 1921, xxi, 156. 

The author discusses colonic peristalsis under 
normal and pathologic conditions and calls atten- 
tion to the diagnostic and operative errors which 
may occur if the changing appearance of the colonic 
shadow during peristalsis is not known. Particular 
emphasis is laid upon the prolonged stay of food 
residue in the caecum and proximal colon, and the 


1 

of the entire colon, including the pelvic loop and the 
rectum, is necessary before such relatively rare or 
e terminal 
so-called 
or mem- 
branes, or a supposed ptosis of the transverse colon 
may be accepted as the cause of the pain on the 
right side. 

The outline of the normal colon from the roent- 
genfilogic standpoint is exceedingly variable and 
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ever-changing The motor function is of far greater 
significance than the morphological factor. Ptosis 
per se is relatively unimportant. The mobility of 
the various parts should be ascertained and a care- 
ful search made for filling defects due to intra- or 
extra-colonic tumors The position of the trans- 
verse colon is especially variable because of turning 
and winding snake-like movements without actual 
transportation of the contents of the bowel The 
prevailing movement in the proximal bowel under 
normal conditions is antiperistaltic in its effects 
and may be greatly increased under abnormal 
conditions The distal colon has as its characteristic 
activities churning and onward movements The 
pnncipal propulsive movement of the colon is the 
spontaneous large contraction activity in which 
sausage-shaped masses of content move with more 
or less rapidity for variable distances This the 
author calls “spontaneous mass movement.” It 
has a relation to bowel evacuation and is seen most 
constantly before or during defecation Observa- 
tion of the opaque enema may reveal a large ring 
constriction passing along the colon 

Among the various phenomena due to peristalsis 
which may lead to diagnostic error are 

1 Pseudo-filling defects resembling those due to 
neoplasms 

2 Proximal colon stasis, especially caecal stasis, 
due to exaggerated antiperistalsis, which may be 
incorrectly attributed to membramform or band 
adhesions involving the cxcum, the ascending colon, 
or the hepatic flexure, or the supposed prolapsus of 
the transverse colon Although such conditions may 
be responsible for stasis at times, the author has 
found that lesions in the distal colon are far more 
commonly responsible Enterospasm is often asso- 
ciated with distal colonic adhesions 

3 A point of arrest in the transverse colon just 
proximal to the midline which may be attributed 
erroneously to an organic obstruction This point 
corresponds to an area described b> various observ- 


. Adolph Hsrtunc, XI D 

Peck. C. II.; Obstructions of the Colon and Ileo- 
cxcal Regions. Surg , Gynec &Obst, 1921, xxxn, 
408 

The author reviews the work of the second surgi- 
cal division of the Roosevelt Hospital since Jtfnu- 


culitis, 8, tuberculosis of the cxcum or colon, 8, 
megacolon, 3, and hernia; of the colon (obstructed 
or strangulated cases, number not compiled). There 
were 35 cases of obstruction due to carcinoma. 
The obstruction occurred in the cxcum in 3, in the 
ascending colon and hepatic flexure in 12, in the 
transverse colon in 3, in the descending colon and 
splenic flexure in 5, and in the sigmoid in 12. In 
the postoperative cases omental and peritoneal 
bands and adhesions were the usual offenders. In 
some of these the condition was remedied only 


nanus 111 Ditnionue solution betore introducing 
them into the abdomen. 

The typical Jackson’s membrane he found to 
consist of short, tense peritonea’ bands which usually 
were attached to the ascending colon at its anterior 
longitudinal band so that they fixed and constricted 
the gut to a varying degree and rotated it to the 
right on its long axis, often from 60 to 90 degrees 

Of the 35 cases of malignant obstruction r8 were 
treated by radical operations Among these there 
were 15 recoveries and 3 deaths Of the 15 patients 
who recovered, 12 were alive after the following 
postoperative periods of time. 2, ten years; 2, nine 
vears, 1, seven years; 1, five years, r. three years, 


in the presence of any considerable degree of 
obstruction with distention of the proximal gut 
While closure of both segments with lateral anasto- 
mosis w as formerly the operation of choice, end-to- 
end anastomosis, even m ileocolic resection, is 
becoming more and more the author’s routine pro- 
cedure as he believes it gives better results 

Frederick CinusTOPBCR, M D 

Wilkie, D. P. D. ; Carcinoma of the Appendix Caus- 
ing Diverticula of the Appendix and Acute Ap- 
pendicular Obstruction. Bril J Surg *921, 
viii, 392 

The author reports three cases of spheroidat-celled 
tumor of the appendix in which operation was done 
for symptoms of acute appendicitis. The patients 
were 15, 17, and 22 years of age and only one had 
had a previous attack of pain 

In every case the tumor was found causing ob- 
struction to the lumen of the appendix at the cxcal 
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end and associated with inflammation and diver- 
ticulum involving all the coats of the wall. It ap- 
peared as a yellow encapsulated mass with no evidence 
oi metastasis. In one case there was a second 
similar tumor at the tip of the appendix. 

Graham reported a sphcroidal-cellcd tumor in 72.8 
per cent of 172 cases of primary carcinoma of the 
appendix. Reiman repotted 0.13 per cent of car- 
cinomata in 13,157 appendices examined, 75 per cent 
of which occurred in females. MacCarty and 
McGrath reported the average incidence of carci- 
noma as 1 in every 225 appendices, and the average 
age as 30 years; 75 per cent occurred in females 
an-* 

As , u „ 

mata, calls such tumors “mucous membrane noevi. 
Luce found only 12 authentic cases of malignant 
tumor of the appendix McKenty points out that 
no authentic case of metastatic growth following 
carcinoma of the appendix has ever been reported 
in which the spread of the disease from the caecum 
rould be definitely excluded. 

Frank S Schoonover. M D 

Al&tave, P.: The Treatment of F cecal Ftstulae in 
the Region of the Appendix (Au sujet du traite- 
ment des fistules stercorales de la rfigion appendicu- 
laire). Bull.elmtm Soc de chir. de Par , 1921, lxvii, 

647- 

Besides fistulas due to cancer and to actinomy- 
cosis, the 
most com 
ordinary i 

abscess or to gangrene, etc., and (2) tuberculous 
fistula;. Each of these types demands different 
treatment. 

The natural tendency of the first type is to close 
spontaneously or after simple treatment, but the 
gravity of tuberculous fistula; is such that often 
exclusion of a segment of diseased intestine is neces- 
sary. In cases of the latter type the tuberculosis is 
usually not limited to the appendix but associated 
with tuberculosis of the caecum, the ileocolic 
valve, or the ileum. In tuberculosis localized to' 
the ileocecal segment, which is of interest to the 
surgeon because it may be cured by operation, it is 
very rare for the tuberculosis to extend more than 
15 or 20 cm. downward. On the basis of a stud> of 
52 cases of ilcocarcal tuberculosis the author dis- 
tinguishes six types: 

1. An enteric granulo-ulcerous type, which was 
present in 28 cases, and in which the mucosa alone 
is diseased. 

2. An entero-peritoncal type, seen in 14 cases, 
in which granulations are visible on the serosa and 

in s cases, 
e caliber of 

the intestine. 

4. An atrophic type. 

3. A local peritomtic type. 


6. Ilcociecaladenopathywithoutintestinallesions. 

The first three types are those most commonly 
observed 

In nine cases out of ten, when the surgeon oper- 
ates upon a tuberculous appendix, cn* or another of 
the lesions mentioned will be found m the ileociecal 
region. However, the first type, which is the most 
frequent, often escapes detection. Such a lesion is 
apt to form a fistula after the removal of the appen- 
dix. The fistula may originate at the site of the 
ligature placed at the base of the appendix or at 
any point from 15 to 25 era. above or below it. It 
may be formed by direct perforation of an ulcera- 
tion in the immediate neighborhood of the appendic- 
ular stump or by the opening of an abscess into 
the same region. In some cases multiple fistula; 
mav be formed. 

On the basis of the pathologic anatomy, the opera- 
tion of choice for the closure of fa;cal fistula; com- 
plicating appendicular tuberculosis is bilateral 
exclusion of the diseased part of the intestine. 
Treatment directed against the fistula itself will 
fail. The incisions should be made on the ileum 
from 15 to 20 cm. above the ileocecal valve and on 
the colon about 20 to 25 cm. below the valve. 
Alglavc insists that every effort should be made to 
preserve as much of the large intestine as possible. 

W. A. Brennan. 

Pen J ir ; • 1 r ** , r • , 


Fendl states that he has not obtained encourag- 
ing results with the Mikulicz two-stage resection of 
the colon. The danger of the one-stage resection 
lies principally in the hardening of the stool. He 
therefore has been led to administer 1 to 1^ table- 
spoonfuls of castor oil the first morning after the 
operation and a half tablcspoonful each succeeding 
morning for eleven days to soften the stool. As a 

further — *’ * * : - J -- 11 ' ' ■ 

as possi , 

of liqui 

period. 

The two-row interrupted suture is used. Pendl 
emphasizes the advantages of end-to-end anastomo- 
sis. Silk is the suture material of choice. The first 
row of sutures includes only a very narrow margin of 
mucous membrane but the greatest possible amount 
of wound surface. The peritoneum is completely 

with very 
cer of the 

rectum. Resulting fistula* were always small and 
closed rapidly. In two cases there was primary heal- 
ing of the rectum. 

To prevent sluggishness of the stool, Pendl leaves 
a properly^ shaped glass spool in the rectum follow- 
ing operation for the removal of tumors below the 
transverse colon. This may remain in place for 
weeks without danger. It provides a free outlet for 
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feces and gas and therefore prevents over-distention 
of the bowel. O Nordsiann (Z). 

Francois, J.: A Continent Artificial Anus Formed 
by Cutaneous Tunneling (Anus artificiels 
continents par le procfide de la tunnellisation cu- 
tan£e) Presse mid , Par , 1921, m, 35s 
Sauerbruch’s method of sutunng tubes of skin 
in the muscles in cinematization operations has 
been used by Francois in forming a continent arti- 
ficial anus The same method has been employed 
by Ombredanne in the treatment of epispadias 
and hypospadias 

Francois cuts rectangular strips of skin above, 
below, and on both sides of the site at which the 
anus is to be formed The tree edge of the lower 
strip is toward the pubes, while the base is 
toward the new anus and about 1 cm dis- 
tant from it In the upper strip the pedicle is toward 
the anus The axis of each strip is parallel to the 
anal axis In the dissection of the strips fatty tissue 


external A buttonhole is made in the center of the 
base of each strip and subcutaneous tunnels parallel 
to the line of the anus are bored at each side of it 
The free end of each skin tube is then seized with a 
forceps and the tube is drawn through the tunnel 
so that at the site of the anus the tubes are contig- 
uous Ten or fifteen days later the anal opening is 
made by the usual procedure so that it lies exactly 
between the two subcutaneous tunnels, and the end 
of the colon is fixed 

lat* I • .* • . 1 
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LIVER, GALL-BLADDER, PANCREAS, 

AND SPLEEN 

Simon, L.: A Contribution on Hepatico-Choledo- 
choduodenostomy by Means of a Rubber- 
Prosthesis (Beitr ag zur Hepatiro-Choicdocho- 
auodenostomie mittels Gummiprothese) Beitr 
z khn Chir , 1920. exx, 344 • 

When a defect ofthebile passages must berepaired 
during an operation but direct anastomosis is not 
feasible and the detour by way of the gall-bladder is 



their modifications The anastomosis may be cither 
terminal or lateral. The technical difficulties de- 
pend upon the anatomic findings peculiar to the 


or pedicled flaps of the serosa of the duodenum) 
Important also is the protrusion of the duodenal 
mucosa in the direction of the common bile duct so 
that the proliferation of the mucosal epithelium 
may occur correctly. The epithelialUation takes 
lacc rapidly. Over-rapid expulsion of the tube 
as not been observed 

Th" f t fc — *■ r~ *-* 

• • ■ * . ■ 1 • i 


denal or stomach contents into the common duct. 

In order to secure a more natural presentation of 
the bile system, no pad is inserted under the patient’s 
back The organs of the epigastrium then lie before 
the operator in their natural relations and correct 
proportions; otherwise the tube may easily be made 
too long SvXtNCERCZ) 

Pallin, G.: Carcinoma of the Hepatic and Com- 
mon Bile Duct and Its Surgical Treatment 
(Das Carcinom des Ductus Hepatico-Cholcdodius 
und seine chirurgischc Behandiung) Beitr. z khn 
Chir , 1920, cxxi, 84 

The author reports 52 cases of carcinoma of the 
hepatic and common ducts described in the Swe- 
dish literature He distinguishes between carci- 
noma of Vatcr’s papilla, of the common duct, of 
the juncture of the ducts, and of the hepatic duct 
He gives statistics as to the number of males and 
females with carcinoma at these various anatomical 
sites and the ages of the patients He gives detailed 
macroscopic and microscopic descriptions of the 
carcinomata 

In 11 of the 52 cases the so-called white bile was 
observed. Generally a few days after the obstruc- 
tion to the flow has been removed the bile regains 
its normal color in such cases. One unusual case 
was a case of papillomatosis of the common duct 

No definite relationship between stone and car- 
cinoma was determined. One of the chief symptoms 
of carcinoma is icterus The other symptoms are 
described but nothing especially new is brought out 
The diagnosis cannot be made definitely. 
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The treatment is a palliative or radical opera- 
tion. The results of both forms are extraordinarily 
poor as in even the simplest palliative operation 
the mortality is 75 per cent. The author reviews 
the radical operations described in the literature. 
Among 44 cases a recovery resulted in 23. These 
figures are much better than those for the palliative 
operation, but only especially favorable cases were 
selected for the radical operation* Of the 23 cured 
patients, however, only 1, whose case was reported 
by Koerte, remained free from recurrence for as 
long as six years. In spite of these very poor figures 
the author believes operation is justified in view of 
the uncertainty of the diagnosis and the absolute 
hopelessness of any other kind of treatment. He 
gives the histories of 4 cases of carcinoma of the 
common duct which were treated by radical opera- 
tion. Death resulted in all. Rost (Z). 

Sweetser, II. B.: Injury to the Bile Ducts and 
Methods of Repair. Ann. Surg., 1921, lxxiii, 629. 

The author calls attention to the seriousness of 
interference with the normal flow of bile into the 


common duct during cholecystectomy. One hun- 
dred and ninety-five cases of such accidents have 
been collected by various writers. Their frequency 
is related in all probability to the frequency of con- 
genital abnormalities in the duct region and the 
tendency of surgeons to perform cholecystectomy 
instead of cholecystostomy. 

The author reports two cases. In the second case, 
in the second operation after a cholecystectomy 
which had been followed by symptoms of interference 
with the common duct, the cystic duct was found 
only after a search through a dense mass of ad- 
hesions. A No. 17 catheter was passed an inch into 
the duct and held in place by a chromic gut suture. 
The other end of the tube was fastened in the duo- 
denum which, after mobilization, was opened without 
any attempt at the formation of a valve. The 
omentum was tucked around the joint and the rub- 
ber dam drains were carried down to cither side 
of the anastomosis. The tube was passed with the 
stool on the fourteenth day. The patient made a 
good recovery. In a letter received over a year 
after the operation she stated that she was in excel- 
lent health and the stools were normal in every 
respect. 

In the author’s opinion failures in bile-duct 


has been the employment of a rubber tube, that 
portion of it tthich occupies the gap being covered 


with contiguous peritoneum or the omentum. 
Attempts have been made to bridge the gap by 
means of autogenous grafts, the tissues used being 
the appendix, pieces of fascia, and veins, but in 
animals these have failed invariably. In other 
attempts the biliary fistulous tract or a loop of 
jejunum has been used. In a few, the hiatus was at 
the liver surface and there was no duct available 
for anastomosis. In such instances a hepatos- 
tomy or hepato-enterostomy was done, but with 
very meagre success. 

Frederick Christopher, M D. 

Crile, G. W.: Special Points in the Surgery of the 
Gall-Bladder and Ducts. Illinois M. J., 1921, 
xxxix, 401. 

By animal experiment and clinical observation 


found. 

2. Irrespective of its cause, exhaustion produces 
certain changes in the cells of the brain, liver, and 
adrenals. 

3 The removal of the liver causes rapid disin- 
tegration of brain cells which cannot be distinguished 
from the disintegration produced by any other 
cause. 

4. The liver cells of animals kept alive by 
artificial respiration after decapitation do not show 
degeneration. 

5. In conditions of stimulation the conductivity 
of the brain is increased while the conductivity of the 
liver is decreased In exhaustion the reverse is true. 

6. By means of sensitive thermocouples it can 
be shown that every change in the condition of an 
animal is accompanied by a change in the tempera- 
ture of the brain. In normal animals the liver 
appears to have the highest temperature. After 


gressivc lowering of the temperature of the brain 
and liver. The length of life after excision of the 
liver is almost the same as the time an animal is 
able to live under ether anaesthesia. Surgical 
trauma produces changes in the brain temperature 
in proportion to the degree of trauma. 

8. Under light gas-oxygen anesthesia-analgesia 
the temperature of the brain remains practically 
normal. Deeper gas-oxygen anesthesia causes a 
fall in the brain temperature but this is not as rapid 
as that occurring under ether anesthesia. The 
administration of hot water by mouth, the applica- 
tion of hot packs, and elevation of the feet cause 
an immediate rise in the brain temperature. 

j - - ,T " ■ -gery there are 

' to reduce the 

: (indirectly the 

J ‘ »n the brain). 
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These factors predispose to so-called “liver shock.’’ 
Briefly they are infection, diminished nutrition, 
loss of water equilibrium due to the nausea of 
jaundice, lowered blood pressure, and back pressure 
of the bile. 

The practical application of these observations to 
gall-bladder surgery is the careful elimination of all 
factors tending to reduce liver function and the use 
of pre-operative and postoperative measures known 
to combat these influences Analgesia ot anxsthesia 
should be induced with gas-oxygen and the wound 
infiltrated with a local anesthetic to protect the 
brain Long incisions should be made to obtain 


the method best suited By these measures a 
crisis will be prevented 

In conclusion the author states that while thus 
far the studies reported are suggestive rather than 
conclusive, nevertheless whatever fundamental law 
underlies the action of the measures indicated, the 
mortality rate of operation on the gall-bladder and 
ducts has been reduced by their application from 
6 2 to 1.6 per cent J J Lebowitz M D 

Denver, J. B.: Jaundice. Med Rec , 1921, xcix, 639. 

Jaundice is a symptom, not a clinical entity. 
It may be due to (1) obstruction of the ducts 
caused by stones, tumors, inflammation, etc , 
(2) infectious processes apparently not involving 
the liver, such as pneumonia, typhoid fever, malaria, 
yellow fever, etc , (3I toxins, such as arsin, phos- 
phorus, etc , (4) physiological conditions such as 
those causing icterus neonatorum, and (5) psychic 
or emotional causes 

Extended experiments and clinical studies by 
Minkowski, Naunyn, Rost, Brule, and others have 
demonstrated a close relationship between hsemo- 
lytic jaundice and the behavior of the liver cells 
In this condition rupture of the capillaries of the 
bile passages occurs as in obstructive jaundice and 
causes a thrombosis of the capillaries which may 
be regarded as the immediate cause of the jaun- 
dice.^ 


uii 1U141UIUUL lauui ui jduuuice tnruiej. these 
findings therefore constitute an additional argu- 
ment for cholecystectomy. 

According to French authors, the liver cells are 
probably affected also m the milder types of ca- 
tarrhal jaundice Dissociated j'aundice is the type 
supposed to be due to the separation of the bile 
salts from the bile pigment, the salts entering the 
blood stream alone. In “complete jaundice” all 
of the bile elements are present in the blood In 


haemolytic jaundice bilirubin is present without 


probably due to a cholangitis, often a mucous ob- 
struction . 

2 A more acute jaundice with severe colicky 
pains, due probably to obstruction in the bile ducts 
Both of these types will usually yield to medical 


01 uie pancreas, gdti-uuuuer, ana uucts 
4. Hxmolytic jaundice acholuric in character 
and associated with enlargement of the spleen and 
anremia which may be paroxysmal and vary in 


5 The jaundice of Hanot’s cirrhosis. This is 
closely allied to the haemolytic type. Sptenectomv 
in hxmolytic jaundice is often indicated as bili- 
rubin is formed also in the spleen. 

6 Surgical jaundice following operation. This 
is due cither to an extension of infection or injury 
of the ducts It ma> be avoided if the anatomy is 
well known and operation is not performed with 
undue haste Occasionally it is due to damping of 
the ducts in an attempt to control bleeding from 
the divided cystic artery. M H. Houwt, M.D. 

Ballin, M., and Saltzstein, H. C.: A Pancreatic 
Cyst Following Cholecystectomy. J Am Jf- 
Ass , 19*1, Lxxvi, 1484 

The case reported by the authors showed clini- 
cally pancreatitis, cholelithiasis, cholecystitis, and, 


the right and to the back. A month later it occurred 
again but became well localised to the right upper 
quadrant A third attack was experienced a month 
after the second. 

After a period of a month, in which the disease 
was apparently quiescent, the gall-bladder was 
removed. It showed a thickened, cedematous, and 
gangrenous wall and contained stones and pus. 
The common duct was exposed, but no stones were 
found within it. One gauze drain and one rubber 
drain were placed down to the stump of the cystic 
duct 
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Recovery followed apparently without incident 
but two days after the patient left the hospital he 
was agam seized with sharp epigastric pain which 
radiated down to the iliac region where it became 
localized and persisted for twenty-four hours. Two 
weeks later there was a similar but sharper attack. 
October 15 he began to have lumbar pain and noticed 
a round tumor forming in the mid-epigastrium. He 
noted that the more food he took, the more his back 
ached. After his abdomen began to swell he noted 
that the sharp attacks of pain no longer occurred. 

An operation was performed December 1, J920 
The stomach immediately appeared in the incision, 
which was made in the midline between the xiphoid 
process and the umbilicus. The stomach was 
flattened between the tumor and the anterior abdom- 
inal wall. The gastrocolic ligament W'as incised in a 
vessel-free area and the cyst was punctured with a 
trocar Four quarts of a thin, brownish fluid were 
removed. A large tube was sewed into the cyst and 
the abdominal cavity protected by means of strips 
of gauze about the tube 

The fluid was neutral to slightly acid and con- 
tained bile pigments and bile acids. Amylase was 
actively present; trypsin was present but weaker. 
Recovery was uneventful 
The authors state that obstruction to the outflow 
of the pancreas is the cause of most of the chronic 
pancreatic cysts coming to operation. This obstruc- 
tion may be in the excretory duct or due to a com- 
bination of compression from without and obstruc- 
tion within. The most frequent cause is chronic 
interstitial pancreatitis. 

In the case reported pancreatitis was probably 
present before the cholecystectomy as the patient 
had often complained of pain on the left side. 
The pathologic sequence was doubtless as follows: 
(1) acute purulent cholecystitis and cholelithiasis 
with concomitant severe pancreatitis, (2) cholecys- 
tectomy followed by interference with the biliary 
outflow, and (3) recurrence and accentuation of 
pancreatic inflammation with breaking down of 
pancreatic tissue followed by leakage of pancreatic 
secretion and bile into the peritoneal cavity, i.e , the 
pancreatic cyst. 

The authors conclude that in cases of pancreatitis 
complicating gall-bladder disease, especially if 
there is pronounced infection, one of two methods 
should be employed: (1) cholecystectomy with 
drainage for several weeks, or (2) cholecystectomy 
with additional drainage of the common duct. 

G Havkn Mankin, M.D. 


MISCELLANEOUS 

Eccles, \V. M.s The Early Diagnosis of Acute 
Abdominal Affections. Brtt. M. J., 1921, i, 663. 


abdominal affections generally require surgical 
emergency measures and from the first the possibility 
that surgical treatment may be necessary should 
always be borne in mind. It is essential for the 
medical attendant to remember the several condi- 
tions which might be present in any given case. The 
percentage frequency of acute abdominal condi- 
tion is as follows: acute appendicitis, 70.7 per cent; 
intestinal obstructions, 18 1 per cent; perforations, 
7 2 per cent, cholecystitis, 2.4 per cent; torsion of 
pedicles, 1. 1 per cent, and acute pancreatitis, 0.5 
per cent 

In addition, one must consider colic and poisoning 
and, in the adult female, rupture of an ectopic gesta- 
tion,’ acute salpingitis, and septic endometritis 
An acute basal pleurisy or the pain prior to the vesic- 
ular eruption in “shingles” may also simulate an 
acute condition of the abdomen. 

The patient may present the abdominal facies, 
an anxious expression due to the intensity of 
the abdominal symptoms Vomiting occurs because 
the stomach is directly or reflexly disturbed. The 
pulse steadily increases and has no relationship to 
the temperature. The temperature rises because 
of inflammation or falls because of collapse. Ab- 


cspccially if localized 

Over 70 per cent of the cases of acute abdominal 
conditions arc cases of acute appendicitis. Every 
case should be diagnosed and treated early. The 
mortality is still too high because of delay in the 
diagnosis and treatment. The left side should be 
examined first to give confidence to the patient, 
and the abdomen should never be approached with 
cold hands A rectal examination should always 
be made. Bladder symptoms may be present if the 
appendix lies over the brim of the pelvis. 

In suspected cases of intestinal obstruction the 
ordinary hernial sites should be examined for pos- 
sible strangulation. Internal strangulation and in- 
tussusception arc the next most common causes. If 

t 

Early operation not only confirms the diagnosis, 
but as a rule promotes cure. 


“***■*"? yoo 01 iivei uimuess, tree 


rise in 
chills. 
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wandering spleen. The usual symptoms of an 
acute abdomen are present and the tumor or organ 
is generally palpable 



abdomen Loewe’s adrenalin test may help. Ab- 
i — •--! cVnuM Hoi'iv**'! a* this 


p. * , 1 r • • i" 

- • 

by pressure If the pain is increased by pressure 
it is best to regard the condition as a menace to life 
and treat it accordingly 

In the diagnosis of poisoning the history is the 
chief aid Merle R Hoon, M.D. 

Salzer, M.: A New Diagnostic Sign In Acute In- 
flammatory Conditions of the Abdomen. 
J. Am M Ass , 19H, hwi, 1498 

The accurate diagnosis of acute inflammatory 
conditions of the abdomen presents such great 
difficulties at times that the surgeon is at a loss 
where to make his incision This frequently necessi- 
tates handling an appendix through what was 
originally a gall-bladder incision, and a gall- 
bladder through what was originally an appendix 
incision 

The author mentions a sign brought to his atten- 
tion about four years ago which he believes makes 
for more accurate localization of the seat of trouble. 
At the time he first noted it he was called upon to 
give the anesthetic for a case in which two intern- 
ists had made a diagnosis of acute appendicitis 
with possible abscess The entire right side of the 


infection 

The anesthetic was nitrous oxide-oxygen Before 
the patient was completely anesthetized the sur- 
geon decided to make another examination. He 
first made pressure over McBurney’s point and 
there was^no resp onse . As soon as he pressed over 


The incision was made over the gall-bladder 
region and a moderately distended gall-bladder 
which was suppurating was delivered. The appendix 
was found to be perfectly normal. 


found to be most rename. 1 ne eaten in the respira- 
tion was the constant part of the sign The author 
states that although nitrous oxide-oxygen anes- 
thesia was used in the majority of the cases, the 
sign holds good when ether is employed. 

G. Haven Man kin, M D 

Maylard, A. E.: Abdominal Pain: Its Mechanism 
and Clinical Significance. Bril it. J., 1921, i, 
73i- 


gastnum and scapular regions in chronic gastric 
ulcer is explained by the communication between 
the sixth intercostals and the splanchnics through 
sympathetic ganglia, the splanchnics conveying 
impulses from the solar and cccliac plexus. Pain 


root. 

By excitation of the fifth to the ninth roots, which 
sends impulses traveling up the large splanchnics 
from the solar plexus by way of the aortic and in- 
ferior mesenteric plexus, pain in early appendicitis 
may be referred to the epigastric and umbilical 
areas. The localized pain which comes later is 
probably due to inflammation of the parietal peri- 
toneum. 

Abdominal pain may be caused also by undue 
excitation of the posterior horn cells, as in tabes 
dorsalis, or by stimulation of the spinal afferent 
nerve in any part of its course, as in pleuropneumo- 
nia and tuberculous caries. 

A case of appendicitis is cited in which it was 
thought that stimulation of the phrenic nerve by 
a subdiaphragmatic peritonitis extending upward 
from the diseased appendix caused pam over the 



« ‘ r V ll ‘I 

also by the excitability of the cells. The latter may 


abdomen no such response was elicited.* 


J TV. Ross, Mi) 
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Sleslnger, E. G.: Two Unusual Gases of Abdom- 
inal Tuberculosis. Brit M.J., 1921, i, 703. 

The author reports two cases of abdominal tuber- 
culosis which were unusual on account of the diffi- 
culties in the diagnosis and the rarity of mesenteric 
abscess at the ages at which it occurred in these 
instances. 

Case i. An infant, aged 5 months, had been ill 
for ten days with diarrhoea, the stools were green 
and foul, but did not contain blood. The child had 
vomited four times before it was brought to the 
hospital. The pulse was feeble, 160, and the tem- 
perature 102 degrees F. The abdomen was tensely 
distended. The condition was diagnosed as pneumo- 
coccal peritonitis and a laparotomy was performed 
under spinal anaesthesia A general peritonitis with 
perforation of the bowel and a mesenteric abscess 
not associated with the perforation were found. 
Autopsy the next day showed extensive tuberculous 


ulceration of the small intestine with perforation of 
one ulcer and a mesenteric abscess in relation to a 
ruptured tuberculous caseating gland. 

Case 2. A man, aged 34, had complained of 
pain in the iliac fossa for three weeks and extreme 
constipation without vomiting. The pulse rate was 
100 and the temperature 99.4 degrees F. The abdo- 
men was distended and tender over the left iliac 
fossa and a firm, easily movable tumor was pal- 
pated. The condition was diagnosed as Meckel’s 
diverticulum. Laparotomy disclosed an abscess in 
the left iliac fossa bounded by the mesentery and 
bowel, from the wall of which part of a semicalcare- 
ous gland wa "" *'• as 

attached to 1 a 

well-formed ' 1 ed 

from the loop of intestine. Following drainage of 
the cavity the patient made an uninterrupted 
recovery. R. IV. Nichols, M.D. 


SURGERY OF THE EXTREMITIES 


DISEASES OF THE BONES, JOINTS, MUSCLES, 
TENDONS, ETC. 

Wells, H. G.: The Relation of Multiple Vascular 
Tumors of Bone to Myeloma. Arch Surg , 1921, 
H. 43 S- 

A case of multiple bone tumors is described in 
which th r *’ * “ at 

autopsy .ar- 

comata c of 

bone as the bones were replaced by masses of soft, 
red, jelly-like tissue Microscopic study of the 
tumors showed that they consisted chiefly of wide 
blood channels lined with one or several layers of 
cuboidal cells separated by a small amount of very 
cellular ccdematous connective tissue. In some 
places, however, they had broken through the bone 
into the adjacent tissue and where they were 
relieved from pressure were found to show the char- 
acteristics of multiple myelomata, despite the fact 
that intra-osseous tumors seldom show such a 
structure 

This case illustrates the fact that multiple mye- 
lomata may undergo changes disguising their 
original character almost completely, if not com- 
pletely, and it is probable that many cases of vascu- 
lar bone tumors, especially those of multiple tumors, 
have really been cases of multiple myelomata almost 
entirely transformed through haemorrhagic necrosis. 
The following explanation is suggested for the 
occurrence of this transformation in bone tumors: 

Because of the strangling of the tumor growth 
by the unyielding bone shell, necrosis with subse- 
quent haemorrhage occurs within the growth. When 
the clot organizes it cannot shrink because of its 
attachment to the bone structure As a result, 
the blood channels become enlarged, form the bulk 
of the tumor, and cause it to resemble a vascular 
tumor. 


Hobo, T.: The Pathogenesis of Acute Hsemato- 
genous Osteomyelitis with Regard to Vital 
Staining (ZurPathogenese derakutenhaematogenen 
Osteomyelitis, mit Beruecksichtigung der Vitalfaer- 
bungslehre). Acta schola mtd umv. imp., Kioto, 
1921, iv, 1. 

Hobo studied the vascular system of the bones by 
means of vital staining with India ink and carmine. 
The arteries ascend to the epiphyseal cartilage where 
they pass into the dilated venous capillaries which 
arch over and descend. As the arteries and arterial 
capillaries are much smaller in caliber than the 
veins, and venous capillaries, the venous circula- 
tion is very slow. Where the circulation is slowed 
at its passage from the arterial capillaries into the 
venous capillaries the deposition of bacteria is 
favored. This occurs especially at the beginning of 
the epiphyseal cartilage where the vessels arch as 
at this point there is considerable dilation of the 
capillaries. 

Bacteria or other substances entering the circu- 
lation are deposited chiefly in the liver, spleen, and 
bone marrow. They arc deposited throughout the 
marrow of the bones as well as at the metaphysis, 
but in the marrow they are destroyed by the capil- 
lary endothelium and absorbed. The leucocytes, 
marrow cells, and reticulum cells also take part in 
their destruction. In the marrow it is difficult for a 
suppurative process to become established, but in 
the metaphysis it is difficult for the leucocytes to 
assemble to overcome an infection. 

The apex of the marrow canal is surrounded by 
cartilage and bone There is little tissue reaction 
and no sign of leucocytic infiltration to overcome 
the infection As the bacteria grow and increase, 
they destroy the capillary’ wails and come into 
direct contact with the epiphyseal cartilage where 
they’ find a favorable soil for development. The 
presence of bacteria in the epiphyseal_cartilagc, 
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therefore, is generally the starting point for osteo- 
myelitic infection 

Three plates showing histologic pictures of bone 
and a bibliography of thirty-eight titles are given 
A G Mqmah, M D 

Allison, N.s Tuberculosis of Bone: Results of a 
Study. Arch Surg , 19*1, u, 593 

This article is the report of a pathologic study of 
50 cases of bone and joint tuberculosis. All cases 
in which there was any doubt regarding the diagno- 
sis were eliminated The localization of the infec- 
tion was as follows spine, 3 cases, hip, 8, knee, 
16, shoulders, 6, ankle and tarsus, 5, wrist, i, el- 
bow, 2, trochanter major, 1 , trochanter minor, x , 
tibia, 2, ulna, i, humerus, r, sternum, i, malar 
bone, 1 , nb, r The atypical localization in 
several cases might surprise one who had the 
conventional idea that the disease occurs only at 
certain points 

In most of the cases studied the joints were in- 
volved and in every case there was involvement of 
bone The author is led to the conclusion that the 
disease is primarily a disease of the bone Although 
it is not certain where the original infection occurred 
in all of the cases reviewed, it is certain that the 
bone became the chief seat of the process No evi- 
dence was found of primary synovial involvement 
and no case of pure tuberculous synovitis There 
was abundant evidence, however, to show that a 
primary focus in the bone progresses to the joint and 
extra-articular tissues 

Forty-one of the 50 cases are grouped as cases of 
bone tuberculosis with joint involvement The 
structures involved were the cancellous portion of 
the bone, the articular cartilage, the synovia, and 
the joint capsule and ligaments A typical case is 
as follows 

diagnosis of tuberculosis of the shoulder was 


bled a pure tuberculous synovitis, but when the de- 
calcified head was sectioned, the primary focus was 
found in the center of the spongy bone with evidence 
of a break through to the cartilage surface Micro- 
scopic examination showed also that the process 
was of the infiltrating type There was very little 
fibrous reaction, a fact which indicated that the 
marrow had no resistance The various processes 
here observed, which made up the typical picture 
of bone tuberculosis with joint involvement, were 
(1) tubercle formation, (2) caseation, (3) atrophic 
changes, (4) cartilage destruction, (5) infiltration 
changes, (6) synovial tuberculosis, (7) practically 
no effort at repair 

Eleven other cases of this group are described 


of reaction to infection explains the various types 
of the disease.” 

The cases comprising the second group, cases of 
bone tuberculosis without joint involvement, are 
regarded as atypical tuberculous lesions. This form 


scopic examination showed cascating granulation 
tissue surrounding necrotic trabecula; and rapidly 
proliferating new bone near the mass of granulations 
There was also subperiosteal new bone formation 
One specimen showed a tuberculous focus in the 
compact bone of the shaft, and another, tuberculo- 
sis of the periosteum with new bone growth Al- 
though some of the process was distinctly of the 
hypertrophic type, the destructive type predomi- 
nated 

It is confusing to describe bone tuberculosis and 
joint tuberculosis separately- Both are the same 
process, the variations being due to the character 


Fisher, A. G. T.: Loose Bodies in Joints. Lanctl. 

1921, cc, 839 

The author divides loose joint bodies of cartilage 
and bone into three groups: (r) those occurring in 
connection with a general pathologic process such 
as osteo-arthritis, tabes, tuberculosis, or acute 
infectious arthritis; (2) those occurring in other- 
wise normal joints; and (3) synovial chondromata 
In osteo-arthritis the loose body is usually a 
detached osteophyte. As a rule there is only one 
Iwdy, but others derived from the synovial fringes 
may also be present. The loose body may be com- 
pletely detached or adherent by a pedicle to the 
joint margin. It is pyriform in shape with the 


between the capsule and the synovial membrane. 
Loose bodies are rarely formed in cases of tubercu- 
losis They are slow to develop and are wedge- 
shaped because of interference with the circulation 
In the knee they are derived from the femora! sur- 
face In cases of acute arthritis they vary in size 
from flakes of cartilage to bony sequestra When 
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the epiphysis is intracapsular they may occur as 
the whole articular end of the bone 
The type of loose body found in normal joints i$ 
most often seen in males between 15 and 25 years. 
The knee is most commonly affected; next in order 
of frequence are the elbow, the shoulder, the hip, 
the ankle, and the wrist. The classical form of loose 
body is circular or oval, the size of an almond, with 
a rough plane surface and a smooth convex surface. 
The body is usually single and may be free or 
adherent. The condition may be bilateral, and in 
most cases there is a history of trauma. 

When a loose body has been detached recently 
microscopic examination shows the cartilage and 
bone to be living When less recently detached the 
bone cells are dead, but the cartilage usually shows 
marked proliferative changes. If the detachment 
is incomplete or if secondary adhesions have 
formed, new bone may develop. Cases in each 
group and examples of loose bodies following direct 
and indirect trauma are cited. 

Loose bodies may be derived also from the inter- 
articular fibrocartilage, usually from the anterior 
end of the internal cartilage of the knee.. In one 
case the body originated in the epiphysis of the 
external condyle of the humerus. 

The synovial chondromata are intimately con- 
nected with neoplasms. They originate from the 
cartilage cells in the synovial villi 

Deductions as to the mode of origin of these 
bodies are drawn from the pathologic, clinical, and 
experimental data. These all tend to show that 
trauma is the exciting cause. The interval between 
the time of injury and the onset of symptoms may 
be explained in many instances by the incomplete 
detachment of the body or its subsequent attach- 
ment elsewhere. It is only when it is free to 
impinge between the joint surfaces that the typical 
symptoms of pain and locking arc produced. 

In experiments on rabbits in which an artificial 
loose body was formed and left in the joint for five 
weeks, examination at the end of that time showed 
the cartilage to be healthy but that many of the 
bone cells had died after the detachment. The 
resemblance between the body in this experiment 
to the loose bodies found in clinical cases of the 
condition known as osteochondritis is such as to 
suggest that in the latter the bone cells die only 
after detachment. . 

Cartilage cells in nearly all cases retain their 
vitality. The bone cells, when separated from their 
blood supply, do not. The author suggests the 
advantage of preserving the periosteum and 
perichondrium in bone grafting as an aid to the 
establishment of vascular connection. 

The treatment indicated in all cases is removal 
of the body. The prognosis is good in the young and 
middle-aged when the joint is otherwise normal. 
In chondromatosis the results are good unless the 
condition is progressive. Wide incisions are ad- 
vised in order to allow exploration of the joints. 

J I. Mitchell, M.D. 


Krogius, A.: The Pathogenesis of Dupuytren’s 
Contracture of the Fingers (Studien und Be- 
trachtungen ueber die Pathogenese der Dupuy- 
trenschen Fingercontractur). Finska lack-saeUsk 
handl , 1920, lxii, 489 

From a study of the material of the Surgical 
Hospital of Helsingfors for the years 188S to 1920 
Krogius came to conclusions somewhat different 
from those generally accepted. Among his 22 
patients he found the condition beginning in the 
second decade of life in 2, in the third decade in 6, in 
the fifth decade in 4, and after the fifth decade in 6. 
Eighteen of the patients were males, and 4 were 
females. Three of the latter were young girls in 
whom the condition was hilateral. 

Krogius has discovered one family in which a 
man with Dupuytren’s contracture had 15 descen- 
dants with the same condition. Kajava found flexor 
brevis muscles of the hand in mammals, a fact 
which suggested to the author that contraction of 
the palmar fascia might be due to degenerated 
remains of anlages of such muscles. According to 
Kajava, these muscles arc present more on the 
radial side in the lower mammals, but in the higher 
mammals they are found exclusively in the fifth or 
the fourth and fifth fingers. Graefcnberg found in a 
human embryo the anlage of such a flexor brevis 
muscle which later blended with that of the flexor 
digitorum sublimis. 

The palmaris brevis muscle, which is innervated 
by the ulnar nerve, arises, according to Kajava, 
from remnants of these flexor brevis muscles of the 
hand. In histologic specimens of palmar, fascia of 
the new-born Krogius found in the connective tissue 
islands of striated muscle tissue which evidently 
change later into connective tissue 

The palmaris brevis is inserted by means of ten- 
don fibers into the skin, similar fibers pass from the 
palmar fascia to the skin. 

Krogius examined 13 specimens of Dupuytren’s 
contraction microscopically. In none of them was 

there a ‘ 

tion. I c 

poor in P 

in the 

mastoid in wry-neck. In recent cases he found 
tissue rich in cells with large nuclei. In specimens 
of different ages it can readily be seen how the 
tissue becomes poorer in cells as it grows older and 
the connective tissue bands become denser. 

Krogius believes that the tissue rich in cells is 
embryonic, fundamental tissue which normally 
would have formed muscle or tendon tissue In 
his opinion the only cause of Dupuytren’s contrac- 
tion is an embryonic anlage. Post (Z). 


FRACTURES AND DISLOCATIONS 
Enloe, N. T.: Plaster-Cast Immobilization of 
Fractures Prior to Open Operation For Their 
Reduction. California Slate J. M. t ig2I> x bc, , g9 _ 
The author states that while many fractures 
reduced by open operation cannot be held in proper 
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position during the application of the plaster cast 
unless they are held together by some foreign mate- 
rial, they will usually remain in position without 
the introduction of foreign matenals if the opera- 
tion is performed through a window of an already 
hardened cast. 

In the method suggested the site of the fracture 
is held firmly after exposure by a cast extending 
above and below the nearest joints The window 
in the cast is cut sufficiently large for freedom in 
operating The ends of the fragments can be easily 
manipulated by the use of forceps and by manipu- 
lation of the limb above and below the cast There 
is little danger of injury to the soft tissues The 
cast should be applied several days previous to the 
operation in order that the patient may become 
accustomed to it. Another advantage of the 
method is that the field can be maintained sterile 
and surgically clean with greater ease than is the 
case when other methods are used 

The author describes the technique employed in 
prepanng the field of operation Soap and water 

.-'i i . r i .1 * » with com- 

■ i • • this, first 

* : i window is 

i. . . * • : »d around 

the edges, and the field of operation is treated with 
tincture of iodine and alcohol After the operation 
tincture of iodine is again applied and a dressing of 
compound tincture of benzoin is left on for ten 
days 

The author summarizes the advantages of the 
method described as follows (i) it permits easy 
reduction during the operation, (2) the danger of 
wounding the soft tissues is eliminated, (3) the 


Boss, W.. The Treatment of Presternal Disloca- 
tion of the Clavicle (Die Luxatio claviculae 
praesternalis und lhre Therapie bei einmahgem und 
chronisch wirkendem Trauma) Bale 2 him Chtr, 
I9»l.cxxi t 67g 

Dislocations of the clavicle are comparatively 
rare The most frequent form is the presternal dis- 
location This occurs usually in children or in men 
of middle age. It is generally caused by sudden 
trauma but in five cases was due to chronic trauma 
The nature of the symptoms depends upon 
the cause. Cases due to sudden violence are char- 
acterized by severe local pain on pressure, a 


Dislocation from chronic trauma occurs only in 


capsule. 

Conservative treatment is not adequate Of the 
operative methods that of Koenig and Meyer is 
best This was modified to advantage in a case 
described by Gottstein Gottstein took the flap 
of periosteum which is designed to hold the clavicle 
in place from the clavicle instead of the sternum 
and to secure greater firmness placed a silk but- 
ton suture between the sternal and clavicular por- 
tion of the pectoralis major and the aponeurosis of 
the sternocleidomastoid. The result was very good. 
Three case histories and the descriptions of two op- 
erations are given. Simon (Z) 

S£journet, P.: An Apparatus for the Treatment 
of Fractur- lvt.i.i. r>-„, 

Interfere “ * * 

Shoulder . 

I’hum6rus 

l’lpaule) Rev it chir , Par , 1921, xl, 73. 

The appliance described consists of an aluminum 
framework of three splints w ith circles to be clasped 
around the arm above and below the fracture and a 
crutch-head shaped to fit into the apex of the axilla 
and pass around and rest against the posterior sur- 
face of the scapula The crutch-head is attached 
with a movable joint to allow normal movement of 


these cases are given The special advantage of the 
device is that it permits early exerase of the muscles 
and joints which is known to be of great importance 
m bone repair. The prolonged after-treatment of 
the muscles required following ordinary fracture 
treatment is unnecessary. In the cases reported 
consolidation took place promptly even when 
there was reason to fear that it might be s'ow 
on account of the great mobility of the fragments 
and the patient’s age 

In 13 fractures of the upper end of the humerus 
the average time required for consolidation was 
twenty-four days, the maximum thirty-one days, 
the minimum nineteen days In 19 fractures of the 
diaphysis the average time was thirty-two days, 
the maximum forty-eight days, and the minimum 
twenty-four days Of course the patient? should be 
carefully followed up and active movements of the 
arm should be begun as soon as possible. Most of 
the author’s patients were able to resume their 
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work within a few days after the appliance was 
removed from the arm. A. G. Morcw, M.D. 

Peters, W.: The Typical Fracture of the Radius in 
Young Persons (Die “typische Radiusfrakturi 
im jugendlichen Alter) Betlr z khn Chir , 1921, 
cxxi, 439 

While the typical cause of fracture of the lower 
end of the radius is a fall on the palmar side of the 
hand when it is flexed backward, there are a con 
siderable number of exceptions. The author had 
the opportunity to re-examine forty-six cases of 
fracture of the radius in young persons, some of 
which occurred as long as twelve years previously. 
Only eleven were displacements of the epiphysis. 
Often in connection with such displacements there 
were lines of fracture extending into the cartilage 
or fragments were broken off. In one case in which 
the epiphysis was loosened it was displaced toward 
the palmar side. This occurred in a fall on the hand 
when it was flexed toward the palm In some cases 
the styloid process of the ulna had been broken off. 
In one case the epiphyses of both the bones of the 
forearm had been separated 

By far the most frequent form of injury of the 
radius in the young is a transverse fracture above 
the epiphysis. In one case there was displacement 
of the epiphysis of the ulna toward the back of the 
hand. Besides transverse fractures there was more 
or less extensive fracturing of fragments from the 
outer and inner side of the diaphysis; fracture lines 
ran from the transverse fracture into the diaphysis 
or several fragments were broken from the latter. 
There were six cases of fissures. Fractures of the 
radius were never combined with fractures of the 
bones of the wrist or with a dislocation of the os 
lunatum. 

All of the cases had healed without any marked 
abnormalities of the bone, disturbance in growth, 
or limitation of function. In one case in which the 
accident had occurred two years previously maxi- 
mum movement was still accompanied by pain, and 
in several cases the flexor tendons were fixed as a 
result of connective-tissue contraction of the tendon 
sheaths from long-continued effusion. Even in 
these cases, however, there was no pronounced 
atrophy of the muscles of the forearm or hand 
Arthritis deformans of the wrist joint was not noted 
in any instance. The oldest patient examined was 
26 years of age. Siwcn (Z). 

Strube, W.: Dislocations of the Fingers at the 
Metacarpophalangeal Joints and of the Toes 
■>.. v. > * * . 1 < ’ • 


Dislocations of the fingers at the metacarpophalan- 
geal joints are unusual. The thumb is most fre- 
quently involved, then the index finger, the little 
finger, the middle finger, and the fourth finger. 
Still more unusual are dislocations of several fingers 


at the same time. Dorsal dislocations are less un- 
common. These are generally caused by a fall on 
the outstretched hand; more rarely, by direct vio- 
lence. There is anterior dislocation only when 
direct violence forces the finger to the volar side. 


of a piece of capsule, a joint ligament, or a flexor 
tendon In some cases operative reposition is neces- 
sary. Dislocations of the toes are more rare than 
dislocations of the fingers, but more frequently 
compound and combined with fractures than those 
of the fingers. Strube describes the following cases. 

Case 1 was that of a 28-year-old criminal. In 
attempting to get away from his pursuers he fell from 
the third story of a building on his feet and then 
fell backward on his outstretched hand, suffering a 
transverse wound of the palm with backward luxa- 
tion of the second, third, and fourth fingers at the 


cause. As there was free movement of the finger, 
reposition not attempted. 

In Case 3 an injury to the foot in a street railway 
accident was associated with injuries of the soft 
parts and tendons, fracture of the tarsal and 
metatarsal bones, and dislocation of the first to the 
fifth toes at the metatarsophalangeal joints. 

Case 4 was a case of fracture of all five metatarsals 
and dislocation of the little toe due to a street rail- 
way accident. Kindl (Z). 

Shoemaker, J.: The Treatment of Long-Standing 
Dislocations of the Hip. Stirg., Gyncc. &• Ol/st., 
1921, xxxii, 461. 

The author reports two cases. The first was that 


ness nau Lununueu 10 glow woise mini me present 
time. Physical examination showed shortening of 
the left leg, the top of the left trochanter being 6 
cm. above Nelaton’s line. The X-ray revealed 
a dorsal dislocation of the femur. 

Reduction of the dislocation was attempted and 
the leg placed in extension for two weeks with a 
6 kgm. weight. Later a Lorenz traction apparatus 
was applied When the traction apparatus was 


strongly so that the knee was flat on the table. 
The head of the femur was thus passed to the front. 
When the limb was brought toward the midline, 
the head slipped into its original posterior disloca- 
tion position instead of the acetabulum. The 
mantcuvrc was therefore repeated and the limb 
held in abduction in a plaster of Paris cast. On pal- 
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cast applied uu me lemuvai oi uie cosi at uu cud 
of six weeks the hip was found to be normal and the 
patient was able to walk without a limp 
The second case was that of a man aged 61 who 
was suffering from a recent traumatic obturator 
dislocation on the left side and a posterior disloca- 
tion of the hip on the right side The dislocation 
of the left hip was reduced without difficulty One 
day later the right trochanter was 4 cm above 
Nelaton’s line Manipulation caused little pain 
The X-ray showed a flattened acetabulum An 
attempt at reduction under an anesthetic failed 
The patient trained himself to walk but had a 
decided limp He left the hospital in two weeks 
Two months later he re-entered the hospital with 
increased pain and lameness The manoeuvre used 
in the previous case was then carried out The limb 
was abducted and held in position with a plaster of 
Paris cast The X-ray showed the head on the 
acetabulum Several casts were applied with grad- 
ual decrease of the abduction One month later the 
patient left the hospital walking normally 
The author cites several cases of reduction of 
dislocation of the hip of long standing and questions 
the advisability of open operation when it cannot 
be effected in the usual way He states that the 
technique should be modified according to the con- 
ditions found When in a case of old dislocation 
the X-ray shows normal proportions between the 
head and the acetabulum, the usual method of 
reducing the dislocation should be tried first If 

♦ Ur t n lc -u.. j r u. ,u — , 


should be repeated several times and the leg placed 
in a position of abduction with the head over the 
acetabulum The limb should be then fixed in a 
plaster of Paris cast. The cast should be left on 


manner Frank G Murphy, M D 

Gaugele, K. : The Importance of Avoiding Injury 
to the Adductors In Treating Congenital Dis- 
location of the Hip (Sehonet die Adductoren' 
Beitrag zur Einrenkung dcr angeborenen Hueft- 
gelcnksv errenkung) Zlschr f ortho p Chir , ineo, 
xl, 289 

For years Gaugele has observed that when the 
adductors are very much injured during reposition 
the result is by no means ideal. He therefore made 
a special study of the importance of such injury. 
He refers to the work of Roith who includes in the 


cated by a marked depression. The functional 
results of injury to the adductors are slight abduc- 
tion and flexure of the hip with a greater or less 
degree of abduction of the leg, decreased power and 
fatigue on slight exertion, especially walking up-hill, 
and instability of the joint with abduction to an 
abnormal extent. 

The author discusses his cases for the year 1919. 
In 45 cases there were 64 dislocated hips In 33 
cases (52 per cent) he succeeded in reducing the dis- 
location without injury of the adductors, and in 22 
per cent with only slight injury. In 26 per cent there 
was considerable injury, but most of these were 
the cases of older children with an extreme degree 
of dislocation. Nine of the children were over 6 
years of age 

Gaugele therefore states that reposition can be 
accomplished in most instances without injury of 
the adductors Overextension for the sake of attain- 
ing primary stability should be avoided. If the 
proper technique is used in bandaging there is no 
danger of posterior reluxation In the cases of older 
children reposition over the posterior upper and 
posterior lower edge of the acetabulum is recom- 
mended If injury of the adductors has occurred, 
it can be overcome by the use of a dislocation 
bandage which the author describes, and by instruct- 
ing the parent to make daily movements of adduc- 
tion with the limb Joenclinc (Z) 

Rubell, II.: Fractures of the Neck of the Femur, 
Especially Intratrochantcric Fracture of the 
Neck of the Femur (Beitrag zur Kenntmss der 
Schenkelhalrirakturen, spcziell der Fractura colli 
femons en do trochanteric a). Arth f. kltn Chir , 
1921, cxv, 388 


trochanter major or between tjie trochanters, often 
breaking off the whole intertrochanteric crest. He 
gives the following classification: 

True fractures of the neck: (1) fractura colli sub- 
capitalis; (2) fractura colli intertrochantenca 
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Fracture oJ the neck in the widest sense*, (i) frac- 
tura 'colli diatrochanterica (formerly petrotrochan- 
terica); (2) fractura colli endotrochanterica; (3) 
fractura colli subtrochanterica; (4) combined forms; 
(S) fracture of the trochanter major alone; (6) frac- 
ture of the trochanter minor alone. 

The statistical material from the Berne clinic from 
1896 to 1917 showed that the average age incidence 
of fracture of the neck of the femur was 
60 to 70 years in women and 40 to 50 years in men 
Only in subcapital fracture was the average higher 
for men, 50 to 60 years. 

The most frequent form of fracture is the in- 
tratrochantcric in men, and the subcapital in 
women. The pure diatrochantcric js the rarest form 
of fracture of the neck of the femur. The combina- 
tion forms are rare in comparison with the intra- 
trochantcric form. It is only exceptionally that 
intertrochanteric fracture is not impacted Adduc- 
tion seems to be the most frequent position in both 
intertrochanteric and intratrochanteric fracture.. 

Operation is indicated in all cases of subcapital 
fracture without consolidation if the condition of the 
patient permits. The upper fragment should be 
removed and the neck reshaped to form a new head 


fracture. After excision of the head there was anky- 
losis of the hip joint in the cases reviewed In cases 
treated with nails the function of the joint was pre- 
served. In all other forms extension treatment is 
indicated. If function is interfered with by extra- 
capsular callus normal movement can be restored by 
removing the callus. Rafscuke (Z). 

Hohlbaum, J.: T* ** ' * 

Patella (Uebc 
tion, em Beitr 
trcmitact, ihi 

Britr. z kltn Chir , 1920, exxi, 1 


1. There may be an cmbryological defect as a re- 
sult of which the patella develops at the wrong place 
and is abnormally small. 

2. The lower end of the femur may not turn 
inward sufficiently. 

3. The outward pull exerted by the quadriceps 
tendon may be too strong because of predominance 
of the vastus lateralis. 

Some authors think that all three of the factors 


and Drccsmann who ascribe dislocation of the patella 


to slight inward rotation of the lower end of the 
femur. Hohlbaum states that when the knee joint 
is flexed the femur is directed outward and the lower 
leg inward so that the medial condyle is directed for- 
ward and outward and the lateral condyle backward 
and inward, while the axis of the condyles runs ob- 
liquely outward and backward 
This marked rotation in the flexed position of the 
knee joint, which he observed in a scries of cases 
operated upon, must have an effect also on the liga- 
ments and tendons. The projection of the medial 
condyle exerts tension on the vastus medialis as 


the patella is pulled outward by the quadriceps ten- 
don. Here arc all the factors favoring dislocation. 

In a study of this rotation in the foetus it was 
found that when the femur is rotated in one direc- 
tion the bones of the leg are rotated in the opposite 
direction Even when the ligaments arc cut this 
remains true, a fact which would seem to indicate 
that the form of the joint rather than the action of 
the ligaments is responsible. The form of the human 
joint is congenital for in foetal life up to a certain 
period there is no muscle action upon it. 

The author describes this rotation and the part 

S 

necessarily be rotation in the opposite direction of 
the bones below the knee This had been previously 
observed and described by Fischer The antagonism 


in arthritis deformans and other deformities of the 
extremities and the joints. It is impossible to ab- 
stract the article briefly as a complete understanding 
of Us details can be obtained only by reading it in its 
entirety. VORsemrtTz (Z). 

Von der Huetlcn, F.: The Treatment of Fractures 
of the Patella (Zur lieliandlung der Knicsihciben- 
brucchc). Beilr. z. him. Chir ., 1921, exxi, 687 
Riedclstatcs that’thc treatment of fractures of the 
patella will remain a debated question until a method 
has been devised by which solid healing of the frag- 
ments can.bc obtained without risk. The author 
adds that ideal treatment includes also the restor- 
ation of function 

Anatomical studies have shown that the patella 
is to be regarded as a sesamoid bone inserted in the 
quadriceps tendon, that the middle fibers of the 
extensor muscle which pass over the patella and 
into the ligamentum patcllcc arc only a part of the 
anterior musculature of the thigh, and that if their 

I . 

y* uuuiMuii Von uei uucueu agrees witn 
Schulze in dividing fractures of the patella into those 
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of the patella alone and those in which the patellaT 
fracture is associated with rupture of the collateral 
ligaments 

There are three methods of treatment: (i) con- 
servative treatment, (2) subcutaneous or percuta- 
neous suture, C3) open suture The first is indicated 
only in the rather unusual fractures due to direct 
violence in which the power of extension is not 
destroyed and there can never be separation oi the 
fragments. If there is dislocation of the fragments 
and more or less injury of the collateral ligaments, 
operative treatment is indicated as otherwise there 
is apt to be failure of union of the fragments on 
account of contraction of tjie extensor muscle, effu- 
sion of blood, and interposition of soft parts More- 
over, re-fracture is often necessary after conservative 
treatment on account of connective-tissue union of 
the fragments 

A study of the anatomical conditions shows that 
subcutaneous and percutaneous methods arc not 
indicated Of the open methods of operation the 
author prefers pen- and prepateilar suture, this pre- 
ference being based on fifteen years’ experience. 


wire sutures These, of course, do not occur follow- 
ing simple pen- and prepatellar sutuTe and the latter 
is quite sufficient 

In cases of compound fracture the author waits 
for cicatrization of the external wound and then 
does a secondary suture He advises against plastic 
operations, especially in simple fractures Most of 
the patellar fractures in men are transverse fractures 
due to direct violence 0/31 fractures 24 were trans- 
verse and 27 were caused by direct violence 
Among the cases treated by the three operative 


treatment is begun In the cases of patients who 
have a claim for damages the author advises especially 
careful after-treatment and observation as such 
patients cannot be counted upon to give very active 
voluntary help m measures to restore their ability 
to work Hohueiee (Z) 

Ferron, J A Case of Old Fracture of the Ankle 
with Vicious Consolidation; Treatment by 
Resection of Both Malleoli and Astragalec- 
tomy (Note sur un cas de fracture ancienne du cou- 
de-pied vicieusement consolidfe, double ostfoto- 
mie et astragalertomie) Rev d'orlhop , 1921, 
xxvui, 119 

The author describes a case of fracture of the 
ankle which occurred Nov 7 , 1916, ar.d which he 
operated upon Feb, 26, igig He gives illustrations 
and radiographs of the foot before and after opera- 
tion There was pronounced valgus and equinus. 


The foot extended in almost a straight line from the 
leg The toes were flexed like a. daw, The internal 


mal position. A drain was left in for forty-eight 
hours. At the end of ninety days the patient was 
able to walk with canes with the foot in a normal 
position A . G. Morcw, M D 

Thomas, T. T.: A Method of Applying Extension 
with Plaster-Cast Fixation In Fractures of the 
Leg. Surt Clm N Am , 19**. 1 , 

Thomas’ experience is based on the treatment of 
fractures extending over many years, and the method 
he describes is one which has given him by far the 
most satisfactory results in conservative treatment. 
In fractures of the femur with overlapping the 


ment of reduction The Thomas splint depends 


Pressure sores are prevented by heavy padding and 


is sawed off 

The iron plate .is the chief factor in the method 
It is first applied to the plantar surface of the foot 
by means of plaster of Pans, care being taken to 
separate it from the foot by a sufficient amount of 
cotton The purpose of the plate is to fix the leg 
in extension and, if necessary, to increase the exten- 
sion during the application of that part of the cast 
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which is to maintain the traction afterward and 
immobilize the fracture. It should be 2 in. wide, 
12 in. long, and in. thick. Its lower end is 
extended into a point which catches firmly into 
the wooden splint and acts as a fulcrum to main- 
tain the traction while the fixing portion of the 
cast is being applied. After the metal plate is in 
place the wooden splint is padded and fixed to the 
limb by means of a flannel bandage. Plaster of 
Faris is then applied from a point 5 or 6 in above 
the upper end of the splint to just below the knee. 
When the plaster has sufficiently hardened the 
patient is anesthetized, traction is applied, and the 
cast is completed. The author discusses in detail 
the proper method of applying traction. He espe- 
cially emphasizes what he considers is the best 
method to complete the plaster cast in order to 
prevent annoying disturbances at a later period. 
He makes the necessary openings over the usual 
pressure points to minimize the pressure pain which 
the patient experiences when he becomes con- 
scious. 

War experience proved perhaps more than any- 
thing else the value of extension in fractures of long 
bones. The author believes that we are still not 
ready for a standardized method of treatment 
though he admits that the Thomas method ap- 
proaches the ideal. He believes that open reduc- 
tion and direct fixation of the fragments is only 
temporarily in eclipse and that operative inter- 
ference has its place and is indicated in certain types 
of fractures. He cites several cases of operative 
interference in his own experience and sums up his 
conclusions as follows: 

“ My present inclination is to favor this method 
(the splint and iron plate method) for non-operative 
correction of fractures of the shaft of the tibia with 
or without fracture of the fibula, and the Thomas 
splint and ice-tongs traction for the femur fractures, 
although I have a strong inclination toward the 
open method for clean-cut simple fractures in 
healthy young persons, particularly for fractures 
of the femur. There has gradually developed in the 
past two years and a half a confidence in the opera- 
tive technique and the avoidance of infection not 
unlike that which most of us feel concerning the 
danger of infection following operation on a clean 
case of appendicitis. It may prove later that this 
feeling of confidence is not justified, but so long as 
it lasts one is justified in trying to prove that it is 
justified. ^ 


Painter, C. F.: Infraction of the Second Meta- 
tarsal Head. Boston M. & S. 3 1931. clxxxiv, 533. 
The author cites the case of a boy 17 years of age 


joint persisted for two months after the injury. 
Examination revealed slight swelling over the 
second metatarsal bone near the joint and tender- 
ness over the joint on pressure and manipulation. 

The X-ray showed separation of a thin sliver of 
the cartilage covering the distal articular end of the 
second metatarsal bone. There was slight capsu- 
lar thickening. The patient was advised to rest 
the foot for two weeks. At the end of that time 
the clinical and X-ray findings were the same. 
Operation was then performed. A dorsal incision 
exposing the joint revealed a piece of cartilage 
united to the metatarsal head by granulation 
tissue. The cartilage was removed and the end of 
the bone curetted. Convalescence was uneventful. 
Four months later the foot was symptomless. 

Case 2 was that of a boy of 13 who in November, 
1920, complained of persistent pain m the right 
foot. In an injury of the foot in July, 1920, a sud- 
den sharp pain was felt in the base of the second toe. 
At that time a diagnosis of fracture was made and 
the foot placed in a splint for six weeks. There 
was no relief of symptoms, however, even though 
the splint had been worn constantly since its 
application. The X-ray examination confirmed 
the diagnosis of fracture. 

At operation the heads of the metatarsal and 
adjacent joint were exposed through a dorsal inci- 
sion _ A line of fracture was found to extend part 
way into the epiphysis and to include the whole 
cartilage of the joint. The whole fractured por- 
tion was removed and the wound closed. In two 
weeks the patient was able to walk with scarcely 
any limp and was improving daily. 

Case 3 was that of a woman 60 years of age who 
complained of pain in the second toe when she 
walked. This had been present since she injured the 
toe three years previously. Examination showed a 
hard swelling over the second toe which was tender 
to pressure and extended over the second metatar- 
sophalangeal joint. The X-ray examination showed 
both articular surfaces of the joint to be jagged 
and flared. The space between the bones was 
greater than normal. The joint was exposed through 
a dorsal incision A loose piece of bone the size of 
a pea was removed and the articular surfaces were 
flattened. Several bone spicules were removed. 
Following this operation the patient continued to 
improve and at the end of a month had very little 
pain. T. G. Murphy, M.D. 

SURGERY OF THE BONES, JOINTS, MUSCLES, 
TENDONS, ETC. 

Wood, D.: The Closure of Septic Bone Cavities 

Following Gunshot Wounds by Muscle Flaps. 

Brit.J.Surg., 1921, viii, 460. 

. The various methods of treating old discharging 
sinuses leading to cavities in bone are reviewed. 
The best method is that in which the cavity is filled 
with a pedunculated muscle flap. This can be done 
successfully even when the cavity is not absolutely 
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sterile as the muscle flap is a living plug with a 
blood supply of its own and therefore has a resistance 
sufEcient to withstand low grades of infection. It 
also possesses hsemostatic properties which pre- 
vent the accumulation of blood clot which would 
act as a pabulum for infecting organisms If 
abscesses are present in the soft tissues they should 
be drained and treated preliminary to operation on 
the sinus 

The technique of the procedure is described in 
detail Two steps are advised which may be done 
in a single operation the enlargement and prep- 
aration of the cavity, and the preparation and 
placing of the flap There are two types of sinus, 
those with two openings forming a through-and- 
through tunnel which must be converted into a 
funnel-shaped cavity, and those with single open- 
ings which must be converted into gutters The 
flaps are cut so that the best possible blood and 
nerve supply is retained. In order that kinking of 
the pedicle may be avoided they should fall later- 
ally into the cavity In some cases two flaps may 
be necessary 


1 

cases in which there were 8 failures 

The contra-indications to the operation are cellu- 
litis or active inflammation of the muscles around 
the sinus, excessive wasting of the muscles of the 
limb, and cases in which the cavity is so situated 
that there is no muscle available near it 

When cellulitis or active inflammation of the 
muscles is present around the sinus, preliminary 
drainage followed by Carrel-Dakin treatment is 
necessary. 

In cases due to gunshot wounds, the wasting is 
usually localized and due to destruction of the 
muscle by the missile In old cases of osteomyelitis 
in children general wasting of the limb may make 
it impossible to obtain a sufficiently bulky muscle 
flap. 

The most striking example of cases in which there 
is no muscle available locally for the formation of a 
flap are those in which the lower end of the tibia is 
involved. Here, however, Broca’s method of flat- 
tening out the cavity can be done on account of the 
additional support given by the fibula 

G. S Foui-us, M D 

Chirom, P-: An Experimental and Histologic 
Study of the Free Transplantation of Fascia 
(Contnbuto spenmental ed istologico at liben 
trapianti dt fascia) PoUclin , Roma, igzi, xxvm, 
sez chir,93 

The author discusses the question as to whether 
transplanted fascia persists and functions m the 
body to which it is transplanted or is absorbed and 
replaced by newly formed connective tissue. He 
quotes the conclusions reached by a number of 


authors and states that the diversity of opinion is 
due in part to the fact that the experiments upon 
which the theories were based were performed under 
quite different experimental conditions and with 
different material 

Chirom performed a series of experiments on 
rabbits, using the method of vital staining by the 
injection of carmine with a blue contrast stain 
The presence of pyrrol cells staining with blue pyrrol- 
carmine indicates the vitality of a transplant He 
gives the details of his experiments and photomi- 
crographs showing the histologic structure of sec- 
tions of the transplants after varying periods of 
time 

In one senes of experiments the fascia was trans- 
planted subcutaneously or into the abdominal 
wall in locations where no functional demands 
were made upon it. Under such conditions it was 
found that strips of fascia of moderate size which 
were transplanted fresh preserved their vitality, 
but that m those which had been preserved in pre- 
serving fluid before transplantation there was par- 
tial degeneration with the substitution of newly- 
formed connective tissue for the original tissue of 
the transplant. Very small strips of fascia, espe- 
cially if they had been preserved, underwent almost 
complete degeneration and substitution by con- 
nective tissue. The elastic fibers of the fascia were 
preserved or even increased in number, but did not 
invade the neighboring tissue. 

In another series of experiments the fascia was 
transpianted into areas such as the extensor ten- 
dons of the leg, in which functional demands were 
made upon it. From the fourth week there was a 


between the tendon and the fascia, the fascia being 
alive and active. 

Even where transplanted fascia is replaced by 
connective tissue the practical results are satis- 
factory as the substituted tissue meets the func-. 
tional demands made upon it. Transplanted fascia 
undergoes not only the primary retraction due to its 
elasticity, but a secondary retraction due to struc- 
tural changes This should be taken into consid- 
eration in transplanting it into locations where 
contraction might cause stenosis or produce vicious 
or deforming over-correction of position 
The article is supplemented with a bibliography 
of 40 titles A. G. Morg\n, MD. 

Chnstophe, L.. Bone Grafts (Recherches sur les 
greffes osseuses) Prtsse mid , Par , 1921, xxix, 204 
Nageotte and Sencert have recently done some 
experimental work on the grafting of dead tissues, 
arteries, nerves, and tendcftis which has suggested 
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new possibilities in this field The author has 
obtained unexpectedly good results in the grafting 
of bones which were preserved in alcohol until 
needed for implantation. He removed a piece of 
rib cm. long from an adult male rabbit, 
taking with it the muscle insertions and a piece of 
the pleura The portion of pleura _ was removed 
because otherwise a remnant of periosteum might 
have been left behind and the claim might have 
been made that this was responsible for the regen- 
eration of bone. 

In the place of the removed bone Christophe 
implanted a piece of rib of the same length which 
he obtained from another rabbit. The second 
rabbit also was an adult male but of a different race 
The graft had been previously boiled in water for 
twenty minutes and then kept in 94 per cent alco- 
hol. It was attached to the ends of the cut rib on 
the front end by fine catgut and on the back end by a 
bronze-aluminum wire, the latter being used so that 
the graft could be located easily with the roentgen 
ray when it was to be removed 
The implanted bones were removed after inter- 
vals varying from one month to five and a half 
months The article includes photomicrographs 
of the bones after their removal, and the author 
points out that they resemble those of absolutely 
normal living bone It has been objected that the 
cells which he interprets as normal living bone cells 
are merely cells which were present in the bone 
before and had been fixed by the alcohol To 
disprove this Christophe show's pictures of sections 
of a bone which had been implanted in the sacro- 
lumbar muscles of a control rabbit and does not 
show these cells. 

Christophe concludes that in certain favorable 
cases dead bone grafts may be revivified and become 
a part of the living organism. This confirms the 
findings of Nageotte in other tissues. In some of 
the author’s cases there was no regeneration of 
bone even after five months and a half. This 
accounts for the fact that not all clinical cases are 
successful. A. G. Morgan, M D 

Landois, F.: War Injuries of the Large Joints 

(I)ic KrieKsverletzungcn der grossen Gelenke). 

ICrgebn d. Clrir. n Orthop , 1921, xiii, 502 

This article is based on four years’ experience at 
a fic'd hospital on the western front and a review of 
the literature up to Deccmbtr, 1919 It is 129 
pages in length and divided into a general and a 
special part. The first part gives statistical data 
and discusses the different kinds of joint injuries, 
inflammation of the joints, and the treatment of 
gunshot injuries of joints in general In the treat- 
ment the author makes a distinction between fresh 
joint injuries and suppurations of recent or remote 
date. 

At the close of the w’ar many surgeons still advo- 
cated the old von Bergmann conservative treat- 
ment of gunshot injuries of joints and Landois 
admits that the advocates of primary operation, 


including himself, who have made it a rule to remove 
every bit of shrapnel immediately in order to pre- 
vent infection, have often gone too far. The use 
of Bier’s hypenemia is discussed in detail; also 
Thiess’ modification, rhythmic hypertemia. 

In the operative treatment, and especially in 
primary closure of the joint capsule, Landois docs 
not suture the skin over the capsule and fascia, as 
does Axhausen He states that he has had poor 
results from this method. Instead, he uses iodo- 
form gauze tampons. 

Among antiseptic fluids for irrigating joints men- 
tion is made of carbolic acid, phenol-camphor, 
Dakin’s solution, and vuzin. The author prefers 
vuzin. 

The fact is emphasized that fresh joint injuries 
should be carefully watched during the after-treat- 
ment. Landois gives in detail the indications in 
primary, secondary, and late reaction. 

In discussing methods of treatment the author 
advises everyone to adopt the method which he 
thinks best and to perfect himself in that method. 
He believes it a mistake for the same surgeon to 
treat one group of wounded men with hyperamia, 
another with irrigation, and another conservatively 
with simple aseptic dressings and rest. Every 
method has its own indications and its own tech- 
nique which must be learned, also its defects. The 
more methods one man uses m the treatment of the 
same condition the greater the sources of error and 
the poorer the results 

The second part of the article treats of six joints, 
the shoulder, elbow, wrist, hip, knee, and ankle. 
In each case the anatomy of the joint, the pathology 
of gunshot injuries of that joint, the clinical pic- 
ture, the treatment, and the operative technique 
are discussed. 


bandage with a Cramer splint. If the joint is 
opened, however, he states that the soft parts should 
be carefully trimmed, the joint filled with 3 per cent 
carbolic acid, and the joint capsule sutured. If a 
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filled wun L.niumsky s solution. In some cases 
resection is necessary. The methods of operating on 
the shoulder joint are described. 

In wounds of the elbow joint the first symptom 
is disturbance of function and pain; joint effusion 
does not occur until several hours after the injury. 
A roentgen picture is important. In simple rifle 
wounds conservative treatment is indicated. The 
arm should be fixed at a right angle on a spUnt 
If the joint is opened the treatment should be the 
same as that for similar wounds in the shoulder 
joint. In severe shrapnel injuries immediate resec- 
tion, partial or total, is necessary. In suppuration, 
drainage or resection is indicated. 



2j6 


INTERNATIONAL ABSTRACT OF SURGERY 


The wrist should be treated as conservatively as 
possible. Primary resection should be done only if 
there is fragmentation of several bones and the 
wound is very much soiled Empyema of the wrist 
is especially dangerous as it extends from joint to 
joint. 

Hip-joint conditions present considerable diffi- 
culty in the diagnosis. The treatment depends on 
the extent of the bone injury, the kind of injury, 
and the degree of infection as well as on the time 
the patient reaches the surgeon. Uninfected rifle 
wounds should be given expectant treatment 
Extension is recommended The author has seen 
only a few cases of opened hip joint. Primary resec- 
tion is indicated if there is much comminution of 
bone. 

For the knee joint rest in a Volkmann splint is 
recommended when the bullet has simply passed 
through In all other injuries it is necessary to 
operate at once, opening the joint freely with 
Kocher's lateral hook incision or Payr’s median 
S-incision A factor essential for uneventful recov- 
ery after the removal of projectiles is exact suture 
of the capsule and the filling of the joint with an 
antiseptic solution 

In suppuration of joints there are three possible 
treatments (r) joint drainage by Payr’s method, 
the joint being filled with carbolic acid, (2) resec- 
tion, and (3) amputation In general, the author’s 
results from drainage of the knee joint have been 
poor. In many cases he has found it necessary to 
resect or amputate secondarily He has never been 
able to produce a movable joint after severe sup- 
purations 

In the knee, amputation should not be deferred 
too long If in a case of suppuration of the knee 
there is doubt whether resection or amputation 
should be done, it is better to amputate at once as 
the danger of sepsis is very great The operative 
technique is illustrated in detail 

The treatment of injuries of the ankle is similar 
to that of injuries of the wrist Glass (Z). 

Cohen, U • The Willems Treatment of Joint 
Leslon9. N York M J , 1921, exm, 730. 

The author reports sixteen cases of joint lesions 
which he has treated by active mobilization One 
of these was a suppurative arthritis of the knee in 
which the Willems treatment was earned out with 
excellent results Active mobilization was begun 


/vu me omei cases weie uosea joint lesions, trac- 
tures, and dislocations In these, good functional 
results were obtained in from two to eight weeks 
by active mobilization begun immediately after 
reduction 

The conclusion is drawn that the Willems method 
is ^applicable to closed lesions as well as open 
lesions and that it prevents ankylosis. 

W. A Clark, MJJ. 


Dickson, J. A.: The Treatment of Stiff Meta- 
carpophalangeal Joints Where There Is No 
Gross Bony Alteration. Bril. J. Jur* , igjj, 
\ui, 272 

After injuries to the hand or forearm, especially 
those associated with sepsis or nerve injury, the 
fingers may become stiff in the extended position 
and greatly impair the function of the hand In the 
absence of bony changes, loss of flexion of the fingers 
seems to be due to fibrosis of the capsule, con- 
traction of the extensor tendons, or involvement of 
the extensor tendons in scar tissue Since treatment 
of this condition by forcible manipulations or the 
usual gradual correction has. been unsatisfactory’, 


constant pressure at a right angle to the phalanges 
brings about full correction in about four weeks 
During treatment by baths, massage, and manipu- 
lation correction is maintained by a flexion-retaining 
bar of metal which is well padded and covered with 
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lessened and the number of relapses diminished.^ 


Cotton, A.: Reconstructive Surgery of Traumatic 
Foot and Ankle Deformities. J. Orlhop Sur [ , 
1521, n s in, 196. 

Traumatic deformities of the foot and ankle 
cause disability by interfering with the function of 
weight-bearing. Therefore any operation which 
will restore this function will relieve the disability. 
The author advocates the use of the simpler meth- 
ods such as osteotomy rather than the more com- 
plicated methods 

All such injuries should be studied to determine 


calcis, paralytic equinovarus, and infection of the 
bones at the ankle joint. B. II. Moors, M.D. 
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Carrutliers, F. W.s The Care and Treatment of 
Club-Feet. J. Arkansas M. Soc„ 1921, xvii, 206 
The author divides club-foot into the congenital 
and acquired types and quotes the Albee classifica- 
tion as follows: 

Simple forms: talipes equinus, talipes calcaneus, 
talipes varus, pes cavus, talipes valgus, and pes 
planus. Complicated forms: talipes equino varus, 
talipes calcaneovalgus, talipes equinovalgus, and 
talipes calcaneovarus. 

Whitman states that 77 4 per cent of the cases 
are of the type known as talipes equinovarusi 
In infants the treatment is begun as soon as the 
deformity is noticed. For the first few weeks manipu- 
lations are indicated. Then adhesive straps are 
applied to supplement the manipulations. In 
infants over three months old the deformity is over- 
corrected by plaster casts renewed every three or 
four weeks. Sometimes tenotomy of the plantar 
fascia or tendo achillis is necessary. 

In cases of long standing more radical treatment 
is indicated. In addition to the measures mentioned 
it may be necessary to do a fasciotomy-tenotomy 
and probably an arthrodesis or remove wedge- 
shaped pieces. 

The author emphasizes the fact that the plaster 
cast should extend above the knee to the juncture 
of the middle and upper thirds of the thigh, the 
knee being flexed at right angles to maintain ever- 
sion and over-correction of the foot. 

These cases must be kept under observation from 
three to five years. D. H. Levinthai., M.D. 

De Gaetano, L.: Cuneiform Resection, Plastics, 
and Tendon Transplantation in Advanced 
Types of Congenital and Paralytic Club-Foot 
(Resezionc cuneiforme, plastica e trapianti ten- 
dinei nelle forme avanzate di piedi torti congeniti e 
paralitici). Chit. d. organi di movimento, 1921, v, 97. 
The author has had many opportunities to study 
and operate upon cases of club-foot, especially those 
of the equinovarus variety. His attention has been 
drawn especially to the advanced types of the 
deformity occurring most frequently in adults. In 
such cases cuneiform tarsectomy supplemented by 
plastics and tendon transplantation gave the best 
results. Eight cases are reported, in four of which 
the cuneiform tarsectomy and the supplementary 
operations were done. Two of the cases were con- 
genital and two paralytic. All showed marked 
changes in the bones of the foot. 

In the author’s opinion cuneiform resection should 
be substituted for the numerous procedures vary- 
ing from astragalectomy to the destructive opera- 
tion of Championniere. He uses the fan-shaped 
scalpel of d’Antona. His antero-posterior incision 
runs from the vicinity of the malleolus over the most 
projecting part of the deformity to the tarsals. 
T v • 1 *’ ■ 1 1 * . 
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is removed with the scalpel applied obliquely. If 


necessary, more than one piece is removed. The 
superflous skin is removed at the same time. 

For the elongation tenoplasty de Gaetano pre- 
fers the Z-method of Bayer with sagittal section 
as it is least injurious to the blood vessels In ten- 
don transplantation he grafts the tendon strips of 
the active muscle into those of the paralyzed mus- 
cles (the descending transplant of Vulpius, the 
active transplant of Hoffa). 


Johansson, S.: Two Cases of Extirpation of the 
Calcaneus (Zwei Faelle von Calcaneusexstirpa- 
tion). Acta ckirurg Scand , 1921, liii. 466 

The first case reported was a case of tuberculosis 
of the calcaneus in a boy 15 years of age. At 3 
years of age he had had tubercular spondylitis but 
recovered. When the tuberculosis of the foot 
developed it was treated at first conservatively with 
a plaster cast and heliotherapy but grew worse and 
a fistula developed on the outer side .of the foot. 
Roentgen examination showed destruction of the 
whole anterior part of the calcaneus and the forma- 
tion of a sequestrum. There was pronounced 
atrophy of the rest of the bones of the foot with the 
glassy appearance characteristic of tuberculosis. 
Total extirpation of the calcaneus was followed by 
uneventful recovery and normal mobility of the 
ankle joint. 

The calcaneus is more frequently affected by 
tuberculosis than any of the other bones of the foot. 
It should be treated by early operation in order that 
extension to the ankle joint may be avoided and a 
part of the calcaneus may be preserved. Although 
the posterior process of the calcaneus is one of the 
three chief supporting points of the foot, in the case 
described the foot has adapted itself in a remark- 
able way to the changed conditions and has preserved 
excellent function. The astragalus has sunk down 
so that it£ lower part forms a heel to which the 
Achilles tendon is attached The astragalus and the 
navicular bone have grown together so that in the 
roentgen picture they appear as a single bone with 
an outline very much like that of the calcaneus A 
new joint has been formed between the anterior end 


the position and function of a bone, and even changes 
in function alone, bring about changes in the internal 
architecture of the bone following definite mathemat- 
ical laws and secondary changes in the external form. 

These— J - , 
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kle joint, causing a septic arthritis. Complete re- 
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covcry resulted with active and passive movements 
through 25 degrees Like tuberculosis, sepsis affects 
the calcaneus more than any other bone of the foot. 

Both of these cases illustrate the remarkable capa- 
city of the bones of the young for regeneration and 


atimeinacast A G Mo*ca.M.D 

ORTHOPEDICS IN GENERAL 


11121 , * 111 , 04 / 

This article, which covers about 1 50 pages, gives all 
the essential results of orthopedic treatment during 
the war in such a condensed form that a brief ab- 
stract of it can be little more than an expanded 
index 

Lange discusses the orthopedic care of the wound- 
ed on the field The necessary fixation in gunshot 
fracture is obtained best by means of a plaster 
cast A table was improvised from gas tubes and 
straps If the application of a plaster cast is impos- 
sible, splints such as the Lange, the Stubenrauch.and 
the Rummel splints, which can be applied on the 
field, are indicated 

The treatment of flat foot at the right time is im- 
portant In one field station during the four >ears 
of the war over 12,000 plates were made. 

The duties of a field station include the mechani- 
cal treatment of slight injuries and sufficient caTe 
of severe injuries to make them ready for transpor- 
tation It is very important to have surgeons trained 
in orthopedics, but there was a decided lack of 
them during the recent war 

Schede discusses treatment in the base hospitals 
where the proper application of splints and casts 
is of prime importance and fractures^ of the femur 


advantages are discussed, and rules for their applica- 
tion are given If it is necessary to correct the posi- 


the muscles is important To prevent joint con- 


aon-operative correction with hxmostasis has given 
good results, and in some cases cutting of shortened 
tendons and loosening of adherent tendons has been 
successful For contracture of the knee joint in 
extension, which is Very frequent, the methods of 
Payr, Spitzy, and Hohmann are recommended In 
spastic contractures the methods of Foerster, sec- 
tion of the roots and plastic lengthening of the 
tendons, have given good results. When plastic 
lengthening is impossible because there is no tendon, 
Stoffcl's method is used. 

Payr and Lexer have devised good methods for the 
treatment of bony ankyloses of the joints. Mos- 
Lowicz’ arthroplasty in severe joint defects is de- 
scribed with illustrations. The best time for this 
operation is given differently by different authors 
Moskowicz operates during suppuration while Payr 
and Hohmann delay the operation for as long as a 


stair-step osteotomy is necessary witb after-treat- 
ment in extension In operations for pseudarthrosis 
broad contact between the healthy joint surfaces 
and immovable fixation of the freshened bones to 
one another or to the transplant are of prime impor- 
tance 

Nerve sutures as primary operations are not de- 
scribed Reference is made to the articles on this 
subject by Spielmever and others. For the correc- 
tion of deformities caused by paralysis Burk’s and 
Mueller’s plastic operations on fascia and the tendon 
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finger, Hoerhammer’s transplantation of the great 
toe, methods of improving the condition of the 


legs and arms, those of Vanghetti, Saueibruch, 
Spitzy, Walcher, and Kruckenberg, are described 
Spitzy (2) 

NVislockl, G. B.: Experimental Observations on 
Bone Marrow. Bull Johns Hopkins Uosp , 19”* 
xxxu, 132. 

The experimental study reported in this article 
was based on the observation that the endothelial 



GENERAL SURGERY — SURGERY OF THE EXTREMITIES 


219 


and reticular cells of the bone marrow phagocytose 
solid particles brought to them by circulating blood 

Wislocki injected into the car vein of adult and 
new-born rabbits a suspension of carbon particles 
in ordinary India ink. Two or three days later the 
animal was killed. 

At autopsy, the characteristic distribution of 
carbon particles in the body was found to be con- 
fined practically to the liver, spleen, lungs, and bone 
marrow. The bone marrow appeared conspicuously 
black; the bone marrow granules were observed, 
for the most part within the cells, in the endothelium 
of the vessels, and in the cells of the reticulum, al- 
though here and there granules were found lying 
free in the vascular channels. 

After fixation the bones were completely decalci- 
fied by placing the bodies in 5 per cent nitric acid. 
They were then cleared by the method described 
by*Spalteholz (1914) by transferring them from 
absolute alcohol to benzol for forty-eight horns and 
then into several changes of oil of wintergreen and 
one part of benzyl benzoate, in which they were 
finally kept permanently. 

In the adult skeleton carbon was abundantly 
present in the cervical, thoracic, lumbar, sacral, and 
caudal vertebra?, heavily and uniformly present 
throughout the ribs, m the skull in both membrane 
and cartilage bones which are in whole or in part 
cancellous, in the cancellous regions of the scapula, 
and in the humerus, radius, and ulna. 

The carpal and metacarpal bones and the pha- 
langes of the digits contained only traces of carbon. 
The same was true of the tarsal and metatarsal 
bones and phalanges. 

In a rabbit three weeks old the heaviest pigmen- 
tation occurred in the long bones of the extremities. 
The carpal, metacarpal, tarsal, and metatarsal 
bones, and the phalanges were deeply pigmented. 

In a rabbit one week old carbon particles were 


Microscopical examination showed clusters of 
blood-forming cells scattered fairly uniformly 


poictic tissue. 

From these observations it will be seen that the 
bone marrow of the rabbit contains cells which arc 
extremely phagocytic toward inert particles afloat 
in the blood stream. Some of these are endothelial 


stopic examination snows uiat me uismoution ot 


carbon particles give us an accurate picture of the 
gross distribution of the marrow. The amount of 


marrow in flat bones is in direct proportion to the 
amount of cancellous or spongy structure in the 
bone. 

Several dogs, cats, and guinea-pigs were similarly 
injected with suspensions of carbon. In the dog 
and cat, carbon was not grossly visible in the mar- 
row, and only an occasional carbon particle, was 
discovered in the endothelial cells. In the guinea- 
pig, the marrow appeared blackened, but not to the 
same extent as in the rabbit. Microscopically the 
marrow showed fewer and less carbon-laden phag- 
ocytic cells. 

There is, therefore, a difference in the ability of 
the bone-marrow cells in different mammalia to 
phagocytose and store particles of carbon. 

Morris II. Kahn, M.D. 

Fairbank, II. A. T.: A Clinical Lecture on the 
Orthopedic Treatment of Poliomyelitis. Brit. 
Af. J , 1921, i, 517. 

The treatment of infantile paralysis is usually 
divided into three stages. During the acute stage 
of the disease the important factor is rest for the 
spinal cord and the affected muscles. The author 
advises rest in bed for at least three weeks. Stretch- 


Deformity is caused by improper muscle action and 
gravity. Early deformity can be easily corrected by 
stretching the contracted muscles. Massage is harm- 


and massaged regularly. Muscle re-education is of 
great value Electrical stimulation may be beneficial 
but is not as good to increase the power as voluntary 
muscular contraction. To secure the best results the 
load must be proportional to the strength of the 
muscle. When the muscle is very weak, gravity must 
be eliminated. Care must be taken not to cause 
fatigue or damage by heavy manipulations. Between 


measures should be limited to tenotomies, fasciot- 
omies, and manipulations for the correction of 
deformities. 

In the third stage the treatment should be 
directed toward utilizing the muscle power of the 
paralyzed limb to its best advantage. Tendon trans- 
plantations should not be done under two years 
from the time of onset of the condition. The 
deformity must first be corrected. Only muscles 
with a fair degree of power should be used. These 
can be attached subperiostcally or the tendon may 
be passed through a hole drilled into the bone. 
Flexors cannot be transferred and made to act suc- 
cessfully as extensors. When the biceps femoris is 
attached to the patella the knee may be made more 
stable, butthcauthor has never seen such a case with 
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voluntary extension of the knee The tibialis anticus 


a slip of the extensor brevis in order to prevent 
flexion of the distal phalanx of the great toe Tendon 
transplantation in the upper arm is less common 
but may be done with good results 
An important item is the exactly correct amount 
of tension under which the muscle is sutured. 
Arthrodesis is done at the shoulder when the scapula 


Scoliosis is a serious result of paralysis of the spina 
or abdominal muscles It may appear early in the 
disease and care should always be taken to prevent 
it if possible Jackets of plaster and celluloid are of 
some value and in selected cases the spina! graft of 
Albee is advisable. J. I Mitchell, M D 

Corner, E. M.: Light Metal Limbs In Above-Knee 
Amputations. Bril M. J , 1921, 1, 524 

Incases of above-knee amputations at St. Thomas’ 


suturing the wound transversely Arthrodesis of 
the hip is rarely justifiable The knee is seldom 
ankylosed unless the patient objects to wearing 
apparatus Excellent results are secured in some 
cases of arthrodesis at the ankle when the sub- 
astragalar or the mid-tarsal joints are also stiffened 
The Whitman astragalectomy is recommended for 
almost all flail ankles The use of silk ligatures and 
tendon fixations has not been successful in the 
author’s experience 


quickly than wooden limbs, w ere able to get about 
with them with greater comfort and speed, and 
were not so easily fatigued. Metal limbs require 
repair less frequently than the other types The 
author concludes that from 90 to 9s per cent of the 
men with above-knee amputations were greatly 
benefited by the use of metal limbs 

J. ! Mitchell, M D. 


SURGERY OF THE SPINAL COLUMN AND CORD 


Altschul, W.: Anterior Spina Bifida and Other 
Malformations of the Spinal Column (Spina 
bifida anterior und andere Missbildungen der 
Wirbelsaeule) Fortschr a d Geb d Roentgen- 
slrahlen, 1921, xrvu, 607 


first dorsal vertebra: In addition, the eighth dorsal 
vertebra was rudimentary, being wedge-shaped and 
having a rib on only one side. On the left side, 
therefore, there were thirteen fully developed ribs 


occulta is frequently found, Altschul discovered a 
number ot unusual malformations of the spinal 
column due to fissures in the bodies of the vertebra 
A few cases of such changes have been described. 
Most of them come under the classification of 
anterior sacral hydromcningocele. In some of the 
cases studied by Altschul there was no true fissure 
but the body of the vertebra was only half de- 
veloped In others, a fissure w as found, not m the 
midlme, but on one side, constituting an anterior 
lateral spina bifida The beginning of such mor- 


A further observation reported was the discovery 
of a supernumerary rudiment of a vertebra between 
the fourth and fifth lumbar vertebra In another 
case, that of a child 20 months old who came for 
treatment for congenital scoliosis, a roentgenograph 
showed a wedge-shaped half of a vertebra with a nb 
attached to it between the seventh cervical and the 


Radulesco, A. D.: The Use of a Piece of Rib as a 
Splint in the Treatment of Pott’s Disease 
(La synostose vert^brale par greffon costal comme 
traitement orthopfdique opdratoire du mal de Tott) 
Presse mid , Par , ign, xxiv, 284 
The author advocates operation in old cases of 
Pott’s disease with pronounced spinal symptoms 
which have resisted orthopedic treatment He 
describes the technique of a method which he has 
employed successfully in seven such cases. He induces 
spinal anesthesia with stovaine-caffeine or stovaine- 
strychnine. The patient lies on his abdomen sup- 
ported on pillows A median incision is made 
extending a few centimeters above and below the 
affected vertebra;. As a rule this is between 15 
and 20 cm. long. The muscles are pulled 
away from the spinous processes, the intraspinous 
ligaments are cut, and the processes are split in 
half, care being taken to divide them into exactly 
equal parts. For this purpose a circular saw is used 
The halves are then pulled apart and broken 
downward so that a bed of bone with the marrow 1 is 
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exposed. The wound is covered with sterile com- 
presses while a section just long enough to fit into 
this bed is being removed from one of the patient’s 
ribs. The rib also is sawed in two, the upper half 
being removed and the lower half being left in place. 
The section of rib is then placed in the bed pre- 
pared for it so that the marrow of the rib and that 
of the vertebra are in contact. It is not necessary 
to suture the rib in place. The aponeurosis and 
muscles are merely sutured over it. 

The patient is kept lying on his abdomen for 
eighteen days, and in bed for a month. In four 
cases the author applied a plaster corset after the 
operation, but these were cases in which so many 
vertebr* were involved in the tuberculous process 
that it was necessary to use two pieces of rib for 
the splint. The corsets were removed after a month. 

The spinal symptoms were very much improved 
in every instance. One patient was not able to stand 
six months after the operation, but this was a very 
advanced case as paraplegia with loss of control of 
the sphincters and trophic disturbances had been 
resent for more than a year. However, sensation 
as returned in the lower limbs, the sphincters are 
almost normal, and the patient’s movements in bed 
show normal co-ordination. A G Morgan, M.D. 

Cassirer, R., and Krause, F.: Early Diagnosis of a 
Tumor of the Cervical Cord; Operation; Re- 
covery (Fruehdiagnose einer Halsmarkgeschwulst, 
Operation, Heilung). Deri- kltn Wchnschr., 1921, 
lviii, 224 

A 35-year-old woman had suffered for four years 
from severe pain which radiated from the neck into 


SURGERY OF THE 

Thorbum, W.s The Surgical Treatment of Neu- 
ralgia. Practitioner, 1921, evi, 305. 

The author emphasizes particularly the impor- 
tance of accurate diagnosis. His classification of the 
various types of neuralgia which, he states, “is 
practical and convenient” rather than “purely 
logical,” is as follows: 

1. Neuralgias due to general conditions. These 
are probably toxic in nature, often affect more than 
one nerve trunk, and do not call for surgical treat- 
ment. 


transverse lesion of the cord is one of the most def- 
inite indications of intrathecal tumors. This Is 
important because these tumors are easily removed 
and their removal is followed by good results. In 
neuralgia of the upper extremities the presence of a 
cervical rib should be borne in mind. Neuralgia 
due to pressure includes neuralgia due to cicatrices, 
especially of the scalp. These arc cured by excision. 


the right arm and sometimes also into the left arm. 
This pain was increased by coughing, sneezing, and 
sudden movement of the body. At times complaint 
was made of formication on the inner side of the 
right arm and hand and a feeling of weakness in 
the right leg. 

Examination revealed sensitiveness on percus- 
sion of the seventh cervical and first dorsal spinous 
processes. The right abdominal reflex was perma- 
nently weaker than the left. Stroking of the outer 
side of the nght foot caused dorsal flexion of the 
great toe. Deep and superficial sensation in the 
ulnar region of the right arm was slightly dis- 
turbed. 

Operation showed a tumor 24 mm. long, 14 mm 


110111 uie mm cervical segment. wnen me suui 
and seventh cervical arches were removed and the 
cervical cord was lifted up by the sixth posterior 
root the neoplasm could not be seen. As it was im- 
possible to pass a sound upward, the fourth and 
fifth cervical arches were removed, the fifth and 
sixth posterior cervical roots were cut, and the cord 
was lifted up and pulled aside by the root stumps. 
The tumor was then easily enucleated. Recovery 
resulted. 

The case reported is noteworthy because of the 
early diagnosis from the few symptoms and the 
location of the tumor on the anterior side of the cer- 
vical cord. The findings in the cerebrospinal fluid 
and the histologic structure of the tumor are not 
given Wrt.de (Z). 


NERVOUS SYSTEM 

- 3. Neuralgias associated with tabes dorsalis. 
The lightning pains rarely demand operation. In 
the treatment suggestion is an important factor. 
Gastric crises can be cured by the Foerster operation 
When the symptoms are unilateral this operation 
should be performed on only one side. 

4. Neuralgia due to intraneural lesions. Intra- 
neural lesions vary from simple haemorrhage follow- 
ing trauma to tumor or fixation of a nerve by ad- 
hesions. The author objects to the blind methods 
of treatnient such as acupuncture, stretching, and 
injection with salt solution. He prefers exposure 
of the nerves and careful inspection for definite 
surgical lesions. When no lesion is found he resorts 
to injection of r or 2 c.cm. of 60 per cent alcohol 
into the nerve sheath. The disadvantage of this 
treatment is that motor nerves may become para- 
lyzed. When a nerve lesion is close to the spinal 
cord rhizotomy is the operation of choice. 

5 - Ganglionic neuralgia. This group includes 
trigeminal and post -herpetic neuralgias. These are 
treated by alcohol injection (Scblosser’s method) 
When more than two injections fail to give relief 
gasscrectomy (Hutchinson's method) is the author’s 
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operation of choice Thorburn has had no experience 
with either Frazier’s or Adson’s operation but ex- 
presses the opinion that proficiency m one method 
is better than alternating techniques 

J J LrBOwrrz, MD 

Oehlecker, F.: Extirpation of the Second Spinal 
Ganglion in Occipital Neuralgia (Erfahrungen 
ueber die Extirpation des II. Spinalganglion bei der 
Occipitalneuralgte) Deutsche Zlsckr. f N erven k , 
1921, In T, 296 


from meningitis due to infection of the wound from 
a neighboring granulating surface In the nine 
other cases the extirpation v. as followed by excellent 
permanent results 

Oehlecker believes that when operation is neces- 
sary for the relief of occipital neuralgia the ganglion 
should be removed at once because if there is recur- 
rence after any other operation its removal is made 
much more difficult by the presence of scar tissue 
Even primary extirpation of the ganglion is an 
operation of considerable severity Kavpis (Z) 

Volk • 


In stubborn cases which had resisted various 
methods of treatment, some of them very old cases, 
Volkmann tried nerve stretching, a method recom- 
mended twenty-five years ago, first for perforating 
ulcer of the foot, and then for ulcer of the leg Of 
is cases, 9 were cured and 1 was benefited Volk- 
m.tnn admits, however, that the patients have all 
been under observation for only a short time 
The skin nerves of the region involved were 


branches of the peroneal nerve, were located in the 
popliteal space on the external side of the main nerve * 


When the patient is quite free from pain while at 

• 1 1 ■. 1 


nerve. 

A second type of case is that in which a certain 
amount of pain is present while the patient is at 
rest and it becomes intense during exercise or the 
assumption of special postures. These cases also 
may be operated on with success 
When the pain is indefinite and intermittent dur- 


Surgical treatment consists in freeing the sciatic 
nerve from adhesions The nerve is exposed below 
the gluteus maximus muscle by a 4 or 5 m longi- 
tudinal incision. It is then hooked up and the 
adhesions arc carefully removed from the sacro- 
sciatic notch to about the middle of the thigh. Care 
must be taken to preserve the branches to the 
hamstring muscles which come off just below the 
lower border of the gluteus maximus. When freed, 
the nerve is dropped back into the wound and the 
skin sutured. 

The essential feature of this operation is the 
removal of the adhesions. 

Crawford Renton cured 32 patients by this 
method The author operated on jo cases and 
effected a cure in 8 One of the cases which were not 
cured belonged to the second type mentioned, and 
the other to Type 3. A. C. Johnson, M D 

Platt, H.: The General Indications for Operative 
Exploration in Nerve Injuries. Lancet, 1921, 
cc, 789. 

An exploratory nerve operation is justified under 
the following conditions - (1) when the syndrome of 
complete nerve interruption has continued un- 
changed over a period of six months of clinical obser- 
vation, {2) when the syndrome of incomplete inter- 
ruption has continued with changes for six months, 
and .especially when this is* shown by the distal 


caused both by mechanical and nervous conditions 
transmitted by the sympathetic but controlled by 
cerebrospinal influences Gkashey (Z). 

Renton, J. M.- The Surgical Treatment of Chronic 
Sciatica. Bril J/.J , 1921,1, 557 

Surgery is indicated for the cure of certain cases of 
sciatica which have failed to respond to medical 


of the most obvious practical advantages of this 
method is the ease with which nerve trunks are 
recognized w regions such as the upper arm and 
axilla when ordinary anatomical landmarks are lost 
in the scarred land destroyed tissues. Motor 
branches arising from the nerve trunks above the 
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lesion are readily identified and examined with re- 
gard to their^ physiological integrity. However, it 
is only in dealing with incomplet e anatomical^ lesions 
that the presence or absence of the electrical re- 
sponse is of practical value. 

The operative procedures of choice for the repair 
of defects of the nerve trunk consist chiefly of com- 
plete suture, resection and end-to-end suture, and 
the conservative manceuvres of neurolysis and partial 
resection. Resection is indicated when the extent 
and nature of the lesion prohibit a sufficient down- 
growth of regenerating fibers to insure adequate 
motor and sensory function. 

Neurolysis is performed practically every time 
a nerve exploration is undertaken since an endeavor 
is made to provide a normal bed for the freed nerve 
trunk. For the restoration of conductivity this 
operation is impracticable as it deals with extraneous 
lesions, therefore, it should be replaced by resec- 
tion and suture. 

The indications for partial resection, aside from 
technical objections, cannot be defined clearly except 
in theory and the procedure should be abandoned as 
a standard method of nerve repair. 

Success with end-to-end suture is often materially 
influenced by: (i) the degree to which the nerve can 
be mobilized by extensive anatomical exposure, (2) 
the stripping or even the sacrifice of muscular 
branches, (3) such displacement of the nerve as will 
shorten its course, and (4) the relaxation obtained 
by a change in the posture of the limb. In case of 
failure of end-to-end suture at the first exploration 
it is legitimate to re-explore after an interval and 
attempt repair in two stages. The author believes 
that success is attained by wide exposure of the 
nerve and not by so-called stretching of the nerve 
trunk. The latter does not diminish the gap 

Bone shortening to facilitate end-to-end approxi- 
mation is justifiable only in case of an ununited 
fracture of the humerus accompanying a musculo- 
spiral nerve injury where the shortening of the bone 
is necessary preliminary to exploration and suture 
of the nerve 

The nerve graft has long been employed in periph- 
eral nerve surgery. It is an acknowledged fact 
that axis cylinders can cross a gap and may utilize 
the channels afforded by the graft. A considerable 
number of motor and sensory fibers, however, must 
secure passage through the graft if the result is to 
be even partially successful. Until this step is 
accomplished the operation must be condemned on 
practical rather, than physiological grounds. The 
surgeon must not relax his efforts to secure end-to- 
end union, however tedious the operation. 


Suture operations performed within a period of 
eighteen months show little difference in the time 
of the onset of recovery or its rate and ultimate com- 
pleteness. 


Recrudescence of infection after suture occurred 
in a number of cases and caused delay or cessation 
of recovery. 

The distance of the line of suture from the spinal 
centers or, conversely, from the distal extremity of 
the limb, is an important factor in the prognosis 
of the regenerative process. Recovery in the proxi- 
mal muscles begins at an early or late date according 
to the proximity of the sutures to the spinal cord 
and occurs in regularly descending fashion in accor- 
dance with the anatomical origin and distribution of 
the motor branches. The author and Stracker have 
found that recovery does not occur before one year 
following suture in the distal muscles supplied by 
the musculospiral, median, or ulnar nerves, this being 
irrespective of the level of suture. Therefore the 
time taken for neurotization of the distal muscles is 
not entirely dependent on the distance which down- 
growing axons have to travel. 

It does not appear that the perineural surround- 
ings influence recovery after nerve suture except 
when the nerve trunk has been subjected to the 
friction of a bony groove. 

Continuance of active interstitial neuritis in the 
proximal nerve is a cause of delay or failure which 
may be avoided by free resection before suture is 
attempted 

The results of the 80 neurolyses included partial 
and complete recoveries and complete failures. In 
75 per cent of the cases showing improvement it has 
been impossible to prove that the operation alone 
was responsible. The limitations of the operation as 
a definite factor in the surgical treatment of lesions 
of nerves due to warfare should be fully realized. 

A. C. Johnson, M.D. 

Thorbum, W.: Remarks on Posterior Rhizotomy 
for the Relief of Pain. Brit M. 1921, n, 629 

The author briefly reviews the literature on pos- 
terior rhizotomy for the relief of pain. The first 
recorded case was that reported by Bennett who 

] 

t 

results were doubtful, but in some a persistent 
neuralgia v as completely cured. The publication of 
Foerster’s work in 1914 brought the subject into 
prominence. Foerster adopted rhizotomy prin- 
cipally in the following conditions: (1) spastic 
symptoms of the lower limb, (3) gastric crises of 
types of pain. The 
iditions as he does 
astic symptoms of 

Gastric crises arc divided ’ into two groups: 
(1) the vagal, in which there is marked nausea with 
little pain or hyperesthesia, and (2) the sympathetic, 
m which pain and hyperesthesia arc common, but 
nausea is n'ot very prominent. Rhizotomy is 
recommended principally for the latter type, and 
bilateral resection of the fifth to the twelfth dorsal 
roots is done. The histories of two patients with 
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gastric crises who were operated on in 1914 are 
reported. After a six-year interval one of these 
showed complete immunity and the other marked 
improvement. 

Attention is called to the postoperative j:omp!ete- 


Two cases are reported in which rhizotomy was 
done for brachial neuritis following severe trauma 
The results were not good and at operation there 
was evidence that the inflammatory process had 


extended to the central nervous system. In the 
published records the best results were obtained 
when the neuralgia was limited. The comparative 
success of the limited operation must be due to some 
other factor not fully explained 
The dangers of the operation in experienced hands 
are much less than it would appear from the pub- 
lished results Surgeons experienced m laminec- 


patient the prospect of cure or relief offered by 
posterior rhizotomy. Merle R. IIoon, M D 


MISCELLANEOUS 


CLINICAL ENTITIES — GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Rosenfeld, A S ' Idiopathic Purpura with Un- 
usual Features. Arch Ini A ltd . 19a!, xxvu, 46s 
Rosenfeld describes two cases of idiopathic pur- 
pura which showed a familial tendency, the patients 
being brothers Repeated joint hemorrhages with 
symptoms of Henoch’s purpura were present in 
both In one case spontaneous fracture occurred 
Such familial cases of purpura seem to indicate 
that the condition is a definite entity It would 
seem that m certain families there is an inherent 
weakness of the germ plasm which manifests itself 
either m a deficiency of blood platelet formation or 
primary vascular degeneration, or both 

Morris H Kahn, MD 

Miller, R.: A Fatal Case ol Cceliac Infantilism, 
with Comments on the Morbid Anatomy of 
Cceliac Disease Lancet, 1921, cc, 743 


There was periodic swelling of the hands, feet, and 
eyelids A provisional d iagnosis of abdominal tuber- 
culosis was made The patient was discharged 
slightly rebeved. 

Nine months later he was seen again at the dis- 
pensary. The diarrhcea and cedema had been 
worse and the child had not grown for six months 
Bismuth and opium checked the diarrhma. 

Nine months later the patient was again registered 
as an out-patient and under treatment was fairly 
well for six months. 

When 4 K years of age he was again admitted 
to the hospital The abdomen was large but showed 
no tuberculosis. The stools were typical of cceliac 
disease. In the hospital the diarrhoea lessened, 
but there was no gain in weight or height 


One year later the patient was seen once more 
He was markedly under normal weight and develop- 
ment. His stature was that of a child between 2 and 
3 years of age but his facial expression was nearer 
that of his own age His teeth had been extracted 
for caries. There was no evidence of rickets The 
abdomen was large but no masses were present 
The bowel movements were the same as before. 

On a special diet low in fat the diarrhcea lessened, 
but the patient continued to lose, weight. For 
three weeks he then seemed to be improving but 
at the end of this period he had a sudden attack 
of fever and severe diarrhoea with blood and mu- 
cus which was followed in eighteen hours by 
collapse and death attributed to influenza. 

The noteworthy findings at autopsy were copious 
deposits of fat in the omentum, hemorrhagic 
changes in the adrenals, and injection of the mucosa 
of the colon without ulceration. There was no 
evidence of tuberculosis or chronic inflammation 
of the intestinal tract 

This case shows that cceliac disease sufficiently 
persistent to produce infantilism and associated 
with cedema of the “alimentary" type may exist 
apart from structural changes in the pancreas, 
liver, and intestine. The excessive fat wastage is 
independent upon morbid changes in these organs 
The lack of grow th« may be due to a secondary 
enteritis. The enlarged abdomen of ccchac disease 
is due to the excessive fat deposits in the omentum 
and abdominal wall. 

Postmortem records of three other cases were 
found in the literature. Close consideration of these 
failed to prove that the excessive fat loss in the 


Chagas, C P. : A Case of Cardnoma of the Matrix 
of the Nail (Carcinoma da matriz da unnal 
BraziUmtd , 1921, xxxv, 233 
The patient was a man of 60 who had had bubo 
at the age of iS and gonorrhoea later. Subsequently 
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he suffered from rheumatism of the right knee which 
was cured by potassium iodide treatment. About 
twenty years before he was seen by the author 
he sustained an injury of the second toe and the 


his shoes. The nail continued to increase in thick- 
ness and finally split in different directions until it 
became a large, horny mass occupying the bed of 
the nail. In the center of this mass was a small 
denuded and ulcerating area. 

Microscopic examination of the excised growth 
showed it to be a carcinoma of the matrix of the 
nail. Two illustrations show its histologic structure. 
In Heller’s “Diseases of the Nails,” published in 
Berlin in 1900 only three similar cases are described. 
The author’s case has not been under observation 
long enough to warrant the assumption that the 
danger of recurrence has passed. 

A. G. JIorcvn, M D. 

SERA, VACCINES, AND FERMENTS 

SordelU, A.: The Presence of Normal Antibodies 
in the Blood (La presencia de anticuerpos normales 
en la sangue). Rev Asoc. mid argent , 1920, 
xxxiii, to8. 

The presence of normal antibodies in the blood 
may be due to: (x) the passage of^antibodies from 


products of autolysis, or secretions; (4) their spon- 


types is very dillicult, it not impossible. 

The author has determined the quantity of anti- 


with the age of the subject W A Brennan. 

Chcinisse, L.: Autoserotherapy and Autoluem- 
otherapy In Skin Diseases (L’auto»6roth<i- 
rapic et l’auto-hfemotMrapie dans les dermatoses). 
Presse mid.. Par., 1921, \xix, 345. 

In 1911 Mayer and Linscr treated herpes in a 
pregnant woman with injections of blood scrum 
from a' healthy pregnant woman. This treatment 
was based on the theory that normal pregnancy 


the results were good, the theory was poor for it was 
soon found that normal serum from any source had 
the same effect. 

In 1913 Spiethoff treated various dermatoses 
with serum taken from the patients themselves. 


He drew 50 to 100 c. cm. of blood from the arm 
vein, separated the serum by centrifugalization, 
inactivated it by heating to 55 or 56 degrees^ for 
half an hour, and injected from 10 to 25 c. cm. into 
the patient’s veins This was repeated two to three 
times a week until six injections had been given 
Ravaut went a step further, instead of injecting the 
patient's serum he simply re-injected his blood. 
This he found to be as efficacious as the serum. 

Though the two methods give similar results the 
author believes they obtain them by a different 
mechanism. In a recent work Widal, Abrami, and 
Brissaud state that Ravaut ’s method of auto- 
hremotherapy owes its effect to non-specific desen- 
sitization. Chcinisse believes that the results of 
Spiethoff ’s autoserotherapy are due to colloid 
shock. Widal and his collaborators have shown 
that blood serum introduced into the circulation 
acts as a foreign protein. This assumption is 
strengthened by the fact that autoserotherapy was 
used successfully in a series of infectious diseases 
including angina, gangrenous soft chancre with high 
fever, infectious erythema, and severe prostatitis 
with extensive infiltration of the pelvic wall. The 
difference in mechanism is important in determining 
the indications for the use of the two methods. 

A G. Morcan, M.D. 
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results of the treatment of surgical tuberculosis 
with partial antigens. The author reports the use 
of this method in mild and moderately severe cases 
in conjunction with the usual surgical measures and 
roentgen-ray therapy. These cases included three 
of bone and joint tuberculosis, four of gland tu- 
berculosis, and one of tuberculosis of soft parts 
The fat antibodies predominated over the pro- 
tein antibodies. The intracutancous reaction is 
rejected as unreliable. Landauer believes that par- 
tial antigen treatment is of value in many cases but 
is not any better than Koch’s old tuberculin method 
and some others. Koch (Z). 

Bier, A.: Protein Therapy (Heilentzuendung und 
Hcilfieber mit besonderer Bcruecksichtigung der 
parent eralcn Protein Koerpertherapic). Mucnchcti. 
med Wchnschr , 1921, lxviu, 163 

Bier states that lie was the first to suggest protein 
therapy. ^ He first injected blood from another 
species. The blood is broken down in the body into 
which it has been injected and when disintegrated 
acts as a stimulant to all the cells of the body, 
causing a curative fever. It affects more especially, 
however, the focus of inflammation— and almost all 
foci of disease are in a state of inflammation— 
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because tbc ceils of this area have a greater irri- 
tability than the cells of the rest of the body 

Weichardt’s theory of the activation of proto- 
plasm helps to explain the action of the protein 
bodies, but is nothing particularly new as functional, 
nutritive, and formative stimuli were discussed in 
detail by Virchow Ail the effects of protein therapy 
were learned long ago from the infusion of animal 
blood Bier demonstrated the increased reaction of 
the tnflamed tissue New points he has observed 
are increased excretion of urine, increased excretion 
of milk, absence of severe thirst and drvness of the 
mouth, and the haemostatic effect of the transfu- 
sion 

With the introduction of the term "activation of 
protoplasm” there is danger that the question of 
curative fever and curative inflammation will be 
regarded as settled. Bier has previously shown 
that pain is not one of the characteristic cardinal 
symptoms of inflammation, but is only one of 
the results of the injury caused by the inflammation, 
also that destruction of function is a result of the 
injury He shows that both these conditions ma> 
be overcome by an increase in the inflammation 
He points out that an inflamed part sometimes 
functions more actively than a part that is normal, 
as for instance the nasal mucous membrane in cor- 
yza The focus of inflammation shows an increased 
irritability, it may react strongly to stimuli whnh 
would be only slightly stimulating to a normal organ 

It is true, as Schulz said years ago, that in prote.n 
therapy small doses have a stimulating action, 
large ones a paralyzing effect, that the effect varies 
in different persons and is different m the normal 
and the diseased person ltier knew and proved 
long ago that the proteins act by becoming dis- 
integrated He knew also what is now being brought 
forward as new, namely, that an increase of the 
inflammation has a curative effect It as only a 
question of changing a chronic into an acute inflam- 
mation Just as a constricting bandage has a 
different action on a diseased and a normal limb, 
so do many other agents act differently on diseased 
and norma! organs It is all a matter of dosage. 
The practical advantage of protein therapy over 
the use of other remedial agents with essentially 
the same effect is that jn the former the dosage is 
easily controlled and there are few unpleasant by- 
effects HonvEiER (Z) 


BLOOD 


Butsch, 3. L-, and Ashby, W. : Factors Jn Reactions 
after Blood Transfusions. ,V York il / t tq2 , 


Seven hundred and thirty-seven transfusions were 
studied by the authors to find an explanation of the 
reaction The sodium citrate method which is used 
routinely in the Ma\o Clinic was employed and a 
uniform technique of observation was carried out 
The cause of reactions w as approached from the 
points of technique, the factors intrinsic to the 


patient, and the factors involving both the patient 
and the donor. 

It seemed possible that a small amount of hocmol- 
ysis of the first few cubic centimeters drawn might 
take place and a toxic product might be released 
After about 50 c.cm. of the Wood had been run into 
the citrate solution portions were centrifugalizcd 
and tbc supernatant fluid was observed for hemol- 
ysis In the 3 cases showing haemolysis no connec- 
tion was found between it and the reaction to trans- 
fusion 

The omission of saline solution which had been 
used iu transfusions previously caused no decrease m 
the numbers of reactions It was therefore assumed 
that chills from the saline had not been frequent 
The washing of all utensils in strictly neutral water 
caused no improvement in the percentage of re- 
actions Neither did the treatment of new rubber 
tubing recommended by Stokes and Busman give 
results to indicate that such tubing had been an 
important factor in transfusion reactions Desen- 
sitization of the patient was attempted by protract- 
ing the transfusion time to thirty minutes In 4 
patients thus treated there were 2 severe reactions. 

Certain points regarding the condition of the 
patient were then observed It was found that the 
tendency to reaction was least when the initial 
temperature was normal and increased with an 
increase m the initial temperature. In 365 cases 
the h.vmoglobm percentages showed a definite 
relation to transfusion reactions, the lower per- 
centages giving the greater number of reactions. 
In a series of 11 patients receiving from $ to 7 trans- 
fusions none developed haemolysis against like group 
corpuscles Previous transfusions apparently have 
no desensitizing effect. The lower percentage reac- 
tions obtained in some instances in second and third 
transfusions inascries of 84 cases appeared to be due 
to factors such as improved hxmoglobin, tempera- 
ture, and possibly blood volumes. 

In studies on both the patient and the donor the 
slight possibility of intergroup agglutination was 
eliminated by no tests in which no evidence of 
agglutination was found Precipitin tests in 61 
cases were negative, and there was no evidence of 
any intrinsic compatabillty or incompata Witty be- 
tween a given patient and donor. The most inter- 
esting study, although the results were negative, 
was that of the effect of the digestive period on the 
reaction A certain proportion of the patients ana 
donors were fasted previous to and following trans- 
fusion Martha. Atumcfl. 

S.mguinettt, A : The Mechanism of Adrenalin 
Leucocytosis (11 meccanisnio produttore deU 3 
leucocitosi adrenatimea) Pehehn , Roma, J9 n * 
xxv iu, sez med , 97 

In 1914 Abi showed that the injection of a milli- 
gram of adrenalin in cases of bxmoiytic icterus and 
leukamua is followed by a marked reduction in the 
size of the spleen Soon afterward Sanguhwtti 
studied the blood changes caused by the injection 01 
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adrenalin in cases of leukemia, hereditary syphilis, 
chronic tumor of the spleen of unknown origin, and 
malaria. 

He found that the spleen decreased in size, 
though not to the extent observed by Abl. This 
decrease followed the injection almost immediately, 
occurring before the rise in arterial pressure. Tbe 
spleen returned to its original size soon after the 
blood pressure had returned to normal. After the 
decrease in the size of the spleen there was an in- 
crease in tbe red and white corpuscles which reached 
its maximum within thirty to forty minutes. The 
increase in the leucocytes was greatest in the cases 
of lcukauma, rising to twice, and in one case to three 
times, the former number. An increase in the 
mononuclears involving a decrease in the percentage 
of polynuclears was noted in every instance. In 
the cases of leukaemia there was an increased per- 
centage of immature forms. 


literature of the subject, giving the conclusions of 
various writers. A change in the leucocyte count is 
caused by very many different factors, such as di- 
gestion, inanition, pregnancy, parturition, epileptic 
attacks, tetanus, stimulation of the skin by the fara- 


while heat decreases it. The author reviews also the 
literature of this phase of the subject. To determine 
whether the change in the number of leucocytes as- 
sociated with changes of temperature was due to 
changes in the blood-forming organs, Rovighi gave 
local baths of different temperatures. He found 
that the leucocytosis of the regional vessels was 
changed This fact indicated that the variation was 
due to changes in the blood current from the 
capillaries to the tissues. 

In the belief that adrenalin leucocytosis also is 
due to circulatory changes rather than to changes in 
the spleen or other blood-forming organs Sangui- 
netti carried out experiments to determine whether 
tbe injection of adrenalin in a narcotized dog 
would cause an increase in the white cells in the 
splenic vein before this increase appeared in the 
peripheral capillaries and whether there would 
be any increase in the number of leucocytes in the 
lymph flowing from the thoracic duct. lie also 
examined patients to discover whether a local 
vasodilatation would cause the disappearance of the 
adrenalin leucocytosis and whether a leucocytosis of 
the capillaries of the finger is associated with a 
relative leucopxnia of the veins of the forearm. He 
gives the details of his experiments and sums up his 
conclusions as follows: 

The blood from the capillaries of the ear of the 
dog showed a marked increase in the number of 
white cells, while blood taken from the splenic vein 
immediately before showed a progressive decrease 
in the numbers of red and white cells. The increase 


in the leucocytes in the capillaries of the ear of the 
dog was not preceded by any increase in the white 
cells of the lymph from the thoracic duct. In the 
clinical cases a cold bath of one hand (at 40 degrees 
for five minutes) caused a decrease or the disap- 
pearance of the adrenalin leucocytosis. While 
there was a marked increase in the leucocytosis of 
the capillaries of the finger, there was no change in 
the vein of the arm. 

From these facts it seems evident that adrenalin 
leucocytosis is due to local changes rather than to 
an alteration in the whole volume of the blood; 
that it is due to the constriction of the small vessels 
and the capillaries caused by the adrenalin. In 
normal persons the changes may be slight if the 
examination of the blood is made before the adrena- 
lin has had time to act on the peripheral vessels or 
the quantity of adrenalin used was insufficient. 
While pressure on abdominal organs may give rise to 
an increase in the number of red and white cells in 
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it is difficult to explain the relative lymphocytosis 
on this hypothesis but claims that this fact does not 
affect the validity of his general statements. 

Sanguinetti proposes to carry out further experi- 
ments to show that certain characteristics of the 
cells themselves, their specific weight, viscosity, etc., 
determine their special distribution in the capillary 


nuclears are increased and the ncutrophiles are 
decreased, while in the veins there is a relative in- 
crease of neutrophiles and a decrease of mono- 
nuclears. The article is supplemented with a 
bibliography of thirty-five titles. 

Audrey G. Morgan, M D. 

BLOOD AND LYMPH VESSELS 
Martinez, F. F.: 

Obliteration c 
arterio-esclerosi 
artcrias mesentd 
297. 

When the patient was first seen the symptoms 
suggested acute peritonitis due to perforation of a 
gastric ulcer. Although more than thirty-six hours 
had elapsed since their onset, it was decided to 
operate, but the patient died while the preparations 
were being made. 

Autopsy showed the stomach to be absolutely 
normal without the slightest sign of ulcer or per- 
foration. The greater part of the intestine also was 
normal, but in the center was a much distended, 
thick, and hard loop with a gangrenous surface 8 
cm. long which involved its entire circumference. 
The contiguous mesentery was hard and thickened. 
The veins were normal, but the arteries in this site 
were hard, rigid, and thick, and in some points solid. 
The condition was therefore diagnosed as intestinal 
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arteriosclerosis which had led to obliteration of a 
branch of a mesenteric artery. 

The author discusses the etiology, symptoms, and 
diagnosis of abdominal arteriosclerosis. 

Occlusion of the mesenteric vessels should be 
suspected whenever there is paroxysmal abdominal 
pain with blood m the vomilus and hemorrhagic 
diarrhcea followed by intestinal occlusion Occa- 
sionally, however, the hemorrhagic character of 
the vomitus and faeces is absent The majority of 
the known cases were diagnosed during laparotomy 
or at autopsy 

When surgical intervention is called ior the zone 
occluded by hxmorrhagic infarcts must be widely re- 
sected W A Brennuj. 

Holst, S. F.. Ligation of the Hepatic Artery 
(Unterbindungder Arteria hepatica propna) Norsk 
ma£ f Ltzgeviacnsk , 1920, lxxxi, 1182 

Gastric resection was performed on a man of 66 
for cancer of the stomach In order to remove the 
“suprapyloric" gland, which was the size of an 
almond, lay just above the pylorus, and in- 
filtrated by the cancer, the ligature was placed at 
the upper end of the gland The ligatures enclosed 
a vessel running downward which was thought to 
be the gastroduodenal artery After it had been cut 
it was found to be the hepatic artery The main 
trunk of the common hepatic artery ran, as usual, 
along the upper border of the pancreas After 
giving off the right gastric artery, the vessel con- 
tinued in an arch downward because of retraction 
and gave off the gastroduodenal artery The hepatic 
artery had been cut on the side toward the liver 
from this point An attempt to suture it failed 
because of the presence of arteriosclerosis. There 


Haubenrelsser, W.: Lymph Drainage in Elephan- 
tiasis Cruris (Lymphdramage bei Elephantiasis 
cruris) Zentralbl f Ckir , 1921, ilvm, 42 
The essential point in Payr’s operation is that, in 
addition to bringing about a connection betw een the 


subcutaneous and the deep intermuscular lymph 
tracts, a result accomplished also by the methods 
of Lanz, Oppel and Kondol6on, the muscles are 
utilized in such a way that their action hastens the 
lymph stream. The technique is described as fol- 
lows. 

After the elephantiasis has been decreased by 
raising the leg, bandaging, massage, and similar 
measures, an incision is made down to the fascia 
on the inner and outer sides of the leg, beginning 
about three finger- breadths above the head of the 
fibula The fascia is laid bare along the whole length 
of the incision, and a strip of it, 5 to 8 cm 
broad, is dissected free from the muscle and 
excised Hxmostasis is then effected, the lower, 
hard layer of the subcutaneous cellular tissue on 
both edges of the w ound is excised, and the muscles 
which have been laid bare are sutured to the free 
edges of the fascia and the subcutaneous cellular 
tissue with silk sutures 5 cm. apart. The skin 
is then carefully sutured, a sterile dressing and a 
rubber bandage are applied, and the leg is placed in 
suspension 

The same operation is used for elephantiasis 
above the knee. The wounds heal by first inten- 
tion On the second or third day the swelling sub- 
sides and the pain ceases The after-treatment con- 
sists of massage, 61ectrical stimulation, and exer- 
cise 

In the past eight years six cases have been oper- 
ated on in this way. The first patient showed marked 
improvement six months after the operation. Four 
other cases have been examined since. One of the 
patients, a woman operated on in 1914, said that 
the leg had increased in size but that the pain was 
only slight In the three other cases the circum- 
ference of the leg decreased from 39, 47, and 39 S 
cm to 36, 40 5, and 38 cm. respectively. The 
last patient showed normal circumference of 
the leg the day after the operation, but developed 
erysipelas. Keupf (Z) 

GENERAL BACTERIAL INFECTIONS 

Thomson, D.: Research on the Biochemistry of 
Germs and Other Proteins, with Special 
Reference to the Problems of Immunity. 
Lancet, 1921, cc, 795, 849 


precipitate show that it is about fifty tunes less 
toxic than the ordinary gonococcus vaccine and, 
with the increased dose tolerance of the patient, 
confers many more units of immunity. The acid 
supernatant filtrate contains the toxic clement of 
the gonococcus A protein substance in this is pre- 
cipitated by picric acid, ammonium sulphate, or 
absolute alcohol Oq injection into patients with 
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gonorrhoeal urethritis this substance greatly in- 
creases the urethral discharge and causes an intense 
local reaction even when it is neutralized before 
injection. 

The non-toxic gonococcus vaccine is composed of 
a gonococcus meta-protein, while the acid super- 
natant fluid contains primary and secondary gono- 
coccus proteoses. Ox heart and pea flour also were 
found to contain proteins splitting up into meta- 
protein, primary proteose, and dentero-proteose. 

Experiments on gonorrhoeal patients demon- 
strated that the primary and secondary proteoses 
are not more toxic than the meta-protein. The 
proteoses, however, have a strong provocative 
effect on a latent focus, as in chronic urethritis or 
iritis. They may be of value as a criterion of cure 
m urethritis, but arc too dangerous to be used in 
iritis. The proteoses have strong antigenic power 
in the complement-fixation test, especially when they 
are precipitated with absolute alcohol. 

Although all germs, and apparently all proteins, 
were found to be more or less soluble in alkali, 
some, such as the gonococcus, appeared to dissolve 
entirely, while others, such as diphtheroids and the 
tuberculosis bacillus, dissolved only partially. In 
every instance, however, a considerable portion was 
dissolved in the alkali; all gave the protein color 
tests. Meta-protein was always thrown out by the 
addition of acids, and the acid supernatant fluids 
always contained proteins resembling proteoses. 

Further analysis of the tuberculosis bacillus 
showed it to be made up of four components: 
(1) alkali-soluble meta-protein and proteoses, (2) 
acid-soluble meta-protein and proteoses, (3) an 
alcohol-soluble substance, and (4) a chloroform- 
soluble substance. 

Analysis of large quantities of other bacteria 
showed them to be made up in varying proportion 
of Components 1, 2, and 3, as the tuberculosis 
bacillus, but not all contained the chloroform-sol- 
uble clement. The author presents volumetric 
tables for six types of bacteria. 

Further investigations on patients showed that 
the acid-soluble and alcohol-soluble components 
have as good antigenic powers as the alkali-soluble 
component. This apparently disproves Pick’s 
theory that the alcohol-soluble “lipoids” are toxic 
and non-antigenic. 

The second part of the article is given over to a 
detailed description of the preparation of detoxi- 
cated vaccines from the various non-toxic elements 
of the bacteria. 
to determine dos 
of extracting tht 

proteins with that of Vaughn, he concludes that the 
former is superior as it does not necessitate boiling 
and consequently there is no reduction in the anti- 
genic pow er of the non-toxic residue. His work on 
the totins themselves is incomplete, but he is able 
to show a striking similarity between the toxins of 
germs obtained in the detoxicating process and the 
toxic substances in the urine which probably repro- 


duction of immunity to a given bacterium. It is 
chemically different from the exotoxins such as 
those of diphtheria, tetanus, and snake venom, as 
it is different from the non-toxic protein substance 
in the germ body itself. The idea that the severity 
of the reaction to a given protein substance is an 
index of its immunizing power is erroneous. 

The author discusses the compound nature of 
protein antigens and gives a probable explanation 
of collateral immunity and non-specific vaccine 
therapy. It is recognized that typhoid vaccine, the 
proteins of milk, proteoses, and other protein split- 
products are therapeutically beneficial in gonorrhoeal 
'rheumatism and similar conditions. This has been 
explained on the basis of “protein shock,” and the 
conception that the temperature rise is in part 
responsible for the benefit inasmuch as it has been 
shown that overheated animals are more resistant 
to bacterial infection and produce antibodies more 
abundantly than those at a normal temperature. 

In explanation of collateral immunity Thomson 
says that all proteins contain the same alkali- 
soluble, acid-soluble, and alcohol-soluble substances, 
but the amounts vary with the type of tissue or 
bacterium under consideration. The alkali-soluble 
and acid-soluble substances from proteins are com- 
plex and made up of several types of proteins which 
may be separated by fractional precipitation. 


greater benefit of specific vaccine therapy. 

Frank S. Schoonover, M.D. 

ROENTGENOLOGY AND RADIUM THERAPY 

Merritt, E. A.: The Possibilities of Intravaginal 
X-Ray Therapy, with a Description of the 
Technique. J. Radiol , 1921, li, 29. 

While radium is superior to the X-ray in the 
treatment of cavities, it is not within the reach of 
all, and even when it is available there are some 
cases in which the roentgen rays would be pre- 
ferred if they could be used conveniently. There- 
fore the author has devised a technique which ren- 
ders the vagina and cervix readily accessible with 

with 

1 to a 

nght angle to the body, abducted, and held thus by 
overhead suspension. A specially constructed cylin- 
drical glass speculum with an aperture of in. 
is inserted into the vagina through a square of lead 
large enough to protect the perineum. The tube is 
placed in position with the treatment cone practi- 
cally in contact with the external genitalia, care 
being taken to pull aside the high-tension feed wires 
so that they will not come into contact with the 
patient. At a 12 in. distance, an intravaginal area, 
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3 in, m diameter, receives the full intensity of 
radiation. 

A case of basal-celled carcinoma of the cervix, 
which is described in detail, tv as treated in this 
manner with marked benefit When first seen it 
was inoperable, after about six months of treat- 
ment, during which time the patient received at 
intervals a total dosage of one hour and fifty min- 
utes of unfiltered roentgen rays from aCoolidge 
tube passing 6 ma at an anode cervix distance of 
i 2 in backing up an S in gap for fifteen and twenty 
minutes at each treatment. In addition to this, 
cross-firing through skin areas — four anterior and 
four posterior — was resorted to with the ordinary 
deep-therapy technique at the usual intervals. 

The very definite improvement in the appear- 
ance of the growth at the time of the second intra- 
vaginal raying left no doubt that the malignant 
cells were rapidly responding to the rays directed 
into the vagina as the cross-finng from without was 
wholly inadequate to have caused any material 
change in this brief period 

Adolph Hartunc, M D 

Carman, R D , and Carrlck, W. M.: The Roent- 
genological Aspects of Osteitis Deformans 
(Paget's Disease), wlthReportsof Fifteen Cases. 
/ Radiol., 1921, 11, 7 

The authors present the histones and the clinical 
and roentgenological findings of 15 cases of osteitis 
deformans seen at the Mayo Clime among 237,000 
admissions in six years Four cases were at first 
diagnosed as bone metastasis but further study 
and re-examination of other bones led to the cor- 
rect diagnosis of Paget’s disease. Paget, in 1876, 
first reported 5 cases, since then, approximately 250 
have been reported 

Arteriosclerosis, syphilis, trophic disturbances, 
and faulty metabolism have been mentioned but 
not substantiated as the cause of the disease The 
skull and long bones are most frequently affected 
Softening and thickening of the bones with bowing 
of the weight-bearing bones are first seen These 
changes are followed by the production of poorly 
calcified bone which takes on an ivory-like hard- 
ness after a period of years 

The bones of the skull usually show marked thick- 
ening, in some cases to four times the normal, the 
inner tabic is dense and the outer table finely porous, 
producing in the roentgenogram a fuzzy appearance 
of the calvarium Nodular deposits of bone are 
irregularly distributed over the vertex These 


progressive. Pain of a neuralgic or rheumatic type 
or thermal paresthesias over the tibia may be the 
first symptom Bowing of the legs is an early change 
when the lower extremities are affected The 


The legs are bowed forward and outward, and the 
gait is awkward Spontaneous fracture in these 
cases is rare 

The course of the disease is protracted Death 


Metastasis of the osteoplastic type may be easily 
mistaken from the X-ray standpoint for osteitis 


fact that the bodies of the lumbar vertebra: are 
flattened and possibly widened to some extent in 
osteitis deformans, whereas in malignancy there 1$ 


In the cases of patients complaining of obscure bone 
pain with deformity a careful roentgenographic 
study should be made of many bones. 

2 Metastasis to the bone must be considered 
when osteitis deformans is diagnosed in the spine 
and pelvis 

3 Many bones are involved by the disease 

process Bone changes in the skull are pathogno- 
monic Mi rle R Hoon, M.D 

Hickey, P. M.- The Intralaryngca! Application 
of Radium for Chronic Papillomata. Am J 
Roentgenol , 1921, n s viu, 155 

The patient had had a papilloma of the larynx 
for ten years Examination showed the lumen of the 
larynx to be occluded with papillomatous masses 
which partially covered the epiglottis and false 
vocal cords Efforts to remove the growth with 


fore removed and a flexible bougie passed into the 
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trachea through this opening up through the mouth, 
a strong thread was attached to the end of the bougie 
and drawn down through the larynx and tracheo- 
tomy opening, and a 25 mgm. capsule of radium 
attached to this thread was drawn down until 
it rested in the upper opening of the larynx. The 
radium was left in position for one and one-half 
hours The ends of the cords were fixed. externally. 
Sedatives and local applications were given to pre- 
vent coughing. 

Considerable reaction followed this treatment, but 
the local condition improved considerably. A 
second application was then given, the tube being 
placed in the larynx for one hour. This was followed 
by a mild reaction and partial disappearance of the 
tumor. 


day at a time. 

In applying radium as described it is necessary to 
cocainize the larynx and trachea thoroughly, and 
to give an anodyne to prevent the cough reflex. 
™ be properly. 

1 upward 
rowths has 

been used for cancer of larynx, but the technique 
was modified somewhat to meet the conditions pres- 
ent. 

In cases m which it is desired to avoid a tracheot- 
omy, the radium capsule may be attached to an 
intubation tube and applied in the manner described. 

W. L. Broun, M.D. 


MILITARY SURGERY 

Gilbert!, P.: War Wounds of the Skull (I crania 
tit guerra) Cftn chit,, 1920, n s. ii, 865. 

The author performed 171 operations for head 
injuries during the war, including 39 craniectomies 
and 30 plastic operations. He gives the histories 
of 16 of the cases. 

Early operation is indicated in practically every 


Absence of injury to the outer table, of the skull 
does not prove that there are no injuries under- 
neath it, and in several cases the author has felt 
justified in opening the skull because of the clinical 
symptoms though no injury was apparent on the 
surface. He has found both supradural and sub- 
dural hemorrhages in such cases. 

If the skull is fractured, operation should be per- 
formed at once in a manner as simple as possible. 
Bone fragments should be removed, and in some 
cases of extensive loss of bone a plastic operation is 
indicated. Sometimes it is necessary to make a 
larger breach in the bone than is already present 


to facilitate inspection, to prevent wounding the 
dura, or to relieve pressure. 

The author uses few instruments. Those he 
employs arc of the simplest, not only because this 
was rendered necessary by war conditions, but 
because it is possible to operate more rapidly with 
simple instruments, a factor of prime importance in 
brain surgery. Every effort should be made to 
spare and to preserve the dura mater. If it is intact 
it should not be incised unless this is rendered neces- 
sary by subdural hemorrhage. If it is opened or 
torn every bit of it which shows signs of vitality 
should be preserved. 

For operations on the skull Gilberti prefers gen- 
eral to local anesthesia In some of his cases no 
anesthetic at all was given, -advantage being taken 
of the patient’s unconsciousness. He has used semi- 
circular, crucial, L-shaped, and H-shaped incisions 
of the scalp, hu f n r-'-rfr” 1 ** ''rr* irri p{ ‘"\ 

Examinatii ■ f * i \ a . i 1 1 11 * • "i 
should bema : . ! . ‘ ■ \ .. . '1 i „ ‘ I ■ • 

removed with as little contusion of the brain sub- 
stance as possible. Hemorrhage from the longi- 
tudinal sinus should be controlled by tamponing, 
the tampons being removed after four or five days. 

There are various methods of cranioplasty. 
From his experience Gilberti concludes that the 
best method is that of Righetti-Durante in which 
the breach in the skull is covered with a flap of bone 
and periosteum from the patient’s skull. In 7 cases 
in which he used this method complete recovery re- 
sulted in 6. He believes that operations on the 
brain and skull are much less apt to be followed by 
late effects, such as Jacksonian epilepsy, if they heal 
by first intention. Therefore it is of the utmost 
importance to operate rapidly and under the strict- 
est asepsis. The patient should be kept under 
observation for a long time as Jacksonian epilepsy 
or psychic complications may not develop until 
later. A. G Morcvn, M.D. 

LEGAL MEDICINE 

Aggravation of Injury by Physician’s Mistake 
or Negligence. Yarrongh vs Hints {Wash.), 
292 Pac., R , p. 886 

The direct result of the plaintiff’s injury was a 
fracture of the lower end of the fibula. His foot was 
put in a plaster cast and he was confined to the 
hospital for several weeks. About six months after 
the injury there was shortening of the tendon of 
Achilles which drew up the heel and caused drop- 
ping of the toes, a condition commonly known as 
“claw-foot” or “toe-drop.” 

The testimony very conclusively indicated that 
the condition of the foot was not necessarily the 
result of the injury, but might have been caused by 
improper placement of the foot in the plaster cast 
or some other improper treatment of the original 
injury. However, it was of little importance 
whether the plaintiff’s condition was the result of 
the original injury or an injury sustained in connec- 
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tion with the treatment of the original injury for 
the law states definitely that if the injured party in 
good faith and in the exercise of reasonable care 
employs a physician to treat his injury and the in- 
jury is aggravated through the mistake or negligence 
of his physician, such negligence or mistaken treat- 
ment of the physician does not become an interven- 
ing cause and the injured party may recover dam- 
ages for the injury he sustained, including the ag- 
gravation thereto resulting from the mistaken or 
improper treatment J. A. Castacnino 

Complaint For Not Obeying Order of Health 

Officer— Proof of Order. City of Roslyn vs 

Pavltnovich ( 1 Vask ),i(2 Pac R ,p 885 
The complaint charged that on or about October 
2$, 1918, the defendant committed the offense of 
violating Section 1 of Ordinance r6i of the City of 
Roslyn in that he did willfully and unlawfully 
refuse, fail, or neglect to comply with the legal 
order of the health officer of the city in that he 
permitted people to congregate at his place of 
business at No 12 Pennsylvania Avenue, in said 
city, and play cards therein, etc. Section 1 of the 
ordinance mentioned provides that it “shall be un- 
lawful for any person to refuse, fail, or neglect to 
comply with any legal order of the health officer" 
of the city It seemed plain to the court that the 
complaint very directly charged that the defendant 
violated that ordinance by failing and refusing to 
obey certain health orders and regulations made by 
the city health officer This was sufficient to charge 
a misdemeanor J A Castacnino 

Sufficient Indictment of Unlawful Sale of Cocaine. 

Dean js U nited Stales, 266 Fed R., p. 694 
An indictment charged the defendant with pur- 
chasing, seffing, dispensing, and distributing cocaine 
in and from a certain tin box which was not the 


'I ‘ \ • I - \ 

Law states that such purchase or sale, except from 
original stamped packages, is an offense. The 
possession of unstamped packages is prima facie 
evidence of such offense. J A Castacnino 

Amputation by the Forbes Operation Deemed at 
Ankle. Jones vs Continental Casualty Co {Iowa), 
179 N II R , p 203 

The plaintiff had an accident policy issued by the 
defendant company which promised to pay him an 
indemnity for the loss of either foot, the term “loss” 


pointy of severance were, at best, ambiguous, 


City Not Liable for Wrongful Acts of Officers 
Franklin vs City of Seattle (IPeiA ) 1(2 Pac R , 
P 101S 

The complaint alleged that the city of Seattle 
had created and maintained a board of health and 
a department of police; that these two depart- 
ments conspired together to arrest certain persons 
accused by them of having some infectious or con- 
tagious disease; that it was a part of the conspiracy 
to place the person so arrested in the city jail and 
to turn him over to the board of health which 
woufd make blood tests and give treatments for 
diseases which the person under arrest did not have 
and under pretense of such treatment and the neces- 
sity therefor would keep such person in confine- 
ment in the board of health department of the jail 
The complaint further alleged that police officers 
of the city unlawfully and maliciously entered the 
home of the plaintiff and, without anv warrant 
therefor, arrested her and forcibly took her into 
custody and to the city jail, and there falsely and 
maliciously caused her to be charged with being a 
disorderly person and set opposite her name the 
letters "B.T.” meaning “blood test”, that as a 


prisoners for more than a year 
The question raised was ; Did these facts state a 
cause of action against the city? The court con- 
cluded that they did not. The only direct connection 
the city had with these transactions was that it 
created the board of health and appointed its 
officers, created the police department and^made 


auyone was, oi au me wioug, nauu, 
and maliciousness charged in the complaint Under 
these facts the city was only discharging a govern- 
mental duty cast on it by the state and was not 
liable. The same immunity applies to the quaran- 
tining of persons as in such cases the city is acting 
for the state J.A Castacnino 

Liability of Physfcfan for Negligence of Assistant 
As to Substitutes. Mullins vs Du Voll ( Ga ), 104 
S E R , p 513 

The defendant was charged with malpractice m 
treating the plaintiff for peuagra, and a recovery 01 
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damages was asked for the breaking in her arm of a 
hypodermic needle used on her by a colored assistant 
to the defendant. It appeared from the petition 
that when the patient called at the office of the 
physician to receive the usual hypodermic injection 
it was at the proper time and in accordance with the 
regulatly adopted routine of treatment, as prescribed 
and employed by the defendant physician; that the 
relation of physician and patient had not terminated 
as the adopted course of treatment, the nature of 
which was unknown to the plaintiff, was still in 
process of regular administration and no provision 
had been made for its discontinuance, but, on the 
contrary, the plaintiff had been told that it was to 
be given by his attendant or servant in charge 
whenever the defendant might be absent from his 
office. 

It is a general proposition of law that where one 
holds another out as his special agent, the principal 
is bound by the agent’s apparent authority to do 
the particular thing thus authorized and to employ 
all usual and necessary means which may be 


one who is acting as his agent or assistant. 

When one physician or surgeon sends another as 
his substitute to treat or to perform an operation on 
a patient, and the services of the substitute are 
accepted, the patient will be presumed to have 
reposed confidence in the professional capacity of the 
substitute, not as an agent, but as the principal, and 
will be assumed to have relied on him as a physician 


to exercise his own knowledge, skill, and discretion. 
Thus, when a physician, on leaving town or in other 
case of need, recommends or even employs another 
physician or surgeon to treat a patient for him, he 
would not, in the absence of what would amount to 
negligence in the selection, be liable for the negli* 
gence or lack of skill of the substitute practitioner. 


not renounce any part of his functions as the sole 
physician in the case. Nothing whatever was left 
to the discretion of the attendant since what the 
treatment was to be and when it was to be adminis- 
tered were determined by the line of treatment 
adopted by the physician himself and the authority 
given the attendant rela'ted solely to the one definite 
and specific art, the mere phystcal administration of 
the prescribed treatment. So far as the question of 
the amount of skill required by the act was con- 
cerned, the direction given amounted to his assur- 
ance as an expert that the act was not of such char- 
acter as to require m his absence the services of 
another physician, but that in such contingency the 
patient might safely receive the treatment as 
rendered for him and on his behalf by his office 
attendant or servant. It was on such implied 
assurance, rather than on any confidence in the 
professional skill and discretion of the defendant’s 
servant, that the patient had a right to rely. 

J. A. Casta gnino. 
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UTERUS 

Mayer, A.: . T ' ■" 

of the 

Wchnschr , 1921, mm, 100 


about a thousand cases have been treated 

Carcinoma of the uterus constitutes 5.6 per cent 
of all the gynecological cases at the Clinic, there 
are about 20 carcinomata of the body of the uterus 


may be due to a constitutional defect m the con- 
nective tissue It was found that the lower classes 
have cancer much more frequently than the upper 
classes, there were eight times as many ward 


frequent childbirth is a factor in the production of 
cancer, the commonly accepted opinion that preg- 
nancy hastens the growth and spread of carcinoma 
could not be confirmed Neither was it determined 
whether age has any effect on the malignancy of 
cancer 

Sixty-five per cent of the cases at the Tuebingen 
clinic and 42 per cent at the Bumm clinic were 
operable In Mayer's opinion one-third of the 
cases are inoperable In two-thirds, operation may 
be attempted, but in about a fifth of these it results 
in death Fifty per cent of the patients operated on 
are discharged cuTed, but thTee-fifths of these have 
a recurrence. Two-thirds of the cases with primary 
recovery and one-fifth of all carcinoma cases are 
permanently cured, that is, operation gives an abso- 
lute recovery in about 20 per cent 

Recurrence is due to involvement of the para- 


mfiltration the prognosis is poor. Only those glands 
should be removed at operation which are pal- 
pably enlarged. 

In the cases reviewed no advantage of radio- 
therapy over operation was noted. The primary 
mortality of the former is not so great, but the 
mortality from recurrence is greater. The report 
of the Gynecological Congress in Berlin in 1920 


stated that radiotherapy is useless in 30 per cent 
of the cases, that 70 per cent of those treated and 
discharged as primarily cured have recurrences, 
and that only 30 per cent are permanently cured 
The cases upon which these conclusions were based 
were under observation for four years. 

Mayer prefers operation and gives prophylac- 
tic radiotherapy afterward to prevent recurrence 
Following the use of this method at Bumm’s dime 
71.8 per cent of the cases were cured and 28 per 
cent had recurrences A decision as to the value of 
postoperative prophylactic radiotherapy is as yet 
impossible as the number of cases observed is still 
small. Schenk (Z) 

Schmitz, H.s The Treatment of Carcinoma of the 
Uterus by Radiation. Am J C/m. Mtd , 1921, 
xxviii, 221. 

The author groups cases of carcinoma of the 
uterus into five classes: 

r. Cases shown by ph> sical examination to be 
clearly operable. 

. J. ,t.J .11 VI., LmtwIiM ntM 


5. Cases of recurrence after an abdominal pan- 
hystcrectomyr (r) local recurrence in the scar tissue, 
and (2) regional and metastatic recurrence 

In Group i, a radical abdominal hysterectomy is 
indicated. If there are contra-indications to opera- 
tion radium treatment may be given In the bor- 
derline cases the results of surgical treatment have 
been rather disastrous; these cases form the ideal 
group for radium treatment. Radium treatment 
may be given alone or may be preceded by excoch- 
leation and cauterization. Improvement may be 
sufficient under such treatment to render excision 
feasible 

The clearly inoperable cases of Group 3 form 
the largest number and the same conditions pre- 
vail in these as in the cases of Group 2. Cases in 
r> . ^ t 1 c.-j — t.. bv 


may take place following a second course ot treat- 
ment. ,* 

The object in using radium and the roentgen 
rays is to apply an amount of homogeneous radia- 
tion for a sufficiently long time to destroy the 
deeply located pathologic processes within tee 
pelvis without permanently injuring the healthy 
tissues and organs. A properly selected radiation 
applied to a correctly selected case of carcinoma of 
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the uterus, that is to say, one belonging to Groups 
1, 2, or 3, will cause a visible and palpable decrease 
of the cancer area within three or four weeks. The 
- — <-1 — «• <-*■—> incomes pal- 

tissues be- 
and very 

often free from induration. 

Of a total of 208 uterine cancers treated with 
radium and the roentgen rays, 22 cases belonged 
to Group 2 and 82 to Group 3. Of those of Group 2, 
13 were subjected to an abdominal panhystercctomy 
after a recession of the diseased tissues to an appar- 
ently normal state following radium treatment 
Five of the latter patients are living and 5 have 
succumbed either to the operation or to a recur- 
rence. No report has been received from 3 Nine 
patients belonging to Group 2 were treated with the 
rays only. Seven are alive and well, 2 died. 

Sixteen patients belonging to Group 3 were sub- 
jected to panhystcrectomy after an apparent local 
healing. Two of these are living, and 14 havesue- 
cumbed or did not report. Twenty-five patients 
were subjected to an excochleation, cauterization, 
and radium treatment. Four are living, 18 died, 
and 11 have not reported Forty-one patients were 
treated with radium only Eightcecn of these are 
well and free from recurrence. Eleven died and 12 
did not report. Thus it is evident that patients of 
Groups 2 and 3 treated with radium only and not 
subjected to panhystercctomy, excochleation, or 
cauterization have a better chance for cure. 

Limitations or contra-indications to the ap- 


ccll constituents liberated by the degenerating and 
destructive action of the radium rays are .intense 
weakness, apathy, anorexia, absolute loss of appe- 
tite, serious changes in the blood elements, espe- 
cially leukopenia, and radium cachexia. These 
make an interruption of the treatment necessary. 
The danger of infection may be avoided by a cor- 
rect dosage which degenerates the tissues gradually 
and avoids necrosis of the surface epithelium, espe- 
cially of the rectum. Most careful asepsis must be 
observed m the application of the rays. 

The reaction of carcinoma cells to radium rays 
depends on the histologic structure of the neo- 
plasm. The changes caused by radium in squamous- 
cell carcinoma of the cervix, in the cells of the horni- 
fying epithelioma, arc cytolysis and karyorrhexis, 


later, fibroblastic formation. The basal-celled 
epithelioma of the cervix is found mostly in the 
infiltrating variety of cervical carcinoma. Necrosis 
and connective tissue formation are the characteris- 
tic reparation processes in this variety. The adeno- 
carcinoma shows a tendency to ’further growth 
when exposed to the rays. However, it soon sub- 
cumbs if the treatment is given correctly. 


Detailed antemortem and postmortem studies of 
tivo cases of carcinoma of the cervix are given. 
The women died from intercurrent diseases subse- 
quent to the administration of radium Their pel- 
vic organs were examined minutely. 

The author arrives at the following conclusions: 

1. Statistics of uterine carcinoma treated by 
radiation can be of value only if based on a proper 
grouping of the tumors 

2 The indications for the various modes of 
technique in treatment with radium must also be 
based on such a grouping. 

3 The evolution of a correct and efficient tech- 
nique is dependent on physical, anatomical, bi- 
ological, and clinical observations. 

Adolkt Hartong, M.D. 

Adler, b - : Operative and Radiotherapy of Cancer 
of the Uterus (Zur operativen und Strahlen- 
behandlung ties Gcbaermuttcrkrcbses) Stralilm - 
Ihcrtipit, 1921, xii, 109 

Of 52 cases of inoperable carcinoma of the cervix 
treated with radium alone, 13 (25 percent) remained 
free from recurrence from five to seven years The 
results in cases operated upon were no better, the 
recoveries amounting to only 24 per cent. As an 
operative method Adler recommends the extended 
vaginal extirpation which has been in use for the 
past ten years at the Vienna University Gyneco- 
logical Clinic. The mortality of this procedure is 
only 3-5 per cent. The results of radium treatment 


four weeks after the operation, placing the radium 
in the vault of the vagina six times at intervals of 
four weeks He now introduces the radium into the 
wound cavity immediately after the operation. 
More recently intensive roentgen treatment has 
been given in. addition. The number of cases free 
from recurrence after three years has been increased 
61.8 per 
vaginal 
. , 1 of ra- 

dium to the parametrium and homogeneous irradia- 
tion of the pelvis with the roentgen rays 

JUTVCLING (Z). 

EXTERNAL GENITALIA 

Fohr: Two Cases of Carcinoma of the Clitoris in 
Young Patients (Z\\ei Facile von Klitoris-Carci- 
nom bei Jugcndhchcn). Forlschr . d. Med., 1921, 
.■xxxvjii, 149. 

' . Th ? author reports two cases of cancer of the 
clitoris in patients 24 and 26 years of age. In the 
first case there had been for a long time a chronic 
skin disease of the face and extremities with intense 
itching (chronic neurodermatitis). In the course of 
this condition examination revealed a hard swelling 
of the clitoris of which the patient had not been 
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aw ate At first it was impossible to make a differen- 
tial diagnosis although several experienced derma- 
tologists were called into consultation; there was a 
difference of opinion as to whether the growth was 
a condyloma accuminata or a carcinoma 
In spite of all possible treatment, including the 


they involved the greater and lesser labia and the 
pubic arch. There then could he no further 
doubt regarding the diagnosis of carcinoma. 

The tumor and the inguinal glands were removed#, 
the incision being carried into sound tissue. The 
wound was closed with drainage. Recovery was 
uneventful and after a short time the patient was 
discharged well. Three months alter the operation, 
however, examination showed a small recurrence. 
This extended rapidly and caused death in six 
months. 

In the second case there was also a chronic itch- 

i ■ • i ... i- 


conglomerate tuberculosis. This is followed by 
caseation, necrosis, and desquamation. In 3 of 
the cases reported there was extensive destruction 
of the mucosa of the uterus. In the rest, miliary' and 
confluent tubercles w ere found. Some of the epithe- 
lioid cells were irregularly star-shaped and others 
spindle-shaped. Giant cells in all conceivable forms 
were found. Plasma cells w ere present in varying 
numbers. These are found in areas of inflammatory 
tissue reaction There were many lymphocytes 
and granule cells, but few eosinophiles In 2 cases 
tuberculosis of the adnexa was associated with 
appendicitis, and in r, with carcinoma of the cervix 

The author believes it very improbable that there 
is a transition from tuberculosis to carcinoma 
Primary tuberculosis of the female genitalia also is 
conceivable, but improbable. In spite of numerous 
animal experiments it has never been determined 
conclusively whether the tuberculosis is ascending 
or descending. The tube is first affected in genital 
tuberculosis The peritoneum is generally infected 
from the tube, though the opposite also occurs. 

The ovary has great resistance to tuberculosis 
It is protected by the tunica albuginea and also 
chemically by the ovarian substance itself. Hvpo- 


tion there was a large nodule of cancer metastasis 

i I . 


MISCELLANEOUS 

Kundrat, R. • Genital Tuberculosis in Women 
(Ueber Gerutaltuberkulose des Weibes) Arch f 
Gynaek , 1920, cxiv, 51 

The author reports 66 cases of tuberculosis of the 
internal genitalia and of the peritoneum. The 
tubes are infected more frequently than the uterus 
Tuberculosis of the ovaries is rare 
There is nothing typical oi^ tuberculosis of the 


ation. In some instances, however, epithelial 



veneatn the epithelium, but in tuberculosis' these 
aie generally completely absent, at least in ad- 
vanced cases Examination for tubercle bacilli is 


Sachs, E.: Abdominal Operation for High Cer- 
vlcovcslcal Fistula! (Ueber abdomlnale Operation 
hochsitzcnder Blasenzervixfisteln) Monalsschr /. 
Geburtsh u Gynaek , 1931, bv, 345. 

The author illustrates his abdominal method of 
operating for cervico vesical fistula by a case report. 
In this instance the fistula was the result of an 
injury sustained during a transperitoneal cervical 
caesarean section. The patient was a rachitic primi- 
paia with a vagina so narrow that a vaginal 
operation would have been very difficult. The 
abdomen was therefore opened with a Pfannenstiel 
transverse incision. The adhesions between the 


long in the cervix 

The bladder was freed from the cervix and the 
hole in the bladder wall closed with three catgut 
sutures passing through only the serosa and the 
muscle. The opening in the uterus was closed with 
several button sutures and covered with. the loose 
surrounding tissue. As the fistula was situated at 
the juncture of the cervix and body of the uterus 
the utenne peritoneum was also sutured over it. 
The next step consisted in pushing the bladder 
fistula down to a point far below the cervical 
fistula and suturing the bladder serosa to the cervix. 
The cervical fistula was then covered also by the 
bladder peritoneum and the latter was sutured above 
the cervical wound to the uterine peritoneum. 
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The two fistula; were thus separated from one 
another and the bladder wound was brought into 
contact with healthy cervical tissue. The author 
used a retention catheter as he does in all cases of 
bladder fistula, but is not sure whether it was neces- 
sary. The operation was a complete success. 

Sachs does not recommend abdominal operation 
for all bladder fistula: but in this case it was indi- 
cated on account of the narrow vagina. He does 
not believe it absolutely necessary {0 suture the 
bladder; at least this is not the most important 
point of the operation. The essential factor is the 
separation of the two fistula; so that both lie in 
normal tissue; the peritoneum interposed between 
them would probably serve of itself to close the 
opening in the bladder. A. G. Morgan, M.D. 

Williams, J. W.: The Problem of Effecting Steri- 
lization in Association with Various Obstetrical 
Procedures. Am. J. Obsl. 6* Gynec . 1921. i, 7 8 3; 

Sterilization in association with some obstetrical 
procedure was done on 44 out of about, twenty 
thousand patients admitted to the Obstetrical ser- 
vice of the Johns Hopkins Hospital. 

In 29 cases it was effected in connection w ith some 
variety of cassarean section which in great part was 
undertaken on account of disproportion incident to 
contracted pelvis. In the remaining 15 it was cf- 


scction performed on account of contracted pelvis, 
and 4 on account of serious disease. In 11 other 
patients sterilization was effected following emsarean 
section for various causes, chief of which was con- 
tracted pelvis. The operation consisted of doubly 
ligating the tubes and burying the uterine ends 
between the folds of the broad ligaments. The 
remaining operations — 6 supravagtnal hysterec- 
tomies and 0 hysterotomies followed by tubal sterili- 
zation for diseases complicating pregnancy — were 
done during the course of pregnancy. 

In a series of 58 supravaginal hysterectomies fol- 
lowing exsarean section the body of the uterus was 
amputated in 18 instances (30 per cent) primarily 
for the purpose of effecting sterilization. Steriliza- 
tion was effected, of course, also in the other 40 
patients, but in these cases was only incidental to the 
operative procedure. The indication for the removal 
of the uterus was offered by various causes such as 
intrapartum infection, the presence of myomata, 
injuries to the uterus, extensive raw areas resulting 
from the separation of adhesions, disorganization 
of the uterine muscle by hemorrhage associated 
with premature separation of the normally im- 
planted placenta, atresia of the cervix, and other 
conditions 


In ia of the 18 patients in whom sterilization was 
effected marked degrees of pelvic contraction afford- 
ed the primary indication for the caesarean section, 
while in the other 4 the pelvis was normal and the 
operation and subsequent sterilization were indi- 
cated by some disease which seriously threatened 
life. 

While the ultimate results in all the cases here 
reported were satisfactory, Williams has recently 
attempted to effect sterilization by more conserva- 
tive means, and in a certain percentage of cases he 
has done this by doubly ligating the tubes, opening 
up the broad ligaments, and burying the uterine end 
of each tube within them. 

In this manner 11 patients have been treated, 

2 at the first section, 4 at the second section, 2 at 
the second section preceded by a pubiotomy, and 

3 at the third section 

In view of the steady improvement in the results 
following exsarean section it appears that at present 
routine sterilization at a second section is too radical, 
and indicated only under special circumstances. 
The procedure is justified at the third section. In 
such cases Wiliams allows the wish of the patient to 
influence him as to whether he effects sterilization 
by removal of the uterus or by burying the uterine 
ends of the tubes between the folds of the broad liga- 
ments. If she does not desire to have menstruation 
stopped he effects tubal sterilization; otherwise, be 
removes the uterus. 

In 2 instances the procedure was adopted for 
heart disease, in 3 for chronic nephritis, and in 1 
for advancing tuberculosis. Six supravaginal hys- 
terectomies were performed during pregnancy. 

In 9 cases sterilization was effected during preg- 


peated decompensation. In 3, tuberculosis afforded 
the indication for interference. In each instance 
the diagnosis and the necessity for interference were 
confirmed by a competent tuberculosis specialist. 
The duration of pregnancy varied from six to 
twelve weeks. 

In the next 4 cases the indication was afforded by 
chronic nephritis. The patients were multipart 
who had presented a history of nephritic disturbance 
in previous pregnancies and entered the service with 
manifestations of chronic nephritis indicated by a 
blood pressure varying from 200 to 290 as well as 
other symptoms. In each instance it was felt that 


■lULiiiuaiui m me muiie it was mereiore deter- 
mined that the occurrence of future pregnancies 
should be rendered impossible. 

E. L. Cornell, M.D. 
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PREGNANCY AND ITS COMPLICATIONS 

Cheinisse, L.s Extract of Corpus Luteum In the 
Nausea of Pregnancy {L’extrait de corps jaune 
contre les vomissements de la grossesse) Presse 
mid . Par ,1911, xxix, 306 

The author reviews the treatment of the vomit- 
ing of pregnancy by means of ovanan extracts and 
more particularly by means of extract of corpus 
luteum Stella introduced the use of ovarian ex- 
tracts in such cases about fifteen years ago in Italy 
and obtained very encouraging results In the 
United States, Hirst, in 1919, obtained 89 2 per cent 
favorable results (complete recovery in 63 cases 
and decided improvement in 34). In 8 cases the 
treatment faded, and in 4 the condition was aggra- 
vated The extract was given by intramuscular 
injection. The 4 cases in which the treatment 
aggravated the condition were those of women 
with goiter Hirst therefore concluded that goiter 
is a contra-indication In France, Devraigne also 
reported good results from the use of ovanan ex- 
tracts. 

Very recently Hirst has reported that the intra- 
venous method of injection is better than the intra- 
muscular as the extract is more rapidly absorbed, 
much larger doses may be given, and the disad- 
, vantages of the local reactions which occur when a 
large dose is introduced intramuscularly are obvi- 
a,ted Intravenous injections have promptly checked 
vomiting when intramuscular injections have failed 
Hirst states that in several hundred injections an 
anaphylactic reaction and an abortion occurred in 
one case each Such reactions appear to he possible 
only when the patient is peculiarly sensitive to the 
injection of a foreign protein W A Brenn\n 

Bartholomew, R. A., Sale, B. E., and Calloway, 
J. T.: The Diagnosis of Pregnancy by the 
Roentgen Ray. The Possibilities of the Pro- 
cedure During the First Half of Gestation. 
J Am M Ass , 1921, Uxvi, gt2 
This study was undertaken with the object of 
determining the earliest stage at which a diagnosis 


become progressively more numerous and better 
developed. 


absorb 6o pet cent of the rays), the anmiotic fluid. 


the respiratory movements of ' the mother, the 
movements of the foetus, and the unequal distances 
of different parts of the maternal pelvis and the 
foetus from the plate. 

Of first importance in determining the earliest 
time at which the feetus may be demonstrated in 
the uterus roentgenographically is the accurate 
determination of the stage of the pregnancy. The 
menstrual history, the time of onset of nausea and 
vomiting, the date of quickening, the height of the 
fundus, the date of delivery, and the weight of 
the baby form the most reliable basis The authors 
find that most of the published reports of cases of 
early roentgen diagnosis of pregnancy will not bear 
close analysis The earliest positive result was 
reported by Edling In this case the roentgenogram 
showed the fcctus at the end of the fourth month. 

The investigation undertaken by the authors 
was made on a number of clinic patients with due 
regard to all the factors involved whencverpossible, 
roentgenograms were made at intervals of one to 
several weeks after the third or fourth month of 
gestation until the fatal skeleton was demon- 
strated The technique used in the average case 
consisted of an exposure of from four to six seconds 
with a 5-in. spark gap and the use of 25 mitliam- 
percs, a diaphragm, and a cone. Most of the patients 
were placed in the prone position, and in every 
instance the central ray was directed parallel with 
the pelvic axis. The case histories and roentgen 
findings in a number of the cases are reported in 
detail 


fifth month to the end of the sixth month, eight 
roentgenograms w ere taken and four were positive 
In other words, during the third and fourth months 
no positive results were obtained, during the fifth 
month, positive results were obtained in one-third 
of the cases; and during the sixth month, positive 
results were obtained in one-half of the cases. The 
earliest positive result was obtained at the end of 


238 


OBSTETRICS 


239 


(1) the sound of the fcetal heart beat, (2) palpation 
of the foetus, and (3) the foetal 'movements. How- 
ever, in the second trimester of pregnancy its diag- 
nostic value is limited by the fact that a negative 
result does not necessarily mean that the patient is 
not pregnant. 

From a review of the literature and the results 
obtained in the series of cases reported, the follow- 
ing conclusions seem justifiable to the authors. 

1. A positive diagnosis of pregnancy has been 
made by demonstrating portions of the fcetal skele- 
ton in the uterus as early as the end of the fourth 
month. 

2. The earliest positive diagnosis in this series 
of cases was obtained at the beginning of the fifth 

• f pregnancy roent- 

; ^ be obtained very 

exceptionally toward the last of the fourth month. 

5. During the fifth month of pregnancy a 
Positive diagnosis may be obtained in at least 
one-third of the cases. 

6. During the sixth month a positive diagnosis 
may be obtained in at least one-half of the cases. 

7. During the seventh, eighth, and ninth months 
of pregnancy a positive diagnosis should be obtained 
in the great majority of cases. 

Adolph Hartung, M.D 

Aubert, L.: Transperl toneal Caesarean Section 
on the Lower Segment of the Uterus (L’opera- 
tion efisarienne transp£riton£ale sur le segment 
inffirieur). Rev. fratt(. de gynfe. et d'obst , 1921, 
xvi, 129. 

The author describes his technique for transperi- 
toncal exsarean section as follows: 

The incis on runs from the symphysis to one or 
two finger-breadths below the umbilicus. A trans- 
verse incision of the peritoneum 7 to 8 cm. long is 
made at the level of the vesico-uterine cul-de-sac 
and the peritoneum is pushed, back toward the 
pubis so that the lower segment is denuded. A ver- 
tical incision in the lower segment is then made in 
the median line and the infant extracted. 

After the uterine wound has been sutured the flap 
of peritoneum which was pushed down is brought 
up and sutured over the uterine wound. This step 
is shown in an illustration. Slight anteversion of 
the uterus results, but it is not enough to do any 
harm. 

Four cases in which this operation was performed 
are described The author believes that there is less 
danger of infection than in the classical caesarean 
section. If infection does take place it will extend 
downward into the vesico-uterine space and pro- 
duce a parametritis which is much less dangerous 
than an intraperi toneal infection and peritonitis. 
He believes this operation is safe, even when there 
is some reason to suspect infection, as in cases of 
rupture of the membranes before operation and those 
in which frequent examinations have been made. 


As the intestines are not approached so closely in 
this procedure there js less danger from that source. 
The haemorrhage is not any greater than in the 
classical operation, and there is apparently no 
greater danger oi rupture of the uterus in subse- 
quent pregnancies. Any woman who has under- 
gone a caesarean section should be closely watched 
in subsequent pregnancies. If rupture takes place 


A. G. Morgan, M.D 

LABOR AND ITS COMPLICATIONS 
Garrlga, B.: Spasmodic Rigidity of the Cervix 
Produced by Ergot, with Consecutive Reten- 
tion of the Placenta In a Prlmlpara (Rigidez 
espasmodica del cuello utcrino producida por el 
cornezuelo de centeno, con retenci6n consecutiva 
de la placenta cn una primeriza). Arch, de ginec., 
obst. y pcdial., 1921, xxiv, 65. 

Fifty centigrams of ergot were administered to a 
primipara, 23 years of age, who was at term. This 
increased the pain and was followed by expulsion 
of the child. As the secundines failed to appear, 
a second dose was administered. The second dose 
produced a uterine spasm so intense that the admin- 
istration of chloroform was necessary before manual 
detachment of the adherent placenta could be 
effected. Even though every precaution was taken, 
puerperal infection developed and lasted three 
weeks 

The author concludes that the possible effects 
of ergot on primipara render the use of forceps more 
desirable. W- A. Brennan. 

Goffe, 3. R.: Laceration of the Cervix Uteri: 
What Does It Mean to the Patient, Obstetri- 
cian, and Gynecologist? N. York State J. M., 
1921, xxi, 129. 

Every cervix torn in labor to a pathologic degree 
may constitute an entrance to infection causing 
subinvolution of the uterus, hypertrophy* of the 
connective tissue, Ieucorrhoea, sterility, and possibly 
involvement of the tubes and ovaries. It should 
not be forgotten, moreover, that cervical lacera- 
tion is the essential condition preceding cancer. 

Goffe believes that although it runs counter to 
the teachings of the present-day obstetrician, every 
cervix should be drawn down to the vulva follow- 
ing delivery of the placenta so that the extent of 
any laceration may be carefully noted ariU repair 
may be. effected if it is deemed necessary. The only 
contra-indication is exhaustion or collapse of the 
patient to a degree which would make the pro- 
cedure hazardous. 

If the obstetrician fails to perform repair of the 
cervix immediately following delivery, the next 
most favorable time is during the puerperium before 
the patient has returned to marital relations and 
before infection has occurred. Simple trachelor- 
rhaphy is the proper procedure. 
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The question which confronts the gynecologist is 
not how to repair the original injury, but how to 
eradicate the primary infection without destroying 
the function of the cervix. Goffe advocates the 
plastic conical enucleation of the cervix described 
by Sturmdorf. The essentials of this procedure are 
complete enucleation of the entire endocervical 


of vaginal mucous membrane. 

R T LaVare, MD 

Bruenner, K. E.s Cervlcovaglnal Fistula; After 
Delivery and Abortion (Ueber Mutterhals-Schei- 
denfisteln nach Geburten und Fehlgeburten). 
Zentralbl J Gynack , 19*1, xlv, 113. 

A 3 1 -year-old primipara had a normal spontaneous 
delivery of normal duration, but a transverse tear 
of the cervix occurred which extended from the 
anterior vault of the vagina high up into its posterior 
vault so that the cervix was connected with the 
uterus by only a narrow bridge of tissue. The os 
admitted a finger Following suture there was fever 
for a time but the patient recovered The posterior 
vault of the vagina was much shortened and the 
anterior lip of the os protruded. 

Such tears have been observed in spontaneous 
abortions as well as in spontaneous deliveries In 

the f * L - - * ‘ ' 

■\ the 
chic 

over . u 

and ngid cervix and a rigid external os The author 
believes that in delivery at term excessive ante- 
flexion is impossible, but that at a certain stage 


to the pressure of the head and, as in abortion, 
becomes ruptured This may be caused by advanced 
age in primipara, a certain defectiveness of the 
tissues of the posterior wall due to metritis, lack of 
elastic fibers, or cysts Immediate suture is the 
best treatment If the sutures do not hold, the 
torn part should be amputated and a plastic opera- 
tion performed on the mouth of the uterus 

Perforation of the cervix in spontaneous abor- 


Hocuheiuer (Z). 

Goldspohn, A.: The Repair of Partial and Com- 
plete Lacerations of the Perineum. Surg , 
Gy nee. 6* Obst , 1921, xxxn, 443 
The author states that it is admitted very gener- 
ally that the former standard perineorrhaphies were 
little moTe than mere resections of mucous membrane 


of variable shape and extent, and that they did not 
restore to function 'the levator ani muscle and it; 
fasciae which are the chief bearing structures in the 
pelvic floor. 

Accordingly, numerous efforts have been made Ic 
engage the levator, but most of them have beer 
unsuccessful because the operators have evidently 
mistaken the so-called triangular ligament or uro- 
genital trigone, a more superficially located and 


their technique as described or observed. In a 
nulliparous woman in whom these structures have 
never been distended or injured the levator in its 
fascire can be felt laterally with the finger at the 
distance mentioned within the vagina and beyond 
the more resistant trigone. 

To point out the mistake under discussion 
Edward Martin (Berlin) made a series of drawings 
from most exact and authentic perineal dissections 
of especially prepared pelves under the supervision 
of Waldeyer. As these were published in an atlas 
which is limited practically to libraries, Goldspohn 
reproduces them in his article in order to bring a 
correct and_clearer understanding of the anatomy to 
surgeons and gynecologists in general. These plates 
show the anatomy in detail. Also illustrated is the 
restoration of the pelvic floor by an entirely intra- 
pelvic operation performed with a Ristine flap, 
either alone or in conjunction with repair of the 
sphincter ani and rectum in cases of complete tear. 

PUERPERIUM AND ITS COMPLICATIONS 

Bell, \V. B.: The Prevention and Treatment of 
Puerperal Infections. Bril M. J , 1921, i, <>93 
The author reviews the knowledge and methods 
ol to-day and indicates changes which might be 
made in the prevention and treatment of puerperal 
infections. 

The mortality has not decreased appreciably. 
Prophylactic measures which are possible are still 
neglected in some cases, and often unnecessary 
interference is practiced _ _ 

The question of interference is considered The 
difficulties of labor are increased for the modern 
woman by athletics, excessive mental excitement, and 
the adverse circumstances under which women work 
in industrial plants Many instances are noted of 
interference without good scientific indications. The 
use of forceps because of the demands on the time 
of the attending physician, the lack of proper atten- 
tion to antisepsis and asepsis in obstetrical opera- 
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The portals of entry are the placental site and cer- 
vical and perineal tears. The author teaches his 
students to place the sutures in the perineum before 
the laceration occurs. 

Mention is made of autoinfection, and a case of 
pneumococcal infection of the placental site causing 
death after a normal spontaneous delivery without 
vaginal examination is cited. The vagina may 
be infected with the streptococcus by intercourse 
during the later weeks of pregnancy. The possi- 
bility of autoinfection or lack of resistance is lim- 
ited and should not be used as a shield for the 
obstetrician as the large majority of infections are 
carried into the wound by the attendant. Obstet- 
rical operations are surgical operations and no 
makeshift technique should satisfy the operator. 

Every care to preserve the acid secretion of the 
vagina should be made; consequently preliminary 
vaginal douches are contra-indicated. The large 
bowel should be emptied long before interference 
becomes necessary. Careful preparation of the vul- 
var area and care as to the scrub-up technique are 
of prime importance. The author raises the ques- 
tion as to whether interference should ever be 
attempted in unsuitable surroundings Infection of 
the placental site is more common than the death 
rate appears to indicate as a large number of the 
patients recover. 

A febrile condition (roi degrees F.) on the even- 
ing of the second day is a definite indication for 
immediate intervention. Bell recommends explo- 
ration of the uterine cavity and removal of any pla- 
cental tissue with the gloved finger He condemns 
the use of the sharp curette. Milton’s fluid, a pow- 
erful and stable hypochlorous acid preparation, is 
employed for uterine irrigation It is advisable to 


pally abortive. If it is not effective, a double tube 
should be inserted in the uterus and irrigation should 
be frequently repeated. 

Bell believes that localized abscesses in the ovar- 
ies, tubes, or uterus call for the removal of these 
structures. 

Prompt ligation of the internal iliac and the ovar- 
ian veins, which are easily accessible, cuts off.con- 


siderable invasion of the blood in cases of septi- 
ctemia. The use of 0.5 c.cm. of pituitrin twice 
daily often aids in maintaining a proper blood pres- 
sure. Vaccines and anti-streptococcus sera should 
be used, but are not to be relied upon entirely. 

Cellulitis usually follows infection of lacerations 
of the cervix and vagina. These prove fatal only 
when the pus is not evacuated at the proper time 
As treatment for early cases of cellulitis Bell advises 
sterilization as far as possible by douches and drain- 
age of the abscess cavity When streptococcal infec- 
tion of a laceration occurs a procedure much the 
same as that followed in uterine infection is indi- 
cated 

An honest recognition of puerperal infection and 
of the fact that it is almost always avoidable is 
urged More attention should be paid to proper 
asepsis and rectal examinations. Forceps opera- 
tions should never be performed except under sur- 
gical conditions. 

All lacerations should be efficiently sutured and 
the natural defenses of the organism maintained. 

W N. Rowley, M D 

Couinaud, P., and Clogne, R.: The Chemical 
Examination of the Blood In Cases of Puer- 
peral Infection (Examen chimique du sang chez 
quelques infectfes puerpgrales) Rev franq de 
gynec. et d'obst , 1921, ni, 265. 

In a number of cases of puerperal infection the 


nique of the tests and report the results in eight 
cases. 

They found the urea and nitrogen in the blood 
approximately normal in cases of normal puer- 
perium. In puerperal infection they were increased, 
the increase being, in general, proportional to the 
severity of the infection. It had been expected 
that the amount of urea would be increased in the 
normal puerperium because of regression of the 
uterus. 

The determinations made are of value in the prog- 
nosis. The authors believe that the cause of the 
phenomena may lie in poor function of the kidney 
or liver. A. G Morgan, M.D 
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ADRENAL, KIDNEY, AND URETER 

Harrington, S. W.- The Effect on the Kidney of 
Various Surgical Procedures on the Blood 
Supply, Capsule, and on the Ureters. Arch 
Surg , *9si,u, 547 

This experimental study of the kidney and ureter 
was undertaken on dogs to determine the effect 
produced on them by some of the common surgical 
procedures or by injuring them during operations 
on other organs The experiments and results were 
divided into four series Each surgical procedure 
was, carried out with the strictest observance of 
aseptic technique identical with that used on man 
The technique of each surgical procedure is discussed 
briefly m the discussion of the experiments 

The object of the first series of experiments was 
to determine the effect on the kidney and ureter of 
complete sudden occlusion of the ureter or of com- 
plete sudden occlusion of both the ureter and the 
collateral venous circulation The experiments 
regarding the effect of occlusion of the ureter alone 
demonstrated that a hydronephrosis was produced 
m every instance, the degree depending on the 
duration of the obstruction The hydronephro- 
tic cavity was developed by dilatation of the pelvis 
and atrophy of the renal parenchyma The atrophic 
changes were \ery uniform in distribution, the renal 


more slowly and the sac was smaller than when only 
the ureter was obstructed The atrophic changes 
took place in the same sequence as when the ureter 
alone was ligated Pyonephrosis was more common 
when the collateral vessels were obstructed 
The second series of experiments was devised to 
study the effect of the occlusion of the various vas- 
cular radicals of the kidney The studies of the 
ligation of the renal artery showed that, being an 
end artery, it was the only source of blood supply 
to the kidney, no collateral anastomoses were 
formed after its ligation In some experiments 
decapsulation was done and the kidney wrapped in 
omentum, but no anastomoses sufficient to sup- 
ply the renal parenchyma were formed When one 
or more branches of the renal artery were ligated 
it was shown that there were no anastomoses be- 
tween the various branches and that atrophy of the 
renal parenchyma supplied by any branch followed 


the ligation of that branch. Ligation of the renal 
vein was followed by symmetrical atrophy of the 
kidneys. Although a partial venous collateral 
circulation was established, chiefly with the ovarian 
or spermatic veins, the suprarenal veins, and 
branches of the lumbar veins, it was not sufficient 
to assume the function of the renal veins. Rupture 
of the kidney may follow Jjgation of the renal vein, 
white ligation of one of the large branches of the 
renal vein produces no appreciable effect on the 
kidney. 

The third series of experiments w'as made to show 
the effect of injury of the ureter on the ureter and 
kidney Crushing the ureter with artery forceps 
caused degenerative changes which later resulted 
in scar formation Dilatation of the ureter and 
pelvis above this crushing frequently occurred and 


the best method of effecting ureteral anastomosis 
were made. End-to-end anastomosis was effected 
in 5 instances, cuff anastomoses in 13, and a 
uretero-ureterostomy in 4 The cuff method proved 
to be much superior to the other methods. 

The effect of decapsulation of the kidney was 
studied in the fourth series of experiments. It was 
found that the kidney forms a well-marked new 
capsule in about seventeen days, the interstitial 
tissue of the cortex increases, and the newly formed 
capsule is more dense and fibrous and contains 
fewer blood vessels than the normal capsule 

G S rooms, JIB 

Battle, W. II, Permanent Drainage of the Only 
Kidney. Lancet, 1921, cc, 848. 


not irritated, and the unne clear except at intervals 
when the patient suffered with a “feverish cold ” 
There was no leakage about the _ tube. X-ray 
examination showed no phosphatic concretion 
Cystoscopic examination revealed no ureteral open- 
ing on the right side and it was impossible to pass a 
catheter far along the left ureter, facts which^con- 


success A complete hysterectomy in 1914 resulted 
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in a vesicovaginal fistula. Two months later the 
patient returned complaining of pain and tenderness 
about the left kidney which had begun six weeks 
earlier. There was a rise of temperature, and colon 
bacilli were found in the urine. The renal pelvis, 
which was distended with purulent urine, was freely 
opened and a large rubber drainage tube placed in 
the pelvis. After two weeks no urine was passed 
by the urethra. The urine from the tube was clear, 
but pus still passed from the bladder. A silver tube, 
which was later substituted for the rubber tube, fits 
closely at a point corresponding to the lumbar fascia 
and is taken out and cleaned daily 


method of ureteroplasty. C F Andrews, M.D 

BLADDER, URETHRA, AND PENIS 

Roberts, C.: A Method of Operation for the 
Treatment of Ectopia Veslcte. Lancet, 1921, 
cc, 1*25. 

The treatment of exstrophy of the bladder con- 
sists of the transplantation of the ureters into the 
bowel. The method of transplantation employed by 
the author avoids the risk of peritoneal infection 
which occasionally follow s leakage after the transperi- 
toneal operation of Mandyl, Stiles, and Coffey. 
The risk of retraction of the ureters, which occurs 
occasionally after the extraperitoncal operation, 
is also avoided. 

Operation should not be attempted until the child 
is at least 2 years old. Suitable urinary antiseptics 
are administered before the operation is undertaken 
Small, No. 2 Black French catheters are fastened 
in the ureters, a disk of mucous membrane with a 
radius of 1 in. is incised about each ureter, and the 
ureters are dissected free for a distance of 2 in. 
The mucous membrane between the ureteral pouches 
is then incised transversely and the cut edges of 
the bladder wall are sutured to the seromuscular 
coat of the rectum, thus closing off the peritoneal 
cavity. The rectum is incised transversely, an 
opening about in. in length is made, and the 
ureters arc transplanted in the angles of the incision. 

G S Foueds, MB. 

Rumpus, II. C., Jr.: Submucous Ulcer of the 
Bladder of the Male. J. Urol., 1921, v, 249. 
Fifteen cases of submucous ulcer of the bladder 
(Ilunner type) have been operated on in the Mayo 
Clinic since December 1, 1916. Two of these oc- 
curred in males 

The disease process involves the mucosa only 
slightly, but greatly involves the submucosal struc- 
tures. Hence the term "submucous ulcer” seems to 
be the most applicable of the many suggested since 
Hunncr’s first article. 


The age of occurrence (average 32 years) and patho- 
logic features, such as prominent vessels, polymor- 
phonuclear leucocytes in the vessel walls and 
paravesical tissues, diffuse submucous lymphocytic 
infiltration, and extravasation of red blood cells 
through the surrounding tissues, all indicate that 
infection is a cause Moreover, since the peri- 
vascular changes, cellular infiltration, and ccdema 
are most marked in the outer part of the bladder 
wall, and as the bladder mucosa itself may show no 
involvement, it is probable that the infection occurs 
by way of the blood stream. 

Eight of the 15 patients whose cases are reviewed 
had peri-apical infections which w ere shown by dental 
roentgenograms. From the teeth of several of them 
bacteria were isolated which, on being introduced 
into laboratory animals, elected the bladder as their 
site of location and reproduced typical lesions. 

The fact that there are few changes in the urine 
suggestive of the disease has prevented early diag- 
nosis. Microscopic examination of the urine was 
negative in 10 cases in the series, including those of 
the 2 males, but all of the patients gave a history 
of intermittent attacks of gross hematuria due to 
the fact that over-distention and trauma cause the 
ulcer to bleed. During cystoscopy this tendency to 
bleed is prominent, and with the pain and fre- 
quency, which are severe both day and night, is 
pathognomonic. 

The average duration of symptoms was ten years. 
Of 8 patients operated on more than one year 
previously 4 reported a complete cure and 4 were 
unimproved. In the 4 cases not benefited there 
may have been a recurrence due to foci of infection 
Therefore such foci should always be removed. 

The male patients were 25 and 30 years of age. 
Both gave histories of previous urinary infections 
several years before, one of perinephritic abscess 
and the other of bladder ulcers from which he had 
recovered. In both cases typical cedematous, red- 
dened areas were found in the dome of the bladder. 
Resection was carried out and the pathologic 
findings confirmed the clinical diagnosis of sub- 
mucous ulcer" of the Hunner type 

Linw'ood D. Keyser, M D. 

Reifferscheid, K.: The Operative Treatment of 


Gynatk., 1921, xlv, 97. 

A 23-ycar-old girl had suffered from childhood 
from incontinence of urine, the cause of which was 
found to be epispadias and split pelvis. The very 
short urethra would admit the little finger. The 
anterior wall passed directly into the cicatrized 
skin. There was no trace of sphincter action. 

The patient was operated upon by the Gocbell- 
Stoeckel method. A flap of fascia 4 to 5 cm. broad 
and 10 to 12 cm. long was made with the under- 
lying pyramidalis muscle forming a part of it. The 
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anterior wall of the bladder and the neck of the 
bladder being then laid bare almost to the vaginal 
wall, the flap of fascia which had been split in the 
middle was fastened to two small tampons which 
were laid in the groove in the abdominal wound. 
By means of these tampons the fascia flaps were 
drawn downward alter the neck of the bladdcrhad 
been laid bare from below through a median inci- 
sion in the anterior wall of the vagina The flaps of 
fascia Here crossed under the neck of the bladder 
and their ends sutured to the pubic part of the leva- 
tor The author believes this procedure is correct as 


planted muwffe, the compression of the neck of the 
bladder is sufficient to insure continence and vol- 
untary urination Hochhumu (Z). 

Melclilor, E,: \ Nm Mfl' fil for l**e OjvrMnt 
Treatment v' t l p *•? i 1 ■ * 

Methods *ui i • • • ■ «' * ■ 

dia totalis; / • » • ■ . , i 

The chief difficulty in operations for epispadias 
is iniontinence of urine As a ruie an attempt is 
made to. overcome this condition by diverting the 
urine into the intestine In a case of complete 
epispadias which had previously been operated on 
for ectopia of the bladder Melchior sutured the 


with a forceps 

The patieti* -'•* « • ' * * 

incontinence, 
but it is by 
secure active 

however, in extreme cases of complete epispadias 
Knoke (Z) 

Corhus, B. C.: Presentation of a Case of Prickle- 
Cefl Carcinoma of the Penis Treated by Dia- 
thermy and Radium Atn. J. Chn. ITtd., 1921, 
xJtvui, *s6 

P"4»- — ” — »*■ ' - - - 

on 
of 

anu decomposing unne. As a rule, it metastasizes 
to the regional lymphatics although this may not 
take place for years, from this point metastases 
develop in the lumbar glands along the vertebra 
and here the condition may remain dormant for a 
long time. 

When a pricUc-cell cancer is excised and cut 
through, it is noted that the surface is rough, that 
the infiltration is deep, and that the cancerous 


alveoli radiate downward in the form of white lines 
about the size of a very fine thread. Microscopically, 
the stained sections show the cancerous aheoti to 
be large and in whorl formation The individual 
cells also arc large and stain intensely with add 
dyes. 


ment is given. 

The author states that surgical treatment has 
been rather discouraging. In order to avoid cutting 
procedures many methods have been advocated, 
chief of which are cauterization with the hot iron, 
electrical desiccation or coagulation, and the use 
of ferments or enzymes. The method which prom- 
ises to be most successful is massive cfcctrical coagu- 
lation by means of diathermy. 

The author’s case, presented in detail, repre- 
sents an advanced case in which the use of dia- 
thermy followed by roentgen and radium treat- 
ments resulted in marked improvement. Coibus 
states that while nothing spectacular could be 
expected when the condition had remained undiag- 
nosed lor four years, \t was interesting to see^how 


GENITAL ORGANS 

Rohleder: The Implantation of Testicles in Pros- 
tatism (Hodeneinpflanxung bti Prostatismiu) 
Deutsche mid. H'diudr., ion, xlvn, i8J 
In an earlier work {Deutsche med. W'chnschr., 19M, 
No. 3) Rohleder reports the therapeutic results of 
the use of preparations of testicle in hypertrophy 
and atrophy of the prostate. Because of the in- 
teraction of the internal secretions of the testicle 
and prostate, otganotherapcutic preparations of 
testicle may have a definitely favorable effect on 
the changes in the prostate due to age, but this 
effect is not always exerted and is not permanent 
In Rohleder's opinion this action is only pariw 
because the testicle preparations have merely a 
reducing action on the gland tissue of the prostate, 
and hjpertrophy of the prostate is to be regarded 
an over-compensation in insufficiency of the m- 
ternal secretion of the testicle. A permanent effect 
can be expected only if the body is provided with * 
permanent supply of testicular hormones. This rat)' 
be obtained by transplanting human testicles 
freshly extirpated from cases oi cryptorchidism. 



GENITO-URINARY SURGERY 


245 


In cases of impotence and castration transplantation 
of testicles restores the capacity for erection. 

In prostatism there is probably a disturbance of 
the normal balance between the hormones of the 
interstitial tissue of the testicle and the prostate 
hormone. Rohleder believes that implantation of 
testicles is indicated in cases in which extract of 
testicle has a temporary effect. He has treated in 
this way only patients in the first and second stages 
of the condition The testicles were implanted 
intramuscularly. T. Naeceli (Z). 


MISCELLANEOUS 

Macalpine, J. B.: Symptomless Ilmmaturla: A 
Plea for Early Investigation. Brit. M. J., 1921, 

Ms*- 

Htcmaturia unaccompanied by any other sign 
or symptom is frequently disregarded by the 
physician in spite of the fact that it is often the 
only sign of the presence of a neoplasm of the 
urinary tract. 

Most diseases of the urinary tract give rise to 
haemorrhage; in some, this sign is characteristic, 
while in others it is exceptional. In cases of papil- 
loma of the bladder and cases of hypernephroma 
the bleeding frequently occurs very early in the 


history of the tumor and at the time when the 
growth is non-malignant and amenable to treat- 
ment with a prospect of complete cure. The 
haemorrhage is often single and of short duration. 
It is imperative to determine its source; but fre- 
quently this is possible only while the bleeding is in 
progress. The pathologic process may be deter- 
mined later. 

In urging early investigation Macalpine quotes 
several other observers. Walther had 74 cases of 
hiematuria with and without other symptoms; 50 
per cent of these showed growths and 72 per cent of 
the growths were malignant. In 709 cases of renal 
growths cited by Hinman (the published work of 
eight surgeons) hiematuria was present in 42 per 
cent as an initial symptom, while in only 6.6 per 
cent was it unaccompanied by pain or tumor at the 
time of operation. The opportunity for early diag- 
nosis in many of these cases bad evidently been lost. 
Eighty-three cases of hypernephroma cited by 
Braasch were of the same type. In 77 per cent of 
these haematuria had been present for more than 
a year before other symptoms led to treatment. 

The author cites also 4 cases in his own practice 
in which hoamaturia was the symptom of diseases 
other than new growth. These were cases of scurvy, 
rickets, early tubercle, “essential haamaturia,” and 
stone in the pelvic outlet. J. W. Ross, M.D. 



EYE 

Loeb, C. : Why We Accommodate. Am J Ophth., 
1921, iv, 265 

The theory which the author offers to explain 
the causation of accommodation is as follows. 

1. The act of accommodation is caused by rays of 
light from any point on the surface of an object 
passing through the perceptive elements of the 


converging rays reach or pass through the retinal 
elements 

3. Although the mechanism of accommodation is 
of phylogenetic origin, accommodation itself is an 
acquired act due to the fact that the individual 
learns from his experiences that certain sensations 
due to converging obliqueness of rays mean that 
an object lies closer to his eye than their far point 
and that certain muscular efforts are necessary to 
see it distinctly This takes place so early in life 
that at the age of a few months it has become sub- 
conscious or involuntary 

Corollaries to this theory are given as follows 

1 The act of accommodation should always be 
present in a hyperopic eye 

2 The act of accommodation should be present in 
an emmetropic eye when the object looked at is at 
infinity (or its equivalent, 6 meters), but especially 
when it is at a finite distance 

3. The act of accommodation should be present in 
a myopic eye whenever the obj'ect looked at is closer 
than the far point of the eye 

4. The act of accommodation should be present tn 
any eye when the rays reach it after passing through 
a concave lens sufficiently strong to alter their 
course so that they are converging when they reach 
the retina. 

5 The act of accommodation should be absent 
in any eye when the rays reach it after passing 
through a convex lens sufficiently strong to alter 
their course so that they are diverging when they 
reach the retina 

6 The act of accommodation should be present 
in an astigmatic eye when either or both of its 
principal mendians refract the rays so that they 
converge when ^they approach the retina. The 


in the amount of stimulus toward accommodation 
or even in a stimulus toward accommodation and 
a simultaneous stimulus toward relaxation of the 


This warring of stimuli or their 


should accept a stronger glass than its real refrac- 
tion because the tendency of a concave lens is to 
make the rays divergent. As soon as the focus is 
made to recede to the retina there is evoked an 
effort of accommodation due to the converging 
obliqueness of the rays which throws the focus in 
front of the retina and allows the acceptance of a 
stronger concave glass. 

8. A hyperopic eye with active accommodation 
can never accept a stronger glass than its real refrac- 
tion, and usually will accept a weaker one, because 
the tendency of a convex lens is to make the raj's 
converging The tendency of the accommodation is 
also to make the rays converging. When the sum of 
the two brings the focus onto the retina there will 
be clear vision. Additional strengths of convex 
lenses will tend to bring the focus in front of the 
retina and vision will be obscured until the diver- 
gence of the rays after they pass the focus causes 


James, J. II.: Ocular Imbalance. Minnesota Med , 
1921, h, 237 


certainty by means of glasses alone. 

It should be our aim to adjust corrections so that 
the intrinsic and extrinsic muscles can work together 
in harmony. In order to do this the author has 
sometimes found it necessary to prescribe glasses 
the opposite of those called for by the refractive 
error. 

When the anomalies are due to the faulty attach- 
ment of muscles operation is often justified bu 
should be done only w hen other methods fail, w hef 
they are due to inherent or acquired weakness, 
improper development, or paresis, gymnastics are 
indicated. When they are due to overuse, res 
must be the remedy. 
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Muscle exercises must be supervised. as the 
prisms must.be correctly placed, regularity, per- 
sistency and rapidity are essential for success, and 
patients almost invariably fail to follow instruc- 
tions. 

The author recommends the Hazen kratometer 
as the best instrument for muscle exercising as it 
does away with the uncertainty and inconvenience 
of other prism practice. S. S Howe, M.D 

Marks, E. O.i A Recording Scotometcr. Brit. J. 

Ophlh , 1921, v, 170. 

This instrument, which is really a recording 


reducing instrument known as the pantograph. 
A standard, which holds a horizontal arm sup- 
porting a Bjcrrum curtain, has attached to it the 
pantograph and a chart on which the findings of 
the long arm of the instrument which holds the 
test object are recorded by a pencil on the lesser of 
the two parts of the pantograph. 

• S S. Howe, M.D. 

Roll, G. tV.: A Foreign Body Retained In the Eye 
for Many Years. Proc Roy Soc. Med , Lend., 
1921, xiv, Sect Ophth. 25 

A metallic foreign body penetrated the eye of an 
arsenal worker eighteen years ago and when seen 
a few weeks after the accident the fundus presented 
up and out from the macula a greenish white oval 
Spot which evidently was the encystment of the 
particle. Vision was 6/6; media clear; no corneal 
nebulae. 

Vision is now 6/18. There is no macular change 
and no sidcrosis The only ophthalmoscopic features 
are an area of atrophy below the foreign body and 
a slight deposit of pigment. There is a limited loss 
of visual field to the nasal side. 

A case is cited also in which a foreign body re- 
mained in an eye for twenty-nine years without 
causing trouble. S. S. Howe, M.D. 

Bati ~ ~ ' ‘ 


An experiment with rubber bulbs is described 
which shows that the terms “tension'’ and “pres- 
sure” as used in relation to the eye are descriptive 
of different states. 

Tw'o India-rubber balloons of equal size and com- 
municating with each other and with a manometer 
are inflated. Up to a certain point expansion and 
tension remain equal. The elasticity of one bulb 
then giving way, this bulb expands while the other 
slightly contracts. At the same time the pressure 
in the manometer falls to a point at which it re- 
mains stationary. The larger balloon feels harder 
because the membrane is thin and stretched and 


pressure gives a sense of resistance called deep ten- 
sion. The smaller balloon feels softer because its 
tvalls are thicker and not taut and its true tension 
is slightly less than that of the larger balloon. 

Deep tension in the eye is represented by the 
extent to which an eye dimples to a given pressure. 
This tension varies. In some eyes the superficial 
tension is so soon passed that it may be confused 
with deep tension. 

In myopia expansion of the eye may take place 
without a rise of pressure. This may be present also 
in eyes with progressive glaucomatous cups in which 
no tension can be detected. S S. Howe, M.D. 

Butler, T. H.: The Trephine in Chronic Glau- 
coma. Arch. Ophth . , 1921, i, I. 

Analysis of the author’s cases of chronic glau- 
coma treated by iridectomy showed that only 43 
per cent were permanently relieved. Many of the 
eyes were subsequently trephined, with varying 
success although trephination after iridectomy was 
found to be neither so easy nor so successful as pri- 
mary trephination. 

In cases of sclerotomy successful results were 
obtained in 64 per cent. Holth’s punch operation 
was most effective in reducing tension but nearly 
all cases of late infection followed this procedure. 

As the author found the 1 mm. trephine too 
small, he devised a 2 mm. trephine With the latter 
he has been able to obtain a good result in 77 per 
cent of cases. 

When trephining with the 2 mm. instrument is 
done early in glaucoma simplex the chances for a 
long intermission or a complete cure of the disease 
are excellent. The indications are raised tension 
with signs of impairment of function. 

Butler doubts the permanent value of miotics in 
eyes without shallow anterior chambers and the 
validity of the opinion that many cases would have 
progressed as well without local treatment and 
that miotics should be reserved for cases in which, 
because of the patient’s age, nervous instability, or 
other circumstances operation is definitely contra- 
indicated. 

. He does not accept the view that when contrac- 
tion of the visual field menaces the fixation point 
any operation is apt to cause loss of central vision. 
In his opinion the greater the contraction of the 
fields the more urgent the need for immediate 
operation. S. S. Howe, M.D 

Burch, F. E.: Ocular Tuberculosis. Minnesota 
Med , 1921, iv, 198 

We are able to recognize ocular tuberculosis bj - 

tf 

T 

Eye tuberculosis occurs commonly in patients 
who seem to be in fair general health. The patho- 
logic histology is always atypical, tubercle bacilli 
are demonstrated with great difficulty, and diagnosis 
by inoculation is rarely possible. 
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1. In the presence of metastases or when the 
vein presents physical evidences of thrombosis. 

2 When free bleeding fails to occur from the 
jugular end, even though there are no metastases 
or physical evidences of thrombosis m the vein 
3. When rigors and fever continue or re-appcar 
after the sinus operation even though free bleed 


worse by the reaction, especially in retinal lesions 
The use of tuberculin in chronic cases is recom- 
mended. ^ ‘ A * *1, 


Dams, M.s Congenital Anomalies of the Fundus 
of the Eye. Am J Ophth , 19*1, iv, *33 
This article reports the opthalmoscopic appear- 
ances found in three cases In one there was a per- 
sistent hyaloid artery and visible canal of Cloquet. 


EAR 

Rott, O. M.i Concerning the Question of Jugu- 
lar Ligation in Sinus Thrombosis. Ann Old , 
Rhwoi & Lary ngol , iQ2o, xxit, 820 
With regard to jugular ligation in sinus thrombo- 
sis there are many vanations of opinion between 
the ultra conservative view that it should be done 
only after the appearance of metastasis, and the 
ultra-radical view that it is indicated by the mere 
presence of sinus thrombosis 
Rott classifies these various views as follows. 
(1) those favoring ligation in all cases, (2) those 


• 1 ! I 

bus, and (5) those favonng it only after the devel- 
opment of metastases 

After critically reviewing, in the light of present 
knowledge, the principles upon which these va- 
rious views are based he offers the following indica- 
tions for jugular ligation in sinus thrombosis 


Ven ' ’ 1 


The most frequent anomalies of the sinuses of the 
dura mater are discussed and the arrangement of 
the sinuses is shown by illustrations A typical tor- 
cular herophih as described in textbooks was found 
in only 3 of 60 cases examined. 

r • - • 


right transverse sinus. 

In some cases there was a connection between the 


and posterior cerebral fossa was found Therefore 
infection may extend from the middle car to the 
meninges in the absence of a connection which is 
visible macroscopically. Such extension is particu- 
larly apt to occur in children 

The typical syndromes of thrombosis of the dif- 
ferent sinuses are described These are apt to be 
obscured by thrombosis of anomalous sinuses 
Three cases aTe described, one of an anomalous sinus 
emptying into the lateral sinus, one of a petro- 
squamous sinus emptying into the cavernous sinus, 
and one in which there was a congenital fissure of 
the ear, and the superior longitudinal sinus emptied 
into the right transverse sinus near the junction of 
the vertical and horizontal parts, a little above the 
point where the mastoid emissary vein empties 
In the third case there may have been some connec- 
tion between the two anomalies in embryological 
development. 

The article is supplemented with a bibliography of 
78 titles A. G Morgan, M D 
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MaselU, D.: A Case of Primary Syphiloma of the 
Palatine Tonsil (Sopra un caso di sifiloma inizialc 
della tonsilla palatina). Polichn., Roma, 1921, 
xxviii, sez. prat., 404. 

Mucous plaques indicating secondary syphilis 
are not unusual in the tonsils, but primary syphiloma 
is rare and therefore apt to be overlooked. The 
author reports the case of a man 25 years of age who 
treated himself for a few days for “sore throat,” 
but was finally obliged to seek, medical aid because 
of pain, difficulty in swallowing, and swelling of the 
cervical glands. 

Oiily one tonsil was swollen and inflamed. About 
ten days after the beginning of the condition an 
ulcer with a hard base and margins developed. 
This at first caused only slight local and general 
disturbance, but after about five or six days was 
complicated by lateral cervical adenitis. The signs 
indicated either Vincent’s angina or syphilis. The 
bacteriologist * ' " c ‘ 
ococci; a few 
Vincent’s angi 

gave an injection of novarsenobenzol. The next 
day there was a typical Herxheimer reaction, the 
skin being covered with a syphilitic rash. 

Maselli emphasizes the importance of making a 
Wassermann test in all cases of ulcer of the tonsil 
when there is the slightest suspicion of syphilis, 
and of giving treatment for syphilis until all doubt 
is dispelled. He advises mercury treatment rather 
than the use of novarsenobenzol. 

Audrey G. Morgan, M D. 

Madeod, A. I«: Reports of Two Cases of Fatal 
Tonsillectomy. Proc. Roy. Soc. Med., bond , 
1921, xiv, Sect. Laryngol., 31. 

Madeod reports two cases of death following 
tonsillectomy. The first was that of a girl ro years 
of age who was operated upon under ethyl chloride 
anaesthesia. At the end of seven hours she vomited 
bright blood. This . vomiting continued for one 
hour and a half until ether was administered, the 
pillars were stitched, and a plug was inserted into 
the nasopharynx. Nine hours later, when she was 
apparently improving, death occurred suddenly. 
There was no 'autopsy and on the death certificate 
the cause was given as pulmonary embolism. 

In the second case, that ol a girl 6 years of age, 
hxmorrhage occurred two hours after the operation 
One-half hour later a second anaesthetic was given, 
the pillars were stitched, and a postnasal plug was 
inserted. Without recovering consciousness the 
patient died suddenly four hours later. Death was 
attributed to hemorrhage and shock. 


According to Stuart -Lew it is much wiser not to 


ccaure, now ever, opinions cutter, franklin believes 
that a fully organized clot should not be disturbed. 
If it were not organized, continuous oozing from the 
deep surface of the clot would necessitatcitsremoval. 

O If Roxr, M D. 

Jackson, C.: High Tracheotomy and Other Er- 
rors, the Chief Causes of Chronic Laryngeal 
Stenosis. Sttrg ,Gyncc. 6* Obst., J921, xxxii. 392. 

The most frequent cause of chronic laryngeal ste- 
nosis is high tracheotomy. 


tracheotomy with reference to the isthmus of the 
thyroid gland should be abandoned. The vitally 
important decision as to where the trachea should 
be incised should not depend upoh the negligible 
isthmus. Only one tracheotomy should be taught 
and that should be a low one. 

The trachea should always be incised lower than 
the first ring except in those rare cases in which 


s 

juiyiigop losis puces an me rings ot the trachea below 
the upper border of the manubrium, when entering 
the mediastinum would be necessary if the rule were 
followed 

The tracheotoraic causes contributing to chronic 
laryngeal stenosis are: 

1. High tracheotomy. 

2. Hasty operation. 

3 - *“■ ' ‘ ’ 

4. ' 

S- al inci- 

sions instead of one. 

6. Denudation of the tracheal cartilages of peri- 
chondrium with resultant necrosis. 

7. Suturing of the wound. 

8. Prolonged wearing of a cannula of improper 
size, shape, or material, such as rubber or aluminum, 
or a, cannula with a fenestra or without a pilot. 

q. Neglect of proper after-care. 

If in an emergency a high incision of the trachea 
is necessary, a cannula should not be worn in It. 
As soon as breathing has been resumed a low 
incision should be made and the cannula inserted 
therein. 
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The fundamental cssse cf the Sizi. mriilenc-e ct 
chronic laryngeal stenosis Cts m. the nmity taenra g 
of the surgical textbooks- Emm e a t nrrmes ttcIc 
not do a tracheotomy through. the larynx c? a-rrlc 
the is thm ta cf the tijrai g tied trr because cf hosts, 
but such surgeons are net always at hand eta an. 
emergency tracheotomy ts necessary. These crea- 
tions are usually jxsgccri cerJT rrsolraricu. has 
ceased. If respiration has net already stopped, the 
practitioner promptly steps it by attempting to 
give a general anaes thetic. O- 31. Krrrr. 3LD. 


MOUTH 

Slstrunk, W. E.: The Results of Surgical Treat- 
ment of Epithelioma of the Lip. A**. Sarg^ 
19:1, Inid, 511. 

The author made this studs* to determine the 
results of operation for cancer of the lip after a lapse 
of from five to eight years. The results in this 


as a prophylactic measure- 


the free lymphatic anastomosis it is necessary to 


cerra. ami to tie nmmnnmrt-mihr branch of tit 
sev-mri nerrn. The hyecibss r^rikaorm^ tieba5i 

If the garris cn either side of the arum am irrmlved 
at the tire efeperat ion, all the glanfir imiinn^ that 
'fi J .- cc the neck should be removed Ibyx block £s- 
secrin. The glands and fasda from id. 1 di- triangles 
are removed as high as the styloid pm me*. The 
dissection extends down to the deep m-r > of tie 
rxi, the glands and fascia lying zlanp the carotid 1 
artery and the jugular vein being remmed. The 
phrenic nerve, brachial plexus, common rad iru goal 
carotid arteries, and the hypoglossal, mans, and 
sympathetic nerves should be avoided, tae omo- 
hyoid and stemomastoid muscles are ranccra and 
the spinal accessory nerve sacrificed. If tie internal 
jugular vein is involved on one side of the neck, h 
may be remo\ ed 

In reviewing the histories of the pallets. cnly 
those who had primary operations a* the JUryj 
Clinic dunng the years 1912, 19 13, and 15:4 were 
considered After dropping from the series the cases 
of recurrence, incomplete operation, and thse la 
which no data were obtained after the eperarien, 
136 cases remained- These the author riar.rlfes in 
three groups- 

Group 1 comprises 98 cases in which a primary 
complete operation was performed when the glands 
were not involved, that is, a local excision cf the 
growth with the removal of the glands draining tie 
lower lip Fourteen of these patients are dead, 5 
from diseases other than cancer. Three letters were 
returned marked “deceased” without further in- 
formation Six patients died of recurrence. Ex- 
cluding the s cases of death from disease other than 
cancer, 93 patients remain and there were 9 death' 
from known recurrences, consequently 9°-3 P er 
cent are alive from five to eight years after the opera- 
tion. 

r- • ‘I 1 lr 


casionally infection delays removal of the glands 
The technique employed in removing the sub- 

1 . l -it 1 j. •- — /.» operation In the other 5 cases, on account of the 

patient’s age or physical state, block dissections 
were not done, only the involved group of glands 
being removed Four of these patients are dead 
and 1 is alive five yeais and eight months after the 
operation Of the 11 patients, only 2 (18 1 prt 


submental region are removed _ The glandS, fascia#^ 
and fat, including thg,.submaxillary and salivary' 
glands, are removed t submaxillary region 

The ducts of the sa’ is are cut off just 

underneath the mylo Je, and the facial 

arteries and veins ai at the level of the.* 

digastric rnusdeand point where the, 

cross the lower jaw 1 

It is necessary to g- injury to the ’• 

gual branch of the 1 the hypoglossa, 


only. Three patients died from disease 
than cancer of the lip. After deducting 
cases, 24 remain, among which there were 5 
nd 19 cures (79.2 per cent) five to eight years 
erationrt*' - 

■■ 1 cures following operation was 

_ t dents with glandular im-olve- 
1 am-, v,i _ without such involvement. 
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The percentage of five-year to eight-year cures 
when the glands were involved was almost identical 
with that obtained in cases of cancer of the breast 
in which the glands were involved. The percentage 
of local recurrences after operation seems too large- 
This probably could be decreased to a certain extent 
by wide removal of the growth and the use of 
radium after operation. Rapidly growing cpithe- 
liomata are best removed with the actual cautery 
without a plastic operation at the time. 

1 Treatment of the growth by means of radium and the 
X-ray, without removal of the glands, does not seem 
a radical method. Radium often destroys the growth 
but such a procedure is almost identical with the 
methods in which the growth is removed with pastes 
or by local excision. Although there may be no local 
recurrence following the latter procedures, in about 
20 to 30 per cent of the cases metastasis occurs 
later in the submaxillary and submental glands. 

French K. Hansel, M.D. 

Jones, C.: Salivary Calculus In an Acromegalic. 

Ann. Surg; 1931, lxxiii, 527. 

The author reports the case of a woman, 56 years 
of age, who had a tumor under the right jaw. The 
patient, an acromegalic of marked degree, had first 
noticed a hard painful swelling beneath the angle 
of the right jaw two or three years before her 
admission to the hospital. Two months previ- 
ously this swelling became suddenly enlarged, 
inflamed, and very tender. After the application 
of hot poultices the condition subsided. At the 
time of the patient’s admission to the hospital a 
hard mass about the size of a walnut was found 
just below the angle of the right lower jaw, to 
which it was apparently attached, and though it 
was slightly mobile the mass suggested a skeletal 
exostosis associated with the acromegaly. 

X-ray examination, however, revealed an opaque, 
probably calcified body which was not connected 


with the jaw. The shadow measured 24 by 32 mm. 
The entire lesion was removed under local anaesthe- 
sia. The pathologic examination showed an indu- 
rated submaxillary ’ * 

lined with a definite 
mass of calcareous 

municated directly with Wharton’s duct, and the 
calculus could be readily felt with a probe passed 
down the lumen of the duct. Its weight was 9.4 
gm. On microscopic examination the surrounding 
tissues showed a chronic inflammatory process with 
increased fibrous tissue. 

Salivary calculi are formed from the inorganic 
salts in solution in the normal saliva. Under 
abnormal conditions these are usually deposited on 
the teeth as tartar, but occasionally in the salivary 
ducts or acini as calculi. The calculi may have 
bacteria, epithelial debris, or a foreign body as 
nuclei The inorganic salts concerned are the car- 


orifice of a duct or acinus which causes blocking, 
constriction, or roughening, and the decomposition 
of the saliva with consequent deposition of the 
salts. Calculus formation gradually results, the 
'be ejected 


common. Fistula may result, and necrosis of the 
jaw may follow a large abscess. Occasionally small 
stones may be removed from within the mouth 
but as a rule an external incision is necessary. In 
the diagnosis sialolithiasis must be distinguished 
from root abscess. 

Frederick Christopher, M D. 
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GENERAL SURGERY— SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE 
Drai-"* T‘*" Tr"”*"'— ’*■ wih« 


The wound remains as a rule without preliminary 
bandaging. A shield of wire netting or of hoops is 
applied and the secretions of the wound are absorbed 
with cellulose. The exposed wound is treated by 
the application of loose gauze allowing free access 
of air or is kept moist in a damp chamber made by 
placing wet compresses on or beside it and covering 
the wire protection with compresses which are 
moistened anew from time to time. Also other 
methods, such as the use of salves and the air-tight 
treatment of Brie, may be used. The indications 
for the treatment of the various types of wounds are 
given as follows: 

r. Aseptic operative wound closed by suture. 
Seal with strips of gauze allowing penetration of 
air; perhaps gutta-percha paper is even better. _ 

2 . Fresh peace time injuries without visible 
signs of infection. T'eat >n the usual manner, 
giving particular care to hemostasis. If necessary, 
provide drainage. The use of tampons should be 
avoided as much as possible. Apply loose gauze. 
If tampons are necessary they may remain in place 
from one to three weeks, but if infection develops 
they must be removed immediately and not re- 
placed. Treat infection by the damp-chamber 
method. Long-continued open-air treatment delays 
the regeneration of tissues, the repair of the defect, 
and epithelialization; hence additional treatment 
by the damp method, by salves, or dry treatment 
with exclusion of air is necessary. 

3 . Soiled infected wounds The damp chamber 
or continuous bath is indicated. Temporary dry 
treatment is necessitated only by the presence of 
anaerobes or extensive gangrene. As the continu- 
ous bath hinders regeneration of tissue, it must be 
discontinued when the infection is overcome. , 


4 Phlegmons. Incise according to the ordinary 
surgical principles and effect careful hemostasis. 
Do not use tampons. Treat bv the damp-chamber 
method. 

5 Suppurating wounds. In acute osteomyelitis 
the abscesses should be incised and drained. The 
use of tampons is contra-indicated. The temporary 
application of a bandage is necessary only when 
there is hremorrhage. The wound should be given 
continued dry treatment under loose gauze until 
fixation is no longer necessary. After necrotomy 
the cavity should be filled with catgut, a drain 
should be inserted, and the wound sutured. Dry 
treatment with loose gauze should then be given. 
When the defect is large the dry treatment should be 
discontinued as soon as possible and the wound 
scaled with gutta percha in such a manner that 
secretions may escape. 

6 . Granulating wounds. Give dry-air treatment 
under loose gauze when there are exuberant , offensive 
granulations. This treatment must be discontinued 
as soon as the granulations become healthy and 
their abnormal development stops. The procedure 
is contra-indicated when bleeding or coaptation of 
parts demands compression and when the method 
cannot be applied without causing the patient too 
great discomfort. Wortmann (Z). 

Kanavel, A. B.: Plastic Procedures for the Ob- 
literation of Cavities with Non-Co!!apsibIe 
Walls. Surg , Gynec. &Obst , 19 ji, xxxi'1,453. 

When it is possible to secure collapse of the cavity 
by removal of the wail, this is the procedure of 
choice. If simple measures fail, or if the nature of 
the structure is such as to prevent collapse, the 
transplantation of living tissue from the same person 
in the form of free or pedicied transplants, is best. 
When possible, the pedicied transplant should be 
employed. Kanavel's use of free transplants has 
been limited to transplants of fat. These have been 
especially valuable in porencephalic cavities but 
useless in osteomyelitic cavities. 
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The author reports, with illustrations, four un- 
usual cases in which peditled flaps oi fat and sub- 
cutaneous tissue or muscle or both combined were 
transplanted successfully. 

In one of these cases an abscess cavity of five 
years’ duration and the size of a large orange was 
found in the space of Retzius Part of the lower 
half of each rectus abdominis muscle was turned 
down into the cavity The drainage stopped after 
sit weeks and the wound healed After eighteen 
months the wound was still closed but there was 
diffuse bulging of the abdominal wall 

In the second case a frontal sinus cavity of syphi- 
litic origin was filled in with a fat and skin flap from 
the forearm 

The third case was a case of bone cyst of the 
mandible. Part of the platysma muscle with the 
overlying fat and fascia on the right and part of 
the sternocleidomastoid muscle on the left were used 
to fill in the cavity 

In the fourth case an old empyema cavity was 
filled with the latissimus dorsi muscle 

C. R Steinke, M.D. 

Ahlswede, E H. Further Indications for Pepsin- 
Hydrochloric Acid Treatment. Arch Dermat 
irSyph , iqji, iii, 648 


1 

form oi compresses, injections, ointment, and gutta- 
plasts For compresses a 5 per cent aqueous solu- 
tion was found to be best 

The following formula has been m use pepsin, 
to gm , hydrochloric acid, 1 c cm , phenol, 1 c cm , 


distilled water to make 100 c cm 

To digest and soften the indurations which are 
so often seen after acute inflammation in cases 
of gonorrheeic epididymitis 5 c cm. of a ro per cent 
solution of pepsin were inj'ected into the hardened 
tissue The point of the needle was pushed through 
the tunica dartos up to the tunica vaginalis 
communis 

After three or four davs the irritation and 
swelling due to the injection generally decreased 
The treatment was then continued, two injections 
being given a week In new cases three or 
four injections are sufficient Old infiltrations re- 
quire regular injections over a period of five or six 
w eeks_ It is advisable in these cases to combine the 
inj’ections with the use of compresses of pepsin 
Prophylactic compresses to prevent chronic indura- 
tion in cases of acute inflammation of the epidid- 
ymis were also employed with success 


Callous strictures of the urethra were treated in 
the same way. As these represent hypertrophy of 
the fibrous tissue which usually is situated in" the 
pars bulbosa of the urethra, a bougie was first 
inserted. Pepsin solution (2 ccm.) was then in- 
jected into the tissues surrounding the induration. 
It is recommended also that pepsin compresses with 
impermeable coverings be used externally at the 
same time. 

For ambulatory treatment during the day a 
pepsin ointment may be easily applied, pepsin, 10 
gm , hydrochloric acid, 1 c.cm,; phenol, 1 con., 
and petrolatum to make 100 c.cm. 


Theodore Drozdowuz, M D 

ASEPTIC AND ANTISEPTIC SURGERY 

Finger, J.: Antiseptic Treatment of Infected 
Wounds (Erfahrungen in der antiseptischen 
ISehandlung infizierter Wunden). iluenchen mri. 
Wchnschr , tgu, lxviil, 631. 

The destruction of bacteria in the body by means 
of antiseptic substances has not yet been accom- 
plished However, when the process appears to be 
quiescent, such substances are employed, not with 
the idea of destroying the bacteria, but to produce 
a hyperamia by stimulating the tissues. In the use 
of antiseptics the stimulative power of the substance 
must be given as much consideration as the wound 
conditions 

The author has had very good results with yatnn, 
an iodine-oxychinolin-sulpho-acid with_ an iodine 
content of about 30 per cent. Following its applica- 
tion there is rapid regression of the inflammation 
and the wound becomes clean The beneficial 
effects of yatrin may be ascribed to both a bacteri- 
cidal and a tissue-stimulating action Injections 
cannot be made around inflammatory foci be- 
cause they are very painful. Abortive treatment 
of wound infection with yatrin has not been 
attempted Winiwarter (Z) 

Butler, E.F. : The Surgical Sterilization of Wounds. 
Am .1 ltd, 1921, n s xvi, 29s 

The theory of surgical sterilization, or debride- 
ment, is that in a recent, grossly contaminated 
wound it is possible to remove by mechanical means 
all substances favorable to bacterial growth and all 
bacteria so thoroughly that the wound may be 
closed immediately by primary suture with every 
prospect of prompt aseptic union. This operation 
must be performed before the period of acute in- 
fection, the patient’s condition must permit opera- 
tive treatment, the operating room facilities must 
assure perfect asepsis, and the skill of the surgeon 
must be adequate for the task Once the period of 
contamination has passed and the period of acute 
infection has been established, surgical intervention 
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is extremely unwise. Under military conditions the 
period of contamination was gauged at from eight 
to twelve hours, but under conditions of civil life it 
may be estimated safely at from twelve to eighteen 
hours. 

Debridement is not a simple procedure. It re- 
quires time and, in the very great majority of cases, 
general anaesthesia. It demands also more than 
average surgical ability. The aseptic precautions 
require a degree of teamwork which can be obtained 
only by long practice. Early in his experience the 
surgeon should delay closure of the wound for a 
few days following debridement, but as his skill 
increases he may add immediate primary suture. 

Military surgery established the fact that it is 
safer not to dose wounds in which great numbers of 
streptococci or fiscal anaerobes are found. In civil 
hospitals, unless it is known that the patient is 
willing to remain in the institution for from seven 
to ten days, immediate primary suture should not be 
attempted. Moreover, immediate primary suture in 
cases of metabolic disturbances, vascular changes, 
chronic alcoholism, or demonstrable syphilis does not 
promise great success. Delayed primary suture or 
antiseptic treatment is a wiser course. 

Local anesthesia is not satisfactory unless it is 
induced by nerve blocking at a point remote from 
the field of operation. 

The author describes in detail the various steps of 
a typical debridement, induding the excision of the 
traumatized and contaminated skin edge, haemo- 
stasis, excision of the devitalized musde, preserva- 
tion of the periosteum, removal of detached frag- 
ments in joint injuries, resection of tendons, the 
treatment of nerve and vessel wounds, and the 
removal of foreign bodies. 

An infected wound requires more skilled attention 
than a dean wound, and in a contaminated wound 
the prevention of infection is. a still more difficult 
problem. Given proper technique, sound judgment, 
and increasing skill in debridement, a successful 
result should be obtained in 90 per cent of the cases. 

Frederick Christopher, M.D. 

Hagemann: Combined Treatment of Wounds by 
Means of Light and Dyestuffs (Kombmierte 
Licht- und I'arbstoffbchandlung der Wunden). 
Zentralbl. f. Chir , 1921, xlviii, 657. 

The sometimes unsatisfactory and variable in- 
fluence of light on bacteria is due to the specific 
'* r 1 ‘ " ' ‘ ’’ ked absorp- 

In general, 
more the 

character of the rav approaches the ultra-violet end 
of the spectrum. This is not true, however, as 
regards all bacteria; e. g., the spores of the anthrax 
bacillus are more markedly influenced by red light, 
while the anthrax bacillus itself is more markedly 

influence' 1 u ‘ ■*- " 

however, 

dally of : ■ ‘ 

ence’ of the light lies in the tissue reaction it causes. 


The antiseptic action of dyes is well known. A 
number of dyes are bactericidal in high dilutions, 
and even in strong dilutions are not harmful to the 
tissues. They form non-toxic combinations with 
the tissues, however, and are not equally toxic for 
all bacteria. 

Combined light and dye treatment has a decided 
action. Photochemical effects were demonstrated 
on staphylococci, streptococci, and colon bacilli by 
otherwise non- toxic solutions of eosin, erythrosith 
and methylene-blue. This photochemical action 

1 ‘ '• -daylight, 

t is much 
mlb light 


eosin or erythrosith. The resorbability of a dye is 
dependent upon its characteristic peculiarities as a 
vital stam. 

The principal benefit of photochemical treatment 
is due to the fact that by the raying of the wound 
the resorption of the vital dyestuff applied to it in 
solution is greatly increased. A surplus of dye is 
thereby accumulated in the region of the wound 
which does not undergo non-toxic transformation 
and therefore exerts a bactericidal action. 

WORTMANN (7,). 

ANESTHESIA 

Wallis, R. L. M., and Hewer, C. L.: A New General 
Anaesthetic: Its Theory and Practice. Lancet, 
1921, cc, 1173 

Wallis’ experiments revealed that pure ether does 
not possess anesthetic properties. In an examina- 
tion of inferior ethers in India bv means of distilla- 
*: c-. 1- > ’ * ined 

ad a 
the 
dis- 
tillate with anhydrous copper sulphate, but as his 
product was then devoid of anesthetic power he 
acted on Cotton’s suggestion and treated this sub- 
stance with carbon dioxide and ethvlene. The 
resulting compound was found to be active. 

anga- 

1 odor 

thetic 

properties. Accordingly, pure ether was chosen as a 
solvent and varying quantities of these ketones of 
the middle series were added to it. Their anaesthetic 
properties were found to be increased by first treat- 
ing them with carbon dioxide and ethylene. The 
product is termed “ethanesal. ” 

Hew-er used this ether in 250 cases. It was 
administered*' •* * 

methods. Op 

found in prac ; 

cases the patient was a poor operative risk on 
account of some heart condition, anosmia, diabetes, 
or toxasmia. Hewer concludes that ethanesal is less 
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to tic and is safer than chloroform or ether. It is less 
irritating to the mucous membranes, reduces 
postoperative vomiting, and is practically devoid 
of disagreeable taste and smell Anxsthesia is 
induced more rapidly as a more concentrated vapor 
can be used Moreover, the time of recovery is 
shorter The effect on the pulse and blood pressure 
is probably better than that of ether, since pulse 
pressure is sustained at the end of the operation. 

J \V Ross, M D. 

Bratrud, A. F • The Present Problem of Local 
Anaesthesia. J -Lancet, 19*1, ns vh, 347 


uugm m an uieuicdi su touts 

2 The disadvantages, such as time, infection, 
psychic factors, etc , arc more imaginary than real 

3 Careful attention to details, better knowledge 
of anatomy, and improved technique are essential 
for success 

4 The postoperative course is a better convales- 
cence in a shorter period of time with few cr com- 
plications 

5 Limitations of the field should be known and 
combined anxsthesia should be used as soon as 
there is a contra indication to anv further work 
under local anxsthesia 

6 A knowledge of this subject is of special 
importance to the rural districts and hospitals 
without a consultant or visiting anxsthetist 

7 The future of local anxsthesia depends upon 
the enthusiasm of the surgeon, his knowledge of the 
subject, and the widening of its field of usefulness. 

Is \bella C Herd. M D 

Maxeiner, S R : The Technique of Administering 
Local Anaesthesia. } - Lancet , 1921, n s xlt, 346 

Maxeiner is of the opinion that novoc.iine is 
thoroughly efficient and the safest local anxsthetic 
available todav It mav be used almost ad libitum 
when properly administered Concentrated solutions 
are more toxic than dilute solutions Intravenous 
administration is the most dangerous and should be 
avoided The use of a tourniquet or of adrenalin 
solution adds to the duration of the anxsthesia, but 
adrenalin solution is dangerous in the presence of a 
terminal circulation Infiltration is by far the most 
simple method of inducing anxsthesia and is almost 
100 per cent efficient CEdematization of the field 
may have certain disadvantages, but if properly per- 


sciatic nerves The} often fail, however, and 
demand much greater skill than perineural in- 
jections or infiltration block By the latter method a 


larger amount of a more dilute solution may be 
deposited in proximity to the nerve and therefore 
in the hands of the average surgeon this procedure 
is more efficient. 

Circumferential infiltration has a distinct field of 
usefulness in cases of umbilical hernia, amputation 
of the breast, and the removal of large, superficial 
tumors or tumors with broad bases In caudal 
anxsthesia the anxsthetic solution is introduced 
through the terminal sacral foramen and is ex- 
tradural. This method produces ideal anxsthesia 
for operations on the perineum and in the pelvis, but 
is not absolutely free from danger and may some- 
times fail. Splanchnic anxsthesia is as yet not fully 
developed. The retroperitoneal tissues may be 
reached through the liver, and the nerve supply to 
the bile ducts, the stomach, the bowel, uterus, and 
other organs may be completely and efficiently 
blocked Is ujelia C. Herb, M D 

Chevassu, M.: The Removal ol a Tuberculous 
Kidney without Pain or Shock under Local 
Anaesthesia and with a Single Anxsthetic 
Puncture (Rein tuberculeuse n£phrectomisf sans 
douieur et sans choc sous anesihWe locale au 
moyen d’une sculc piqdrc) Bull et mfm Soc dc chit 
1 te Par , 1921, Ixwi, 883. 

The local anxsthesia in this case was induced by 
the inj'ection of no ccm. of }i percent French 
novocainc solution to which 14 drops of adrenalin 
w'ere added A needle 12 cm long was employed 
and the inj'ection was made into the splanchnic 
nerve. Anxsthesia of the splanchnic nerve gives 
anxsthesia of the renal pedicle. Anxsthesia of the 
lumbar wall requires, in addition, paravertebral 
anxsthesia of the last intercostal and the first lum- 
bar nerves 

For a nephrectomy it is necessary to inject two 
planes, viz , the plane of the twelfth intercostal 
and the first lumbar nerves and the vcrtcbro-renal 
plane Chevassu injected 60 c cm. of the anxs- 
thetic solution into each of these two planes by 
means of a single puncture made at the lower 
border of the twelfth rib on the left side at about 
five finger-breadths from the median line, the needle 
being inclined inward and slightly upward When 
the needle had been inserted from 4 to 6 cm. 
the first plane was anxsthetized and the direction 
of the needle then changed Between the eighth 
and the eleventh centimeter of insertion the second 
plane was anxsthetized. The patient, a man 29 
years of age, was entirely free from pain and shock 
Post operatively there was no vomiting, nausea, or 
dyspncca. W r . A Brows’* 

Perrier, C.: Local Anxsthesia In Abdominal 
Surgery: Anxsthesia of the Splanchnic Nerves 
(L'anesthfsie locale en chirurgie abdominale 
anesthfcie des nerfs splanchniques) Rtv mid at 
la Suisse Rom , 1921, xlvi, 355 

While ordinary surgical procedures, and even 
cauterization, do not cause pain when performed 
under simple parietal anxsthesia, traction on gtan- 
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dular pedicles and the mesentery is painful and if 
prolonged gives rise to circulatory and respiratory 
reflexes. Under such circumstances the operation 
can be continued only under general anesthesia. 

The author is not a partisan of spinal anxsthesia 
especially as applied in the upper parts of the 
abdomen. Paravertebral anxsthesia also appears 
to him impractical and complicated as eleven in- 
jections on each side of the spinal column arc neces- 
sary for a laparotomy. 

Numerous investigations' regarding the sensibility 
and innervation of abdominal organs have shown 
that the tissues surrounding the great vessels which 
contain the visceral nerves are sensitive. The 
visceral irritations are conducted to the central 
nervous system principally by the splanchnic 
nerves. The idea of anxsthetizing these nerves 
originated with Kappis in 1013. Pauchet introduced 
the method into France. 

The author describes the technique of splanchnic 
nerve anxsthesia briefly and enumerates the errors 
to be avoided as follows. 

r, Injection into the lumbar muscles.. This 
occurs when the needle makes contact with the 
transverse apophysis instead of with the deeper 
vertebral body. 

SURGERY OF THE 

HEAD 

Walton, A. J.: Surgery of the Pituitary Gland. 

Lancet, 1921, cc, 1168. 

The functions of the various portions of the 
pituitary gland may be classified roughly as follows: 

1, Anterior lobe. The secretion of this part of 
the pituitary body appears to control calcium 
metabolism and skeletal growth, including the bony, 
cartilaginous, and connective-tissue structures. It 
may possibly control the deposit of fat and the 
growth of the sexual glands. 

2. Posterior lobe. This portion of the pituitary 
contains a pressor and depressor substance in its 
extract which, when injected, causes a rise or a fall 
in blood pressure. A diuretic action leading to 
polyuria with dilatation of renal vessels is also noted. 
A most important action is the constant effect of 
contraction on unstriped muscle, especially in the 
intestine and uterus. 

In addition, there is a body which appears to 
lower the carbohydrate tolerance. There is some 
question, however, as to whether this is formed by 
the anterior or the posterior lobe. 

The clinical symptoms due to. pituitary lesions 
fall into the following classes: (1) disturbances of the 
internal secretions, ( 2 ) local pressure effects, and 
(3) general pressure effects. 

Disturbances of internal secretion indicate that 
an increase in function of the anterior lobe produces 
gigantism in young persons and acromegaly in 
adults. Decrease in function of the lobe produces 


2. Injection into an important vessel. This is 
•possible when aspiration before Injection is neglected. 

3. Injection into the pleura and lung. This may 
occur when the injection is made too high. 

4. Injection into an abdominal organ. This 
may occur if the injection is made too low. 

Splanchnic nerve anxsthesia has been entirely 
satisfactory in many cases. Graef, however, saw it 
fail in two cases of ileus, and Perrier had it fail also 
in a similar case Perrier reports eighteen laparot- 
omies he performed under splanchnic nerve 
anxsthesia In two he was obliged to use ether to 
finish the operation. One of these was a case of 
ileus All of the patients were in a deplorable con- 
dition on account of old age, anxmia, or some other 
condition but there was no operative death nor any 
postoperative complication, and no change in the 
pulse or respiration was noted when traction .was 
exerted upon the stomach or the liver was reflected. 
Contra-indications to the method are marked 
obesity, nervousness, and fear. 

In Terrier's opinion splanchnic anxsthesia is a 
decided step toward the abolishment of general 
anxsthesia induced by inhalation and in many 
cases is decidedly better than general inhala- 
tion anxsthesia. W A Brennan 


HEAD AND NECK 

ateliosis (Lorain’s disease) in young persons but its 
effect on adults is unknown.. The effect of an 
increase in function of the posterior lobe is also 
unknown. A decrease in its function causes dys- 
trophia adiposa genitalis (Froelich’s disease) in 
young persons and adiposa dolorosa in adults. 

Sternberg showed that 20 per cent of acromegalics 
are giants and 40 per cent of giants develop acro- 
megaly. Brissaud was the first to point out that 
acromegaly is probably gigantism of adult life and 
the gigantism may be regarded as acromegaly 
occurring during the growth period. Moreover, 
gigantism and acromegaly may be found in the 
same family. 

Acromegaly, which was described by Pierre Marie 
in 1886, appears to depend on an over-growth of the 
anterior or glandular portion of the body. Cases 
have been reported of hxmorrhage or cyst forma- 
tion in the anterior lobe. 

This condition most commonly begins at about 
the thirtieth year of age and is slow in onset. The 
bones of the spine, thorax, head, and face show 
thickening and hypertrophy. There may be an 
increase in height with kyphosis of the spine The 
thorax and the pelvis are enlarged, widened, and 
deepened. The cranium is only slightly altered, but 
the face shows general hypertrophy, especially the 
lower jaw, in which the teeth become widely separ- 
ated. The great length of the face is due largely to 
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about the face a!so share in this hypertrophy, 
becoming thickened and prominent. The hands 
and feet are widened and thickened because of over- 
growth in all tissues, such as bones, muscles, con- 
nective tissue, and skin. In women the breasts 
become smaller than normal and amenorrhcea occurs 
early. The external genitalia are hypertrophed, 
but there is always a marked decrease in sexual 
desire. The thyroid may be small and the laiynx 
hypertrophied with resultant change in the timbre 
of the voice The skin shows profuse sweating and 
pigmentation, while the hair is coarse and wiry. 
The intelligence is usually good. 

Persons with atehosis, or Lorain’s disease, are 
small and well-proportioned. There is failure of 
development of the secondary sexual characteristics 
which causes a subject who is 3 s or 40 years old to 


always below normal. 

Dystrophia adiposa genitalis (Froehch’s disease) 
shows a marked over-growth of the subcutaneous 
fat There is a relatively greater thickening of the 
buttocks and thighs and a subcutaneous deposit in 
the region of the breast. The blood pressure is low 
and * t '— ~- J ‘ ’ 

Thes 
the v 
thyroi 

oped A cyst or tumor with destruction of the pi- 
tuitary gland is often found at operation or autopsy. 

Adiposa dolorosa (Dercum’s disease) is a type of 
Froelich's disease and appears to be due to a 
diminution of the secretion of the posterior lobe 
which occurs after the normal development of the 
body has been completed It is characterized by 
large, irregular, and painful deposits of fat, either 
diffuse or localized but occurring mostly in the but- 
tocks and thighs, although not uncommonly in the 
back or on the posterior aspect of the arms Al- 
teration is found in the pituitary gland, and 
many cases show also an affection of the thyroid 

Local pressure symptoms in affections of the 
pituitary gland are due chiefly to interference with 
the optic tracts or chiasma One of the earliest 
symptoms is a bitemporal hemianopsia Marked 
diminution in the visual fields and vision for colors 
may be associated with any of the alterations of 
secretion Severe attacks of fifth-nerve neuralgia 
may also be present, but are not frequent. General 
pressure symptoms are due chiefly to an intracranial 
pressure increase which varies with the nature and 
extent of the lesion 

_ Tumors of the pituitary gland are, as a rule, rela- 
tively benign and should be described as adenomata 
in spite of the fact that microscopically they often 
appear carcinomatous Rare forms of squamous 


3 in square, is turned outward. The dura is 
elevated as far as possible from the orbital roof and 
an incision parallel to the orbital ridge is made intc 
it. The frontal lobe is carefully elevated with a 
broad metal retractor and the cerebrospinal fluid 
gently swabbed away. A clear view of the optic 
nerve and chiasma is obtained and the pituitary 
gland and any tumor may be removed itom the 
position in which it is most prominent. 

A. C. Johnson, M D 



currcd about once a month, hut for the last foui 

months ha ’ 1 

to reduce 

January, 1 

physician 

was bandaged and no attempt was made to open the 
mouth. Subsequent to this there were frequent 
dislocations which were painful and were reduced 
only with difficulty by physicians. 

On admission the patient’s mouth was held shut 
with a bandage and she was hysterical She had 
taken only liquid food for some time. Dislocation 
occurred several times before operation while she 
was in the hospital. X-ray examination showed 


that, whatever the cause, it is evident that the 
cartilage is at fault and that the simplest and most 
certain method of effecting a cure consists in re- 
moving the cartilage from the condyle. He believes 
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this operation is better than any other. In the case 
reported it was done May j, 1920. The technique 
was as follows: 

An incision 2 cm. long was made over the zygoma 
back to the auricle, and then downward for 3 cm. in 
front of the auricle. The masseter muscle was 
detached subperiosteally and the small triangular 
flap of skin and muscle turned down. The cartilage, 
which was loosely attached, was caught in a tenacu- 
lum and excised with the scissors. The incision 
was closed in layers without drainage. 

Convalescence was uneventful. May 7, 1920, the 
patient was able to eat vegetables. May n, she 
could open her mouth 2.5 cm. without causing 
luxation. When seen again in November, 1920, 
she stated that she had had no further trouble. 

F. G. Murphy, M. D. 

Bufalini, M,: Three Cases of Cystic Tumors of 

the Jaw (Studio sopra tre casi di tumori cistici dei 

nvasceHari). Clin chit., 1920, xv\i, 1249. 

The author reports the clinical history and histo- 
logic character of three cystic tumors of the jaws 
which were extirpated by him. In the first case the 
tumor was an adamantine cyst of the mandible 
characterized by adamantine tissue which in some 
regions showed a papillary formation. In the 
second case the tumor was a paradental cyst of the 
upper jaw and more particularly juxtadental, 
according to Ombredanne’s classification of such 
tumors. The third tumor was a voluminous cyst of 
the mandible showing stratification and other char- 
acteristics which differentiated it somewhat from 
the more common paradental cysts. It was lined 
throughout with epithelium and there was no ten- 
dency to transformation into stellate polygonal 
cells and no formation of epithelial patches in the 
connective stroma as is common in paradental 
cysts. 

Buf ' 

cysts 
on th( 
acters, viz.: 

1. Cysts of inflammatory nature originating 
secondarily from the epithelium of the buccal 
mucosa or from paradental epithelial rests. 

2. Cysts which are derived directly from epithe- 
lial rests 

3. Cysts which, because of their location and 
lack of direct relationship to the roots of the teeth, 
and especially because of the character of their 


W. A. Brennan. 

Koenig, F.t A Plastic Operation on the Lip (Ueber 
Lippenwechselplastik) Bettr : kh n Chir , 1921, 
exxn, 288 

Almost all the previous plastic operations on the 
lip (Dieffenbach’s, Jaesche’s, Langenbeck’s, Est- 


lander’s, Lexer’s) are based on lateral displacement 
of flaps from adjacent parts of the face. These 
methods are justified in large losses of tissue, as in 
total loss of the lip, but not in smaller defects where 
the demand for anatomical replacement is secondary 
to that of preserving the normal play of the muscles 
about the mouth In the latter type of case they 
produce greater or less disturbance of the innerva- 
tion of the important muscles at the angle of the 
mouth. 

T t~- *i~* 1.— «■ J ' ’ • ’ 

was 

becc 

to cover lip defects after trauma and operation. 
The technique of this procedure is as follows: 

Tension of the upper lip is overcome by a median- 
incision. A wedge is cut from the lower lip with 
the apex downward so that one limb of the acute 
angle passes through the mucous membrane of the 
lip while the other stops in front of the inferior 
labial artery. The wedge is then turned upward in 
the frontal plane and sutured into the opening in 
the upper lip After eight to ten days the pedicle is 
cut and the remaining wound is sutured. 

A modification of this method, in which the flap 
was made more rectangular and the defect at one 
side, was used by the author in ten cases of injury 
and carcinoma. The results were excellent. The 
operation is shown in three illustrations. The 
flaps must be made the same size or a few milli- 
meters smaller than the defect rather than larger 
as is done in other plastic operations. A good con- 
dition of the wound edges is also essential; if neces- 
sary they may be freshened. If some of the sutures 
do not hold, the flap of the pedicle should not be 
cut until two days later than usual, i.e. on the 
twelfth day. 

The author’s operation can be performed very well 
under local anesthesia and is indicated both in the 
usual conditions and after failure of other plastic 
methods. It is necessary only that the loss of sub- 
stance shall not be more than half the lip. The 
histories of three cases operated upon by this 
method are given. Kempf (Z). 

NECK 

Judd, E. S. : A Consideration of the Treatment of 
the Lesions of the Thyroid Gland. Minnesota 
Med , 1921, iv, 315. 

The thyroid gland has only recently come to be 
regarded as of great importance in metabolism. 
Knowledge of the function of the thyroid has been 
obtained largely from a study of the results of total 
removal and persons whose thyroids have never 
functioned. 

The absence of the thyroid produces a syndrome 
known as myxeedema or hypothyroidism. Children 
with total absence of thyroid function are known as 
cretins; in development they never reach the stage 
of puberty. After complete thyroidectomy the rate 
of metabolism is greatly reduced; the growth of the 
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The condition of the patient with abscess varies 
As a rule be is cachectic, a characteristic symptom of 
abscess or gangrene. If such a focus ruptures into 
the pleura a diagnostic error may be made, one 
may recognize the empyema but not the cause of the 
lung focus In not a few cases, metastasis (brain 
abscess) following a smooth course toward recovers’ 
leads to death. In order to save life when it is 
threatened by recurring hemorrhages or abscess 
formation an exact determination of the position 
of the bullet and the use of a differential-pressure 
procedure are necessary 

The anatomical changes are often relatively 
slight. The lung, which in the region of the bullet Is 
usually thickened, is fixed over the bullet with two 
catgut sutures and opened between the sutures, 


cautery is being used The lung must be exposed by 
the resection of four or more ribs, the abscess treated 
with the Paquelin cautery, the foreign body removed, 
and the cavity well tamponed Air emboli and haem- 
orrhage may interrupt the operation or may occur 
later during the after-care, as when the dressings 
are changed Bronchial fistula: which do not close 
spontaneously are closed operatively 
The localization of bullets in the mediastinum 
often offers considerable difficulty because of the 
heart The histones are given of cases in which 
..... . r H j ^ fcotn 

' lung; (a) 

and (.0 
icanlium 

be Fort in 100 operations on the mediastinum and 
its neighborhood in the cases of 07 patients removed 
t°6 projectiles The mortality wa« 7 per cent 
Careful examination, exact localization of the 
foreign body, and the use of the proper modern 
surgical instruments render the danger of Operative 
interferencein such cases very slight Simon (Z) 

Eastwood, E. II., and Martin, J P.: A Case of 
Primary Tumor of the Pleura Loncrt , igji.cci, 
17* 

The authors present the case of a man years 
old whose chief complaint was shortness of breath 


done several times, a straw-colored 'fluid being 
withdrawn. The patient died suddenly six weeks 
after admission to the hospital and eleven weeks 
after the onset of symptoms 
, Autopsy revealed a growth in the form of a mas- 
sive noduiar thickening of the panetal pleura lining 
all the ribs, the costal cartilages, the sternum, and 


the diaphragm on the right side, which to some 


The triu nature of such tumors has been the 


Inc primal y source, anus, actuming to nuamis 
nomenclature, it would be called a mesothelioma 
The age incidence of such tumors is said usuall) 
to be between 40 and 60. They arc slightly more 


growth Extcnvon is usually by direct infiltration 
rather than by the blood stream. 

J E, Strothers M D 

TRACHEA AND LUNGS 

ScTimger, F. A. C.: Postoperative Massive Collapse 
of thcLunfl. Stirs , Gj nec. k 'Obsl , 1911, xxxu, 486 
The author reports 7 cases of postoperative 
massive collapse of the lung occurring in a general 
surgical service of 540 cases. Four of these patients 
. . - • <1 -*-- ac ute 

esthe 
ic left 
years 
and 

continued w ith ether. All of the patients recovered 
The symptoms, which began in cvcrv rase within 
tlie first twenty-four hours, consisted of short, rapid 
respiration, respiratory distress, orthopncci, pain 
in the affected side, (ever, cough, and Jater ex- 
pectoration. In 2 cases the matter expectorated 
was blood-stained. The symptoms persisted front 
two to four days In .4 cases thev terminated 
suddenly, but in the remaining 4 the improvement 
was gradual ... , 


uisi suppressed ana later mowing 111 uiuiai-iy- * 
X-ray examination, made in 5 cases, showed density 
of the lung involved . . , 

Pasteur believed that reflex inhibition 01 
diaphragmatic movements or paralysis of 
diaphragm lasting over a period of forty-eight hour 
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leads to collapse of the lung and that postoperative 
collapse is due to a reflex arrest of action of one- 
half of the diaphragm. Bradford agrees essentially 
with Pasteur but suggests that spasm of the 


The author reports 7 cases in detail. That the 
actual size of the lung was diminished was shown in 
all cases by the displacement of the heart and 
mediastinum to the affected side, and in several, 
by the greatly arched diaphragm.. 

Experimental work by Carlson is cited in which it 
was shown that in some amphibians a certain amount 
of control over the size of the lung seems to be 
exerted by the vagus nerve The author suggests the 
possibility that, through a normal vagus control, 
the abdominal interference may cause a contraction 
of the muscular elements of the lung and that post- 
operative collapse of the lung may be brought about 
by this factor aided by the subsequent collection of 
sufficient mucus to prevent the passage of air 
oeyond the point of obstruction This theory 
would explain also the sudden relief of symptoms 
R C.Webb.M.D. 

Jacc' ■ - r T r \ * ' * ** * ■’ - 

.. P . 1 s , ■ 

The operation described is performed through 
only two punctures. Through one puncture a 
straight cystoscope, the “thoracoscope,” is intro- 
duced, and through the other, a small metal rod with 
a platinum wire loop at the end The loop may be 
rendered incandescent when the operator, guided 
by the thoracoscope, locates and cauterizes the 
adhesions. Under local anesthesia the thoracoscope 
is introduced in the line of the scapula as high up as 
possible — to about the fifth or seventh interspace 
when the adhesions are near the apex, and further 
down when they are at the middle or the base of the 
lung. The thoracoscope should be near the ad- 


but sometimes further anteriorly. Preceding the 
operation a design is made of the position of the 
adhesions on the anterior and posterior wall by 
orthodiagraphy after the method of Saugman 
Small string adhesions are burnt off in less than a 
minute, while large flat adhesions may require as 
long as two hours for their destruction. In the one 
case in which hxmorrhage occurred the author be- 
lieves it was due to a too hot cautery. He stops 
haemorrhage either by increasing the air pressure or 
by injecting sterile saline under pressure 
Jacobacus reports 40 personal cases and about 60 
cases from several clinics treated by his method. 
The chief complication to be watched for during the 
operation is hemorrhage, while the chief complica- 
tion afterward is pleurisy. Of the pleuritic com- 


plications there are two of importance: (1) a simple 
exudate due to the thermal irritation, and (2) 
tuberculous pleurisy. The tuberculous pleurisy has 
thus far resulted in an 8 per cent mortality. In 26 
of the author’s 40 cases a satisfactory pneumothorax 
was obtained Pleurisy with serious consequences 
occurred in 4 cases. 

Three cases are reported in detail. 

R C. Webb, M.D. 

Gask, G. E.: Surgery of the Lung and Pleura. 
The Present Position of Surgery with Refer- 
ence to Diseases of the Thorax. Lancet, 1921, 
cc, 1286. 

During the war surgeons learned to open the 
pleural cavity, control lucmorrhage, and repair a 
wounded lung with good results. Lessons learned in 
military practice should be applied to civil surgery. 
As the danger of sepsis has been eliminated, the only 
dread that remains is the danger of producing a 
pneumothorax. 

Good exposure is necessary in thoracic surgery 
and can be obtained without serious disturbance to 
the patient The thoracic viscera may be manipu- 
lated without producing shock. Positive-pressure 
apparatus and intratracheal insufflation are un- 
necessary, although brilliant work has been accom- 
plished by their use. 

The diagnosis of chest lesions continues to be 
difficult. Careful study of the case with attention 
to a history of pain, cough, and difficulty in breath- 
ing and swallowing is essential. A complete physical 
examination and macroscopic and microscopic 
examinations of the sputum are indispensable. 
The spirometer, bronchoscope, and oesophagoscope 
are useful in their respective, though limited, spheres 
Exploratory puncture, and even exploratory thora- 
cotomy, frequently must be employed when other 
methods have failed to yield a satisfactory diag- 
nosis 

Access to the pleural cavity is usually obtained 
from behind or from the side. Longitudinal L- 
shaped incisions or the flap method may be employed. 
Wide exposure may be secured by subperiosteal 
removal of one or more ribs or by the osteoplastic 
flap method The chest is closed without difficulty 
bj r means of a suture passed either through or 
around the ribs immediately above and below the 
incision. 

Splitting the sternum permits exploration of the 
upper and inner part of the chest and mediastinum. 
This may be done by either of two methods. By the 
first method an incision is made from # in. above 
the sternum in the midline and curved to the third 
rib 1 in external to the edge of the sternum. The 
attachment of the intercostal muscles in the second 
intercostal space is cut. A director is passed from 
the second space to the manubrial notch, immedi- 
ately under the bone. The bone is then split with a 
special pair of sternum shears, and the edges of bone 
are separated with retractors. By the second 
method the sternum is split in the midline and a 
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flap of sternum with the attached ribs is turned up 
The internal mammary vessels are ligated and 
divided as they come into view At the end of the 
operation the flap is replaced and sutured in position, 
and the chest closed. 

Reference is made to the treatment of acute and 
chronic empyema and of chronic empyema with si- 
nus formation The author believes that through 
experience thoracotomy will become as useful and 
as frequently performed as laparotomy 

Merle R. IIoom. M.D. 

PHARYNX AND (ESOPHAGUS 

Hastings, S.s An Account of Two Cases of Ob- 
struction of the Oesophagus by a Foreign Body 
Acting os Ball-Valve. Proc Roy Soc Mtd , Lond , 
xgsi, xiv, Sect Laryngol , 38 
The first case was that of a woman 30 years of age 
who, for the last thirteen years, had had difficulty in 
swallowing The onset of the condition was sudden 
stone was 
•oth fibrous 
which nas 
The stone 

S3 years of 
swallowing 

In this instance a large hard pea nas removed from 
the oesophagus E C Rooitsiiek, M D 

Flet 


Fletcher reviews 33 cases of foreign bodies in the 
oesophagus, bronchi, and larynx, and reports 6 cases 
in detail 

In children the two chief factors responsible for 


quicfc. muKiug u> , 

crying, shouting while running, etc 

In adults common causes are. (1) imperfect 
mastication of food due to carelessness, too rapid 
eating, or imperfections or absence of the teeth, 
(a) imperfect preparation of the food whereby 
pieces of gristle, bone, or other foreign substances 
are served, (3) the presence of tooth plates which 
may be a contributing cause lessening the sensibility 
of the mouth, (4) the inhalation of foreign bodies 

j. _ f nr .mronsciousness, ($) the 

gen- 

s. 

ates 

that the routine procedure used in mating tm, diag- 
nosis should consist of the following steps 
1. The careful taking of the history. 

2 Examination of the pharynx and larynx with 
mirrors 

3. Examination of the chest by a competent 
internist. 



cast no shadow. An atelectatic mug ,oul „ Mb 
gests complete occlusion of the main bronchus or 
branch supplying the lobe. 

5 X-ray localization. A picture showing a disc- 
shaped body of wide diameter from side to side 
:_j -*«» e , fnreicn body in the oesophagus If the 


its site. 

6 Examination with the tube. 

7 Immediate removal of the offending sub 
stance. 

Fletcher concludes with the following significant 
remarks 

“I regar ’ ' ’ ‘ * 

specialty. 

cess in wh ... 

qualities 0 

these is patience. Jackson emphasizes tms lepeaicu- 
!y and advocates the practice of gentleness com- 
bined with mechanical ingenuity rather than the 
use of too much force which in difficult cases is 
alw ay s a temptation. 

"The chief problem undoubtedly confronting 
the beginner is that of securing sufficient oppor- 
tunity to acquire knowledge and experience. A 
thorough study of the anatomy of the subject, of 
• . . r...! 1*4 the method of using 

t »re- 

> the 

im- 

■ >er- 

tbe 
very 

' iddlc 

i rly. 

prac- 
Even 
ne of 
; not 

numerous, and it is much better and moie expedient 
from the standpoint of the patient that this should 
obtain ” O SI. Rott, SI D. 

Hawes, J. B.: Broncho-CEsophageal Fistula and 
Traction Diverticulum. Am J. if. Sc, 19*1, 
clxi, 70i. 

• 1 fist ube 


bodies in the lungs, such as aruues »>i I 

barium (X-ray examination), do not have such 
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disastrous effects as might be supposed. In the cases 
reported portions of the barium meal could be 
traced through the lung. In the first case it passed 
through the broncho-cesophageal fistula to an 
external opening, and in the second case, from the 
oesophagus to a cavity connected with the mediasti- 
nal glands and from there into the* bronchi and out 
through the trachea. I. W. Bach, M D. 

MISCELLANEOUS 

Snmaja, N.: Eventration of the Diaphragm 
Caused by Calcification of Glands in the Ante- 
rior Mediastinum (Calcificazione nel mediastmo 
antcriore ed cventratio diaphragmatica) Rijorma 
vied , 1921, xxxvii, 4 $5 

A man 63 years of age was operated upon for in- 
carcerated hernia, During the X-ray examination 
eventration of the diaphragm was found by chance 
He had never had any subjective symptoms, but the 
objective and X-ray signs were all present — para- 


doxical respiration, dextrocardia, tympany at the 
left base, abolition of tactile fremitus, enlargement 
of Traubc’s space, and absence of Litten’s sign. The 


brane, rising when the intrathoracic pressure was 
decreased in comparison with the intra -abdominal 
and falling when it was increased. 

The eventration was evidently of recent date, for 
the left diaphragm was of approximately normal 
thickness and paradoxical respiration was not 
extreme Examination for the cause of the condition 
showed calcified and enlarged glands in the anterior 
mediastinum which were responsible for pressure 
paralysis of the phrenic nerve. When the patient 
was placed in front of the roentgen screen, stimula- 
tion of the right phrenic nerve at the neck was found 
to cause contraction of the diaphragm, while stimu- 
lation of the left phrenic nerve with a stronger 
current did not. A. G. Morgan, M.D. 


SURGERY OF THE ABDOMEN 


ABDOMINAL WALL AND PERITONEUM 

Ilenson, J. r ■' r °* ' E * • C 

of Ob! ' •• 

as to r 

J , 19**1 OAiul, 

The author’s views as to the etiology of oblique 
inguinal hernia are that the sac very seldom ante- 
dates and causes the hernia except in childhood; 
that in rare cases the hernia may result from intra- 
abdominal pressure sufficient, to overcome the 
normal provisions for protection at the internal 
abdominal ring; and that usually when the hernia 
occurs without the presence of the enclosed peri- 
toneal process ft is due to atrophy and relaxation of 
the internal oblique muscle and relaxation of the 
transvcrsalis fascia with enlargement of the internal 
ring, loss of the normal relationship between the ring 
and the muscle, and consequent loss of the valve-like 
protection the latter affords the ring. 

To uphold his views Henson discusses the anato- 
my of the internal abdominal ring. 

In herniotomy for oblique inguinal hernia his 
technique is as follows: ^ ^ . r • • • 


incised 1% in. or more as the exigencies of the case 
indicate and the flaps are retracted with forceps 
clamped on the margins. After the sac has been 
dealt with, the lower part of the internal oblique 
muscle is pulled with a retractor well above the 
internal ring The flaps oF the infundibuliform 
fascia are retracted sufficiently to expose the entire 
circumference of the internal ring, the cremasteric 


fascia being detached from the border of the internal 
oblique if it interferes with the exposure. The cord 
is separated from the infundibuliform fascia and, 
with a strip of gauze under it, is retracted high up. 
Beginning at the lower border of the ring,. two, 

1 


sutures are tied, the lower end of the new ring formed 
by . the top suture is well up under the internal 
oblique muscle when the latter is in position and 
the margins of the ring lie in contact with the cord. 
In order that the circulation will not be embarrassed, 
however, room enough to permit the insertion of the 
closed jaws of a mcdium-si2cd hxmostat without 
resistance is left between the ring margins and 
the cord. 

Before the internal oblique is lowered the cord is 
dropped 4 into its bed and one suture is introduced at 
the upper border of the internal ring to stimulate 
round-cell infiltration and the production of new 
fibrous tissue to strengthen the margin of the 
ring. A few sutures are placed across the floor of the 
infundibuliform process behind the cord, and a few 
from one wall of this tube to the other in the front 
of the cord to stimulate round-cell infiltration and 
the formation of fibrous tissue within the infundi- 
buliform fascia and around the cord. 

The operation is completed by the Ferguson meth- 
od or by inserting one suture through the lower 
border of the internal oblique and Poupart’s liga- 
ment to bring the muscle a little lower over the canal. 

Ninety-seven cases have been operated upon in 
this way and in three the operation was bilateral. 
Seventy-five of the patients have been traced. The 
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. - ' «»nn*lis to three la order that resection in the inflamed area may be 

avoided the author advises against operating at 
• operation * /•»_-«. — •_ t.„„ 

V. .v on ...ke, M D 


GASTRO-INTESTINAL TRACT 


forming a gasiro-entcroslomy Jna> ue Uuu, 

Of the resection methods the median resection of 


This article is a brief report of the results of 
macroscopic and microscopic study of specimens of 
the stomach wall obtained from 260 cases of deep 
gastric ulcer The microscopic study is based on 
i$4 specimens, 70 of which were cut serially. 

The usual site of chrome gastric ulcer is the 

— ' **- ~ •'»«* i~=ser curva- 

ser cutva* 
f location 


.. !.«. npmimiis .SioM uj ijji. 

id in 
se 12 
S, in 

• . acute 

ulcer 
often 
iges of 

gastritis were present The tree gasiiu. uiv-^r heals 
by the approximation of its edges due to the pull 
of the shrinking scar tissue and subsequent cpithe- 
hahzation The pull of the muscle attached to 
the ulcer margins, however, may resist the pull of the 
shnnking scar tissue, and this, in the opinion of 
*’ — — * '"dors 

or is 
eritis 
the 
rinto 

. ;rally 

pone. 


of the stomach. 

The presence of changes in the gastnc mucosa 
due to gastritis is of importance as regards the 
intermittent attacks of pain in cases of gastnc ulcer 


Fowler, IV. F. “ ■" <• *-'nown 

Syphilitic 
ccrnlnft 1 
Syphilis. 

Organic gastric syphilis has been found to be 
more frequent than was formerly supposed The 
gross lesions arc gummata in various forms and 
diffuse infiltration Specific ulcers result from 
degeneration of gummata. Symptomatically such 
lesions differ from benign ulcers chiefly in the 
absence of pain, case following the ingestion of 
food and alkalies, their less marked periodicity, 
anaciditv, vomiting associated with a good appe- 

< .1 • ; n 

rests 
•igns 
nd a 

positive therapeutic o.ji. . . dive 

Wassermann reaction does not exclude gastric 
syphilis and benign lesions of the stomach may be 
nrrvnt in a Patient known to have syphilis 

. — , s 
d 

region and arc often associated wun ic 

adhesions, thickening of the gastric walls, and 
gastnc deforrr 
or cicatricial 
ulceration si 

regards the t>pv u> , 

rapid weight loss, and the anacidity, allhough the 
cachexia and loss of strength are less than that of 
malignancy and the course of the condition may 
be longer 

The operative findings consist usually of an irre* 
movable gastnc tumor mass which is indistingmsh* 
able from carcinoma The X-ray evidence also 
—■ (wrinhic 

it 

< d 

of 

•h 

atrophy of the mucous membrane and n> pein^jy 
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of the submucosa and muscularis. Postmortem con- 
firmation of the diagnosis is infrequent. 

H. A McKnight, AI.D. 

Henry, C. K. P.: Recurrent Gastric Perforations. 

Surg., Gyncc. & Obst ., 1921, xxxii, 542 

The author reports a case in which gastric per- 
foration occurred five times. The patient, a man 
aged 36, was admitted to the hospital in February, 
1913, with the symptoms and signs of acute gastric 
perforation. Prompt operation revealed a large 
recent perforation on the anterior surface of the 
stomach, 2 in from the pylorus. The edges of the 
ulcer were closed, and a silk suture was used to cover 
it in. An anterior gastro-enterostomy was perform- 
ed, the stoma being placed below and distal to the 
perforation The patient left the hospital in good 
condition. 

Six months later, in August, 1913* he was ad- 
mitted to the same service with a second perforation 
1 i in. in diameter in the anterior surface of the 
jejunum opposite the gastro-enterostomy opening 
Within the ulcer the silk suture was found. The 
ulcer was turned in with two linen sutures. The 
patient again left the hospital free from symptoms. 

Two years and two months later, October, 1915, 
he was admitted to the same hospital, but a different 
service. At this time there was a perforation distal 
to the scar of the second perforation in the jejunum 
The opening was readily closed and a silk peritoneal 
suture was used. 

The fourth perforation occurred in another city 
where the patient was successfully operated upon in 
August, 1917. The site of the perforation is un- 
known to the author. 

The fifth perforation occurred in December, 1917 
The patient was admitted to the hospital at which 
his first operation was performed. This perforation 
was preceded for one month by gastric symptoms. 
Immediate operation by the author revealed it in the 
middle of a large calloused ulcer, 15 mm. in diameter, 
situated at the central anterior part of the gastro- 
enterostomy. The ulcer was excised and the incision 
carried up into stomach and down into the bowel. 
The opening was then closed in the reverse way 
with three layers of suturing, one of chromic catgut 
and two of linen thread. In this manner a larger 


gastro-enterostomy opening was functioning, but 


mat nc was sun without symptoms. 

The author concludes that this case shows the 
importance of silk and linen suture material in the 
causation of recurrent perforations. 

G. Haven Maskin', M D. 


Straeuli, A. : The Treatment of Perforated Gastric 
Ulcer (Zur Therapie des Ulcus ventriculi perfo- 
ratum). Schweiz ined. Wchnsckr., 1921, li, 443. 

The author reports two cases in which recovery 
resulted after suture of the point of perforation, 
primary gastro-enterostomy, and lavage of the 
abdominal cavity Following these reports he 
gives a brief review of all cases o! ulcer perforation 
which occurred in a hospital since 1896. In 11 
cases primary anastomosis was added to suturing 
and lavage of the abdominal cavity. In 1 case the 
excision of the ulcer was necessary because of 
failure of the Lembcrt sutures to hold. 

The total mortality was 41.2 per cent. Among the 
cases operated upon in the first six hours there were 
no deaths, while among those operated upon in the 
next six hours the mortality was 22 per cent and 
among those operated upon between the nineteenth 
and twenty-fourth hours it was 50 per cent. When 
the operation was performed after a period of 
twenty-four hours there were no recoveries. The 
onset of symptoms is without exception accompanied 
by such severe pain that the time elapsed since the 
onset is often given to the minute- Cases cited in 
the literature in which recovery resulted after more 
than twenty-four hours had elapsed between the 
onset of symptoms and operation were most 
probably instances of so-called “covered” perfora- 
tion The total mortality figures quoted by the 
author strike a mean between the corresponding 
figures given in the literature. In one case the oper- 
ation was undertaken one and three-fourths hours 
after the perforation had occurred. 

After twelve hours those symptoms so characteris- 
tic, in the beginning begin to disappear. Of great 
importance in the diagnosis is a carefully taken 
history. All the patients whose cases are reviewed 
had suffered gastric distress for longer or shorter 
periods of time, but often the periodically recurring 
pains were not taken for gastric pain. Definite pain 
is not necessarily associated with the picture of 
gastric ulcer. A number of patients go about for 
years with back pains without knowing that they 
have stomach trouble. The onset of pain is always 
very sudden; on the other hand, it is not generally 
known that in many cases the pain does not remain 
at the original level, and that even when no drugs 
are given to relieve pain there may be subjective 
improvement. Probably this subjective improve- 
ment is rc , “*'•' , ' — ' 

In the < be 

given chi. per- 

forated. ulcer the pain on pressure is often referred 
to the ilcocaecal region. Moreover, in both condi- 
tions the initial pain may be referred to the upper 
quadrant of the abdomen. The most important 
point characteristic of perforation is the board-like 
rigidity of the abdominal wall. If an exact diag- 
nosis cannot be made the misfortune is not so great 
provided the symptoms indicate immediate opera- 
tive interference without loss of time. 

Schubert fZ). 
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Botchers, E.: The Participation of the Vagus 
Nerve In the Motor Innervation ofthe Stomach 



experiments on cats 

Borchers discusses first the important points in 
the anatomy and physiology of the stomach By 
observations through gastric fistula he proved that 
the form and movement of the stomach under the 
influence of banum are exactly the same as when 
ordinary food is taken 

When the vagus innervation of the stomach of 
the cat was not disturbed, the emptying time aver- 
aged about two and one-half hours, a finding which 
agreed exactly with that made in cats not operated 
upon which were placed in front of the fluoroscopic 
screen after the stomach was filled with contrast 
material Peristalsis in the form of ring-like con- 
tractions progressing toward the pylorus began a 
few minutes alter the ingestion of the meal These 
waves appeared first in the center of the stomach 
and then became more distinct at the borders of 
the upper and middle thirds At first they were 
shallow but gradually became deeper Often the 
motion ceased The gastnc motility therefore was 
periodtc but there was no regularity in the phases 
of movement The frequency of the wave was 
usually about three or four a minute With this 
wave-like peristalsis toward the pylorus there was 
formed intermittently a particularly sharp constrict- 
ing wave in the region between the ventricular sinus 
and the beginning of the pylorus — a deep ring-like 
groove which cut off the mam portion of the 
stomach from the filled pylonc portion The pyloric 
portion then contracted concentrically and forced its 
contents into the duodenum 
Gurgling in the stomach was noted (i) when 
stomach contents mixed with gas were discharged, 
(2) when a sharply constricting peristaltic wave 
forced the gastric contents against the closed 
pylorus, the constriction forcing it back again into 
the stomach, and (3) when, following too early 
closure, the partition above w as forced open by the 
still-increasing expressive force From these facts 
it is evident that gurgling is not pathognomonic of 
strictures but may be present also when there is 
occlusion. 


I 


in the tonicity of the stomach and a regional spasm 
persisting for some time. Following transverse 
section of the stomach at varying levels the motility 
was not disturbed in any way and there was nc 
decrease in the tonicity of the muscle. The 
pylorus was always found closed Longitudinal, 
lateral, and combined pendulum movements of the 
stomach were noted although they were less distinct 
than in the intestines 

Antiperistalsis may also be present in the stomach 
and appears to be pathognomonic of stenosis. As 
regards vomiting it was noted that antiperistaltic 
movement of the stomach was absent; the gastnc 
contents were forced through the open cardia by 
abdominal pressure. Whether there w as some other 
active participation of the gastric musculature 
could not be determined from the observations. 

When the stomach was resected transversely and 
the two parts were joined again by suture at the 
juncture of the lower' and middle thirds, each 
portion of the stomach showed a definite peristalsis 
which was entirely independent from that in the 
other portion From this it appears that gastric 
peristalsis may originate from local stimulation oi 
the gastric mucosa without participation of the 
vagus Moreover, intense pyloric spasm may occur 
in the stomach without a vagus nerve. Therefore, 
the theory that the nerve plexus in the stomach wall 
is stimulated through the vagus was not confirmed 
in these experiments 

An attempt to cause spasm by electrical stimula- 
tion of the vagus in the region of a lesion of the 
mucosa failed completely. Bilateral stimulation of 
the cervical vagi also had no influence upon the 
movements of the stomach However, electrical 


blocked there was no reaction when the cervical 
vagi were stimulated and no spasm such as would 
have occurred otherwise followed injury of the mu- 
cosa 

Blocking of the von Openchow'ski ganglion in 
patients operated upon under local anrestesia baa 
no effect upon an existing cardiospasm Neither dia 
blocking of the sympathetic nerves by anesthesia 
of the cccliac plexus have any effect Therefore 
neither the sympathetic nerves nor von Open- 
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chowski’s ganglion has any influence upon the 
spasticity of the cardia and it is to be assumed that 
the nerve elements of the cardial wall are themselves 
responsible both for the normal closure of the cardia 
and for cardiospasm. 

The disturbances of gastric motility observed, in 
hysteria, neurasthenia, tetanus, and lead poisoning 
are dependent upon increased irritability of the 
gastric mucosa to every form of irritation and this 
is only a phase of increased irritability of the entire 
nervous system. Regarding the development . of 
gastric ulcers the author comes to the conclusion 
that the part played by the vagus is very unimportant. 

The intravenous administration of pylocarpine 
causes spasm both when the stomach is normal and 
when the vagus is blocked Therefore, the point of 
attack of the pilocarpine is to be sought in the peri- 
pheral plexus of the stomach wall or the muscle 
fibers themselves. 

• According to the results of the author’s experi- 
ments a favorable effect upon the gastric crises in 
tabes cannot be expected from the subdiaphrag- 
matic blocking of the vagus nerve recommended 
by Exner. Moreover, the extramucosal circumcision 
suggested by Stierlin will not cause insufficiency of 
the pylorus and thereby quicken the emptying of 
the stomach in cases of ulcer. 

Borchers concludes bis article with the statement 
that according to all his observations the vagus 
nerve is not the motor nerve of the stomach and 
that a favorable effect upon disturbances of the 
motility of the stomach, the cardia, and the pylorus 
cannot be expected from surgical interruption of 
the vagus or similar methods. Bode (Z). 

Bell, G-: Resection of the Small Intestine for War 
Wounds. J Roy Army Med. Corps , Lond., 1921, 
xxxvi, 351. 

The author had extensive experience in the surgery 
of war wounds of the intestine while serving for 
three years at a casualty clearing station on the 
British front in France. While as a rule it is wise to 
avoid intestinal resection when suture is possible, 
he is of the opinion that certain general indications 
for resection may be set forth: (1) complete 
division of the gut at one or several points such 
as frequently occurred in machine gun or rifle 
bullet wounds, (2) multiple wounds riddling a sec- 
tion of bowel, especially when the lesions affect the 
mesenteric border, (3) damage to the mesentery of 
such extent as to endanger the vitality of the gut, 


vitality and unable to resume its function. The 
latter is the class of case in which there was most apt 
to be a difference of opinion as to the best line of 
treatment. 

Undoubtedly the strongest argument against 
resection is the amount of shock produced, and every 
care must be taken to guard against it by maintain- 


ing body warmth, the use of large incisions to reduce 
manipulation and evisceration to a minimum, and 
speedy, yet thorough operating. The author em- 
phasizes the importance of emptying the gut of its 
contents above and below the perforation. It was 
his custom to make an end-to-end anastomosis 
with two layers of continuous silk sutures. Simple 
mopping out of the peritoneal cavity was done instead 
of copious lavage. Except for the insertion of a 
drain down to a local septic focus or to the vicinity 
of a dubious suture line in the colon,, the laparotomy 
wound was closed completely without drainage 
after careful cleansing of the abdominal cavity. 
The author states that these remarks on drainage 
apply only to the cases under consideration and not 
to certain aspects of abdominal surgery in civil 
practice. 

Purgatives were avoided unless distention appear- 
ed. If then there was sufficient cause for distress, 
a turpentine enema was given and repeated if 
necessary. This was followed on the fourth or 
fifth day by castor oil supplemented sometimes by 
pituitrin given intramuscularly. Vomiting was 
treated by lavage. Rectal saline was given as a 
routine Bell is convinced that generous doses of 
morphine, at least before the operation, did much 
more good than harm. In one case 6 ft. of gut 
were resected. It was a striking fact that in cases 
requiring extensive resection there was little more 
shock from the operation per se than in those in 
which a short length of gut was temoved. 

Lateral anastomosis was occasionally employed 
as when an extensive resection leaving two grossly 
unequal ends of bowel was necessary, when con- 
siderable peritonitis was present and the upper 
reaches of the gut showed marked distention and 
seemed apt to become paralyzed, and when a resec- 
tion of considerabe extent was done in the lower 
ileum.. The mortality of gunshot wounds of the 
small intestine subjected to operation and requiring 
resection will be about 50 per cent. In uncom- 
plicated cases it may fall, under very favorable 
circumstances, to 25 per cent. Hemorrhage is the 
most important factor causing a heavy primary 
mortality. Blood transfusion is of the greatest 
value as a life saving measure in desperate cases. 

Frederick Christopher, M D 

Bode: Stenosis of ' ’ ”* . * ■ r 

the Formatioi I ■ : 1 • 

(Duodenalstenos 
h a esionsbild ling e 
623 

There are tw>o types of duodenal stenosis (i) 
those which are the result of scar-tissuc contraction 
and spasm due to ulcer, and (2) those which, with- 
out any organic involvement of the wall of the 
intestine, are caused by periduodenal adhesions of 
duodenal or other origin. The latter type are not at 
all rare. 

The upper peritoneal portion of the duodenum 
is movable and follows the movements of the 
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stomach in its varying degrees of filling. Adhesions 
which hinder this movabikty call forth pathologic 
phenomena such as pain accompanying the changes 
in the filling of the stomach. 

Adhesions to the lower surface of the liver and 
where it lies over the psoas muscle cause in the 
X-ray picture a distinct abnormal filling of the 
duodenal bulb when there is pyloric insufficiency. 
The resulting stasis of the acid stomach contents in 
the first portion of the duodenum may lead to 
secondary ulcer formation in this region. 

Besides adhesions of the duodenum to the under 


and the gall-bladder, one passages, i 

cause an hourglass-shaped double stenosis with the 
formation of a false diverticulum. If the lower 
parts of the gall-bladder and the cystic duct are 
involved in the adhesions, symptoms resembling 
1 - J J- 1 Ihnw nf the 


with the process of fat resorption This innuence 
becomes more pronounced in stasis of the duode- 
num, is less pronounced when foods poor in fats are 


The formation of such adhesions shouiu ue piu- 
vented, therefore, in all operations in this region 
After surgical loosening of adhesions their formation 
anew must be prevented by careful peritonization 
Gastro-enterostomy is not justified. Heller (Z) 

Lewis, R. M.* Cancer of the Ampulla of Vater. 

Surg , Gynec 6* Obst , iQii, toil, 543 
The return of a patient to the clinic for observation 
eight and a half years after successful radical ex- 
tirpation of a cancer of the ampulla by Kelly and 
Burnam prompted the author to review the litera- 
ture on the subject 

Not many such cases have been reported There 
are records of only 16 in which radical resection was 
done and in only 3 reports was it definitely stated 
that the patient was well over a year after the 
operation. It is remarked that on account of the 
peculiar site of these grow ths the diagnosis of a con- 
dition calling for operation can be, and is, made 
earlier than in cases of any form of internal cancer 
They give rise to symptoms very early and metas- 
tasize late 


and the patient s condition u mi |. u .., , 

foundly jaundiced and too ill to stand resection, it is 
the part of wisdom to do a preliminary cholec>st- 


in the case reported. 

This case at operation show ed a distended gall- 
bladder There w ere no stones in the gall-bladder or 
the cystic or common ducts. The stomach and 
duodenum were normal. The common duct was 
dilated On examination of its distal end a hard 

1 ... -- >• — ihmuph the 


1 


the patient made an uneventiui item . . e 
microscopic examination showed a typical adeno- 
carcinoma of the ampulla of Vater. 

G Haven Mankin, M.D. 

Levy, E. : Congenital Atresia of the Ileum (Kongcm 
tale Atresic des Iteum) Zentrjlbl f Gynark , 1911, 
xlv, 707 

A laparotomy was performed on an infant three 
r — *--• mpnittni* of creenish- 
ch 
ire 
sia 
ea 

of atresia ' * * — ..,me 

distance, ■ ' as 

thick as t was 

atrophic and pale. 

An entcro-anastomosis was effected The child 
died fifteen hours later. As subsequent examination 
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revealed hardened, dried meconium in the large 
intestine, the author concludes that the atresia re- 
sulted from stenosis caused by the obliterated 
omphalomesenteric duct. Simon (Z). 

Brun: Ileociecal Tuberculosis; Ileotransverse 
Slde-to-Side Anastomosis; Intestinal Stasis 
Above and Below the Anastomosis; Ileocolect- 
omy and End-to-End Ileotransverse Suture; 
Recovery (Tuberculose lldo-caecale; anastomose 
ilfio-transverse latero-latSrale; stase intestinale en 
amont et en aval de l’anastomose; ilSocolectomie et 
suture ileotransverse termino-terminaie, gu€rison). 
Bull, et mint. Soc. de chir de Par , 1921, xlvii, 793. 

In the case of a man 33 years of age an ileo- 
transversostomy was performed for a crecal tumor. 
As intestinal pain recurred after seven or eight 
months he was again operated upon- In the second 
operation an enormous intestinal stricture was 
found in the region of the side-to-side ileotransverse 
anastomosis which had been formed at the first 
operation. Above the anastomosis for about 73 
cm. the small intestine was dilated, while below 
it there was extensive dilatation as far as the ileo- 
cecal valve. The caecum showed typical hyper- 
trophic tuberculosis. 

Brun sectioned the small intestine at 75 cm. 
from the anastomosis, cutting transversely above 
it. He then removed the dilated intestine, the 
ileocolic anastomoses, and the entire right colon 
and re-established the continuity of the intestinal 
tract by an end-to-end transverse ttcocolostorivy on 
the left side- The patient made a perfect recovery 
Ileocolic side-to-side anastomosis is a poor opera- 
tion as it exposes the patient to colic reflux and thus 
to ileal stasis End-to-sidc ileocolic anastomosis, 
i.e., the unilateral exclusion of the atresic segment 
of the colon, is preferable but also favors colic reflux. 
Even if the anastomosis is made close to the ileo- 
colic valve the neostomy is exposed to invasion by 
the progressive lesions in the colon Under all circum- 
stances the best procedure is transverse end-to-end 
iieocolostomy with section of the small intestine 
close to the valve and the insertion of the end of 
the ileum as near as possible to the loner limit of the 
colic stenosis W A Brennan 

Stone, H. B.: The Toxic Agents Developed In the 
Course of Acute Intestinal Obstruction and 
Their Action. Surg , Gynec hr Obst., 1921, xvxii, 
4i5- 

The author reviews the various theories evolved 
to explain why acute Intestinal obstruction is such 
a highly dangerous and often fatal condition. He 
refers to the experiments of Whipple, Bernhcim, 
and Stone in which it was found that in dogs with 
obstructed loops of bowel death was caused directly 
by intoxication and. was not dependent upon ner- 




advanced, but none has been generally accepted. 
The author suggests that absorption of the toxins 
does occur in the normal bowel but that the first of 
this material produces the effect noted following 
experimental injection of the toxins, namely, in- 
creased tone and peristalsis of the gastro-intestinal 
musculature. In the normal open gut this increased 
peristalsis hurries the bulk of the toxic material 
along so that not enough of it is absorbed to cause 
serious symptoms In the obstructed gut, vomiting 
and increased peristalsis result from the same cause, 
but the mass of the toxin is not thereby removed. 
Instead, stasis of the bowel leads to the formation 
of more and more toxin and an increasingly greater 
amount is absorbed until symptomatic and finally 
lethal effects result. The article is summarized as 
follows: 

The following facts concerning acute intestinal 
obstruction may be stated as generally believed: 
(1) the cause of death in acute intestinal obstruction 
is a form of chemical intoxication; (2) the toxic 
chemicals are developed in the process of protein 
disintegration, (3) the effect of these toxic chemicals 
is a fall in the blood pressure, temperature disturb- 
ances, vomiting, diarrhoea, disturbances of kidney 
excretion, high non-protein blood nitrogen, delayed 
coagulation time of the blood, profound conges- 
tion of the duodenal and jejunal mucosa, collapse, 
and death. The following points are in dispute: 
(1) the precise chemical nature of the chief toxic 
factors, (2) the precise cause of the protein disin- 
tegration which results in toxin production; (3) the 
precise mechanism of absorption 

The clinical surgeon may derive from all of this 
experimental investigation the following practical 
suggestions: (1) a confirmation and scientific reason 
for the belief previously held that prompt relief of 
the obstruction and evacuation of the contents of 
the obstructed bowel are essential, (2) the use of the 


severe chemical poisoning, viz., the introduction 
of fluid into the system, the use of heat, washing of 
the stomach and lower bowel, and possibly an en- 
terostomy opening. Frederick Christopher, M.D. 

Brunner, F.: The Indications for Enterostomy 
and Its Technique (Ueber Indikation und 
Technik der Enterostomie) Schweiz, med Wchnschr., 
1921, li, 426 

Occasionally enterostomy may be beneficial in 
severe, conditions resembling ileus, but only when 
there is some local obstruction to peristalsis. In 
diffuse peritonitis it is useless. 

In 10 cured cases a local obstruction was found 
but there was no peritonitis. In 7 of these cases 
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13 with diffuse peritonitis 

Since peritonitis cannot always be excluded clinic- 
ally, an operation should be performed even in 
doubtful cases A second laparotomy, which is 
indicated in true ileus, is often too dangerous for 
the weakened patient, moreover, it is contra- 
indicated when a collection of pus still remains in 
the abdomen (appendicitis). 

Enterostomy should not be too long delayed The 
formation of a Witzel fistula is an unnecessary 
complication and because of the possibility of 
obstruction of the tube is not a good method As a 


and the peritoneum is opened for a distance of 
about 2 or 3 cm When tne distention is localized, 
the opening is made in this area, but when possible, 
through a layer of muscle The distended intestine 
is sutured, water tight, to the peritoneum and at 
once opened fof a distance of 8 to 10 cm., a short 
drainage tube being inserted. 

In several operations performed one year later 
it was found that the bowel had spontaneously 
loosened itself from the abdominal wall When the 
fistula persists its operative closure offers nodiffi. 
culties Schubert (Z). 

Jonas, A F • Undescended Csecum and Vermiform 
Appendix- Report of Cases J Am if Ass. 1921, 
lxxvi, 1821 

TU. _ ,1 i_ .t . .. 


the sixth month it begins to descend into the right 
iliac fossa In the two cases reported it would seem 
that the cscum failed to descend from its site 
beneath the liver and hence the abnormally mis- 
placed appendix Of course the appendix may be 
found m any part of the abdomen but as a rule 
these cases are associated with a mobile cxcum and 
are not true cases of undescended vermiform ap- 


The first case reported was that of a corpulent 


the right hypochondnum Her knees were drawn 


point 10 a gau-uiauuer or uuoueiui lesion or an 


under the liver. On its inner side was the duodenum. 
Its base was composed of the cecum and omentum. 
The gangrenous appendix lay in the cavity itself. 
The second case was that of a farmer, aged 40, 


intense pain and tenderness in the right hypochon- 
dnum. At operation a high right rectus incision led 
into a large abscess containing feetid pus Ex- 
ploration brought to view a rather long, perforated 
appendix. This was removed. The cxcum, which 
then came into view, seemed to form the lower wall 
of the abscess. Louis IIandeluui. M D. 

Bosch-Arana, G.: Encysted Appendicular Pelvic 
Abscess and Its Treatment by the Rectal 
Route by a Specially Designed Twin Drain 
El absceso pflvico enquistado apcndicular y *u 
tratamiento por via rectal con dren gemcler modelo 
original) Semana mid , 1921, xxvm, 569 
Encysted primary closed pelvic abscess of appen- 
dicular origin is rare. Its formation depends upon 
dose relationship of the appendix to Douglas’ sac or a 
lymphangitis of appendicular origin. The symptoms 
suggest renal colic or acute colitis. The four cardinal 
symptoms arc hypogastric pain, painful polakyuna, 
pains in the lumbar region, and intestinal colic with 
frequent desire to defalcate The most definite 
information, however, is derived from rectal palpa- 


danger of re-infection of the rectal cavity {rom tn e 
abscess cavity. In his opinion the anatomical diffi- 
culties of drainage render thehigh route dangerous 
because of the risk of generalized peritonitis whKfi 
developed in certain cases operated on by this 
route and reported in the literature In deep 
pelvic abscesses operation by the high route usually 
exposes the patient to grave risks If a surgical 
complication develops in the pelvis consecutive to 
an iliac abscess drained by the high route we canno 
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drain it by the same route and must do so by the 
lower route. Rectal drainage is of advantage also 
because it drains from the lowest point. 

In males the pre-rectal and rectal routes are 
usually chosen, the former being preferable because 
it is less septic. In the female the vaginal routes 
are practical, but Bosch-Arana believes that the 
rectal route is better than the pre-rectal or. vaginal 
route as it does not necessitate much cutting into 
healthy tissue and there is less danger of infection 
and fistulization The danger of secondary re- 
infection of the abscess focus consecutive to an 
operation to drain the focus through the rectal 
cavity has been disproved by the author’s experience 
as well as that of others. It has been found also that 
the abdominal pressure causes rapid evacuation of 
the abscess through this route. 

Only a small incision is made in the anterior wall 
of the rectum. This rectotomy is much simpler than 
other means of evacuating a deep pelvic abscess. 
The abscess is located by an exploratory puncture 
through the anterior rectal wall which is then incised 
horizontally to avoid section of the hemorrhoidal 
arteries which run on both sides of the rectum 
Drainage is effected by special twin drainage tubes 
of rubber designed by the author which he calls 
respectively the “injector” and the “expeller.” 
The abscess cavity is drained through four orifices 
in the extremity of the injector. The expelling tube 
has several openings in its sides and one at its 
extremity. Antiseptic lavage of the cavity is effected 
through the terminal orifice of this tube. 

The tubes fulfill the double function of draining the 
abscess cavity and evacuating gases and fecal 
matter. When the purulent abscess cavity has been 
flushed and cleaned the same arrangement of tubes 
permits lavage of the rectal cavity. For such lavage 
a forceps is placed on the lower end of the expelling 
tube. The antiseptic fluid, injected through the 
other tube, is forced out from the abscess cavity 
through the longitudinal holes in the expelling tube 
into the rectal cavity. The fluid is then drained by 
removing the forceps. 

The treatments, which are entirely painless, arc 
repeated two or three times each day and the tubes 
are not disturbed for five days or a week. There is 
practically no operative mortality. One of Bosch- 
A rank’s patients left the hospital completely cured 
fourteen days after operation The difference in the 
time of recovery following this method and that 
following the use of the abdominal route varies from 
twenty to thirty days. W. A. Breknan. 

Staff'* " " *- * " 


und-resektion) Zettlralbl.f. Ckir., 19*1, xlviii, 729 
Since iqia, parasacral anaesthesia has been the 
method of choice in the Zwickau hospital for all 
perineal and vaginal operations. Extirpation of 
the uterus, operations for prolapse, vagino-in- 


testinal plastic operations, urethrotomies, and 
operations for cancer of the rectum have, been 
carried out with this method almost altogether. 
Moreover, it has been found of value for all bladder 
operations, even suprapubic prostatectomies, but in 
these procedures the abdominal incision also is 
infiltrated In cases of hemorrhoids, fissures, and 
simple rectal fistula: simple clrcuminfiltration gives 
equally good results. For the treatment of deep 
and multiple rectal fistule a general anesthetic is 
advisable as the parasacral infiltration would 
involve infected tissue. 

By the simple, familiar technique, the sacral 
foramina are filled with K per cent novocaine- 
adrenalin solution and the sacral plexus, together 
with the corresponding sympathetic nerves, is 
blocked The tapping of the individual foramina 
with the needle is not necessary, the sensation of 
contact of the needle point with the bone being 
sufficient The two lateral injections are made near 
the coccyx in order to avoid injuring the rectum. 
In operations upon the perineum and anus the plexus 
coccygeus must be blocked by drcumjnjection of 
the coccyx and the operative field injected sub- 
cutaneously. When a serious operation is to be per- 
formed the patient is prepared with morphine and 
scopolamine. 

In the nine years parasacral anesthesia has been 
used in 413 cases. In only 18 instances was total 
exclusion of the sacral plexus not obtained. No 
unfavorable by-effects or after-effects were noted. 

Parasacral anesthesia surpasses both epidural 
and lumbar anesthesia as to certainty of results and 
safety. It surpasses the former also in simplicity of 
technique, and the latter in duration of anesthetic 
effect. Of 65 cases of carcinoma of the rectum 
operated upon by the sacral route parasacral 
anesthesia was used in 56, general anesthesia in 8, 
and lumbar anesthesia in 1. Fifty-two of the opera- 
tions performed under parasacral anesthesia were 
amputations and 4 were sacral resections In 2, the 
method failed, in 3, general anesthesia was neces- 
sary in the course of the operation, and in 51 the 
method was successful. In sacral resections the 
skin incision must be infiltrated in addition. Even 
when the rectum is separated as far as the sigmoid 
flexure and brought down, the patient seldom com- 
plains of pain. There have been no operative 
deaths. * * ' ---- - r 

comes f 
conditioi 

general anesthesia. Toelken (Z). 

LIVER, GALL-BLADDER, PANCREAS, 

AND SPLEEN 

MacCarty, W. C. f and Jackson, A.: The Relation 
of Hepatitis to Cholecystitis. Minnesota Med., 
iv, 377 - 

In igmMacCarty emphasized the dose anatom- 
ical, physiological, and pathological relationship of 
disease conditions of the stomach, duodenum, gall- 
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bladder, liver, and pancreas, and described the 
physiology of the gastro-duodeno-hepatico-pan- 
creatic system. As the pathologic and clinical. facts 
led to the conception of a possible pathologic re- 
lationship and sequence, a study was made of 
specimens removed from the liver in 58 cases of 
cholecystitis . j ^ t _ »_ 


enlarged livers 

Ninety per cent of the gall-bladders operated on 
at the Mayo Clinic are chronically inflamed, in a 
series of 4,824 gall-bladders, 4,430 (91 9 per cent) 
were chronically diseased In a senes of 58 cases 


away from it 

The nature of the inflammatory reaction in the 


atrophic, vacuolated, or distorted. Extracellular 
and intracellular pigment is occasionally present, 
and small bile ducts are sometimes partially de- 
stroyed The reaction in the liver varies in amount, 
the degree apparently beanng no direct relationship 
to the dtgree of reaction in the gall-bladder Such a 
condition remaining in the liver after cholecystec- 
tomy or cholecystostomy might explain, at least in 
part, the fact that following these operations some 
patients continue to have trouble similar to their 
pre-operative attacks 

In conclusion the authors state that chronic 
cholecystitis is very frequently, if not always, 
associated with chronic hepatitis. This fact suggests 
that the general obscure symptoms which frequently 
occur with cholecystitis may have their origin in 
chronic disturbances of hepatic function 
A detailed report of the microscopic examination 
in the 58 cases studied is given Ira Sisk, M D 

McMaster, P. D , and Rous, P.: The Biliary Ob- 
struction Required to Produce Jaundice J 
Exper M , 1921, win, 731 
The authors state that in a recent paper on the 


by them ^ with another end in view. In a series of 


were increased. .Under such circumstances the 
entire burden of bile elimination was laid on a quar- 


they were surprised to find no general recognition 
of the large margin of safety on the part of the liver 
in bile elimination. On the contrary, frequent 
categorical statements arc made to the effect that, 
in man at least, jaundice is often caused by lesions 
affecting only a small part of the hepatic paren- 
chyma. However, the divergence of opinion on this 
subject is obviously the result, first, of a lack of 
experimental evidence regarding the essential point 
at issue — the ability of a part of the liver to act for 
the whole in bile elimination — and, second, of con- 
clusions drawn from clinical cases complicated by 
many factors 


periments the following conclusions are drawn' 
The bile ducts from three-quarters of the liver 
substance in dogs and monkeys can be obstructed 
without causing any clinical evidence of pigment or 
cholate accumulation in the organism. In the dog 
nineteen-twentieths of the liver substance can be 
placed in stasis without the occurrence of tissue 
icterus such as regularly follows total obstruction 
in this animal There is no reason to suppose that 
this will not be found true in the monkey as well. 
In every instance a local obstruction results sooner 
or later in atrophy of the affected tissue with com- 
pensatory hypertrophy elsewhere Thus as time 
•’ • " — J -edbythe 

;y, unlike 

tnat 01 man, is normally irce irom uutiubin, and 


is much lower than in man, if indeed one can be 
said to exist at all 

The amount of biliary obstruction necessary to 
produce jaundice in human beings is probably as 
great as in dogs and monkeys The clinical jaundice 
associated with local liver lesions should be .regarded 
as due to a general injury to the hepatic paren- 
chyma or ducts, or to blood destruction. 

George E. Beubv. M D- 

Judd, E. S.: Surgery of the Gall-Bladder and 
Biliary Ducts. J Kansas 31. Soc , tgti, xxi, 18J 
A better knowledge is necessary regarding the 
etiology of cholecystitis as well as the relationship 
of the liver and pancreas. It is generally believe 
that infections in the excretory tract enter the 
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tissues of the gall-bladder and ducts by way of the 
blood stream and lymphatic vessels Studies of the 
source and extent of these infections emphasize the 
importance of the lymphatics in this region as dis- 
tributors of the infection. Graham has shown that 
in all cases of cholecystitis there is an associated 
hepatitis. Denver and others report that certain 
cases of cholecystitis have an associated pancreatitis, 
and that the infection extends from the gall-bladder 
to the pancreas by way of the lymphatics. Mann, 
in the Mayo Clinic, has produced a specific cholecys- 
titis by means of chemicals introduced into the 
blood stream. He showed that the solution gamed 
entrance to the tissues of the gall-bladder through 
the blood stream, and that the reaction does not 
extend beyond the gall-bladder and cystic ducts. 

Cholecystitis, considered clinically, is of several 
different types. Type 1 is characterized by a typical 
hepatic colic, pain which is sudden in onset and 
usually severe enough to require morphine occurs 


infection retained m the gall-bladder over a long 
period of time, such as commonly occurs after 
typhoid Such quiescent infections may become 
active at intervals and cause local symptoms. Type 
4 is disease of the gall-bladder associated with 
migraine In a number of such cases the migraine 
was permanently relieved by operation Type 5 is 
disease of the gall-bladder associated with changes 
in the cardiovascular system It is sometimes diffi- 
cult to distinguish between a gall-bladder attack and 
an attack due to cardiovascular disease with 
abdominal symptoms 

Several problems are to be considered in the 
treatment of diseases of the gall-bladder and 
biliary duct. Most cases of cholecystitis and 
cholangitis arc surgical In chronic cases operation 
may be performed at any convenient time. In cases 
of cholecystitis without jaundice which are seen 
during an attack it is usually best to wait until the 
attack has subsided. If a severe degree of pan- 
creatitis is suspected, the advisability of operation 
is questionable. 

The operation in cases of pancreatitis and fat 
necrosis must be performed with the least possible 
amount of trauma. One of the most serious problems 
in these complicated cases is the presence of jaundice. 
Operation during the time the patient is jaundiced 
should be avoided if possible. One of the greatest 
dangers is hemorrhage. If it is necessary to operate 
during the presence of deep jaundice much benefit 
will be derived from blood transfusion before and 
after operation in conjunction with the intravenous 
administration of calcium. In many cases after 
operation the flow of bile following transfusion is 
sustained. 

Tl *• I 1--*1 ..»l ,.1111 »» » ». 


of the more severely infected gall-gladders, however, 
and to remove them later if this seems best. One of 
the greatest advances in the technique of cholecys- 
tectomy is the proof, as first reported by Willis, that 
it is safe to close the abdomen without drainage in 
the clean cases. The author believes that drainage 
is absolutely unnecessary in the majority of cases of 
cholecystectomy. In cases of choledochotomy it is 
better to provide the liver and duct with free 
drainage by inserting a small tube m the duct and 
suturing the opening around it accurately. 

N. II. COPENnWER, M.D. 

Horgan, E. J.: Accessory Pancreatic Tissue: Re- 
port of Two Gases. Arch Stirs , 1921, ii, 521. 

Eighty-one cases of accessory pancreatic tissue 
in man have been reported in the literature. In a 
series of 321 consecutive autopsies at the Mayo 
Clinic, in 314 of which the entire length of the intes- 
tine was opened, accessory pancreases were found 
in 2 (0.6 per cent). In one case the aberrant tissue 
was in the stomach; in the other, in the duodenum. 
In another instance pancreatic tissue was found at 
operation in the jejunum 3 in from the ligament of 
Treitz and it was necessary to go below it to per- 
form a gastro-enterostomy. 

Oppel believes the pancreas is found in every spe- 
cies of vertebrate In man it develops from buds of 
the duodenum as two anlages In different animals 
the number varies The dorsal anlage begins as an 
outpouching of the duodenum, and the ventral 
anlage as a grooved bud arising from the common 
bile duct at its origin with the duodenum. The 
growth of the former is more rapid than that of the 
latter As the anlages grow, they rotate around the 
inner aspect of the duodenum and meet posteriorly 
where coalescence takes place and development 
continues in one mass in the dorsal mesentery The 
body and the tail grow upward and to the left so 
that they lie in the dorsal mesogastrium posterior 
to the stomach As the stomach and dorsal meso- 
gastrium change position the pancreas moves within 
the latter until its position is transverse, when it 
becomes fixed to the parietal peritoneum of the 
posterior abdominal wall. 

The primitive outpouchings arc lined with col- 
umnar epithelium which develops branching ducts. 
The main duct of the dorsal pancreas empties into 
the duodenum while that of the ventral pancreas 
anastomoses with it. Thus the duct of Wirsung 
arises from the mam duct of the ventral pancreas 
and the distal half of the duct of the dorsal pan- 
creas, while the duct of Santorini comes from the 
proximal duct of the dorsal pancreas. 

At the end of the branches of the mam duct the 
tubules have an enlarged bud which develops into 
acini, and the islet cells then appear in the con- 
nective tissue along the same ducts. The connective 
tissue is derived from the mesodermal tissue of the 
dorsal mesentery. 

From the surgical standpoint it is logical to 
assume that the abnormal position of aberrant pan- 
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creatic tissue predisposes to inflammation and 
malignancy. It is possible that carcinoma of the 
duodenum, which is observed occasionally , originates 
in accessory pancreatic tissue Following inflam- 
mation this type of tissue has been found to be the 
cause of intussusception and also of diverticula of 
the duodenum Extension of the inflammatory 
process has produced bands and loopholes which 
later caused obstruction and strangulation. 

There is no accepted theory as to the cause of 
accessory pancreatic tissue Zenker believes it due 
to an anomalous formation of an additional diverti- 
culum of the duodenum, while Glinski attributes it 
to failure of one of the primitive anlages to coalesce 
with those of the main pancreas These theories 
cannot be accepted, however, as the aberrant 
masses are small and not confined to the duodenum, 
having been found in the stomach, duodenum, jeju- 
num, ileum, spleen, omentum, etc. The author 
believes that they are due to branching buds which 
come in contact with, and are then engrafted to, 
the various viscera in the process of their develop- 
ment. The size to which accessory pancreatic tissue 
grows depends upon the normal capacity of the bud 
engrafted in the abnormal situation to develop and 
upon its new environment 

Merle R IIoon, M D. 

Hauke, II.: Traumatic Rupture of the Spleen and 
Its Treatment by Splenectomy (Deitrag zum 
Kapitel der traumatischen Milzruptur und deren 
Behandlung durch Splenektomie) Beilr : kltn 
Chir , 1921, exxu, 389 

From the many articles on traumatic rupture of 
the spleen it might be supposed that all questions 
pertaining to it had been fully settled Recent 
work, however, has shown that there is no unanim- 
ity of opinion as to the clinical picture of rupture of 
the spleen or the composition of the blood after 
splenectomy 

The spleen which has undergone pathologic 
changes is very easily ruptured because of its 
increased size or because of its changed consistency. 
In the literature are reported the casesof apparently 
normal persons who suffered traumatic rupture of 


kidney. The injury of the kidney showed that the 
trauma was sufficient to rupture a normal spleen 
The spleen showed several fissures passing through 
the entire parenchyma and converging toward the 
hilus This is a frequent type of injury which is 
due to hyperflexion The spleen showed also an 
increase in weight and the fibroid enlargement 
which is characteristic of Banti’s disease. The 
splenic disease was first discovered at operation 
rendered necessary by the accident 
As a rule injury of the spleen can be merely sus- 
pected as tears of the liver, the pancreas, and the 


mesentery often present the' same symptoms The 
most definite diagnosis possible is that of injuiy of 
internal organs Such a diagnosis, however, is 
sufficient to justify operation Finsterer says that 
injury of the liver is followed by bradycardia, and 
injury' of the spleen by increased frequency of the 
pulse. In Hauke’s cases, however, the quality and 
frequency of the pulse were not materially changed 
The general signs of internal abdominal injuiy, 
pallor of the skin and rapid pulse, are not as a rule 
well marked at the time when operation must be 
performed if the best results are to be obtained 
Michelson states that in 12 per cent of the cases of 
rupture of the spleen there arc also slight injuries 
of the left kidney which arc manifested by hxma- 
turia and heal without surgical interference. In 
many cases, therefore, a slight hxnuturia may help 
to confirm the diagnosis of splenic injury. 

It is better to operate once too often than once 
too late Oscr of Eisclbcrg's clinic recommends 
puncture of the abdomen for diagnostic purposes, 
but this is dangerous and too inaccurate as a rou- 
tine procedure. Exploratory laparotomy gives much 
more accurate information and is not injurious in 
cases in which there is a doubt as to the diagnosis 
The best incision is the median incision for in 
cases of internal hxmorrhage any organ may be 
involved. If necessary, a transverse incision may be 
added If there are tears extending deep into the 
parenchyma the spleen should be removed, care 
being taken not to injure the pancreas as the pan- 
creaticosplemc ligament is often very' short. No 
harm has ever resulted from removal of the spleen 
In superficial tears of the capsule the spleen should 
be tamponed as suture is always uncertain on ac- 
count of the friability of the tissue. 

Following splenectomy other organs assume the 
functions of the spleen. Collections of lymphoid 
cells are found in the liver, and splenoid nodules 
in the abdominal cavity. As the spleen contains 
free iron, there is increased iron excretion after 
splenectomy. The changes in the blood picture are 
the most marked feature, but these may disappear 
completely in the course of months or years. They 
are due to the loss of the spleen and the loss of 
blood due to the injury. 

The loss 0/ blood causes a fall in the hemoglobin 
content, a decrease which may equal 60 per cent 
The average time required for the hxmoglobin to 
return to normal is two months Probably the 
increased iron excretion also has something to do 
with this. Another result of the loss of blood is a 
decrease in the red blood corpuscles, but the number 
soon rises to normal In the first few days normo- 
blasts are found The author did not discover poly- 
nuclear erythrocytes. There is also a marked Ieu- 
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Lombard, P.: A Method of Splenectomy: Sub- 
capsular Splenectomy (Note sur un procldS de 
splfinectomie, la splSnectomie sous-capsulaireX Bull, 
el mint. Soe. de cktr de Par., 1921, rivii, 826. 

While splenectomy is easy when the spleen is 
mobile and has a long mesentery, it may be very 
difficult when the spleen is fixed to the neighboring 
organs by old, solid adhesions Section of such ad- 
hesions occasionally results in fatal hemorrhage and 
in some cases calls for long manipulations which 
produce shock. 

In difficult cases Lombard decorticates the spleen 
The plane of cleavage lies beneath the adhesions 
and between the thickened capsule and the splenic 
tissue proper By incising this capsule and inserting 
the fingers beneath it the spleen may be rapidly 
decorticated and freed. Previous ligation or com- 
pression of the pedicle between clamps allows easy 
completion of the operation. 

A case is reported in which Lombard removed a 
hypertrophied spleen by the method described. 
The organ was sclerotic and adherent close to the 
diaphragm and the posterior abdominal wall. The 
adhesions created a union which no effort could 
break The spleen was easily decorticated after 
clamping and sectioning of the pedicle, and there 
was no haemorrhage. Lombard has not been able 
to find this subcapsular or subserous decortication 
of the spleen described previously. 

W.A Brennan. 

MISCELLANEOUS 

Smital, \V.: Stab Wounds and Gunshot Wounds 
of the Abdomen (Ueber Stitch- und Srhussvcr- 
letzungen des Bauchcs) XV ten med. Wchnschr . 
1920, lxx, 653, 1257. 1305, 1442, 1501, 1547, 1601 

The author reports 56 cases of stab wounds and 
gunshot wounds of the abdomen which were ob- 
served in the Hochcnegg Clinic in Vienna in the past 
ten years. They were all peace-time injuries and 
almost without exception were inflicted at close 
quarters. A large proportion of the gunshot wounds 
showed a wound of entry only and most of them 
were revolver wounds Severe lacerations of inter- 
nal organs such as are observed in war wounds were 
not found. The stab wounds were due to smaller 
instruments than those causing war wounds. The 
treatment of peace-time wounds, therefore, is a much 
more limited field than that of war wounds The 
data of the cases reviewed are tabulated below: 


The diagnosis of penetrating wounds is of great 
importance. It may be made easily if the abdominal 
contents protrude from the wound or the contents 
of the intestines or bladder issue from the wound. 
In other cases it is difficult, if not impossible. A 
clue may be given by the direction of the wounds of 
entrance and exit in cases of through-and-through 
wounds, and by a hematoma in cases m which the 
bullet is retailed. According to Hagen, shock may 
be entirely absent in intra-abdominal wounds. An 
anaemia following closely upon the injury, however, 
is of diagnostic value. 

According to Laewen, the presence of abdominal 
rigidity is not of itself a very certain diagnostic 
sign of a penetrating wound of the abdomen. Gen- 
eralized tenderness on pressure a few hours after 
the injury indicates peritoneal irritation but is not 
a symptom which should be awaited. Of signifi- 
cance as to the nature of the abdominal wound 
is the percussion note. Dullness shifting with change 
1:,-.- ,t,'ti nnPP 


ing intestinal sounds are symptoms of penetrating 
wounds. 

Hochenegg, Albrecht, and Riedel placed emphasis 
on the importance of the pulse. A small frequent 
pulse is often noted. Nausea, vomitin'g, and hic- 


tion of gas in the abdominal cavity. In general it 
may be concluded that a positive diagnosis of a 
penetrating wound is not always possible in the 
period immediately follow ing the injury. The author 
discusses also retroperitoneal and intraperitoneal 
injuries. 

Immediate and careful transport of the patient 
should foil ’ ” * npression 

bandage. y wound 

of the abdc as early 

as possible in order that it may be determined 
whether the peritoneum is involved. If this proves 
to be the case, a laparotomy is indicated. 

The definitely positive indications for operative 
treatment are: (1) extrusion of abdominal con- 
tents (omentum, gut, stomach, the parenchymatous 
organs); (2) escape of gastro-intestinal contents or 
urine from the external wounds, (3) severe anaemia 
associated with an increasing zone of percussion 
dullness indicating a severe haemorrhage; (4) the 


Stab Wounds and Gunshot Wounds of the Abdomen 


No. of Gunshot Stab Operated Not Re- 
cases wounds wounds upon operated covenes Deaths 
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X-ray demonstration ot the escape of gas into the 
peritoneal cavity. 

The relatively positive operative indications are’ 


increased peristalsis, costal breathing), (a) the 
direction of the path of the projectile through the 
body as suggested by the relative positions of the 
wounds of inlet and outlet or of the wound of inlet 
and the point, if determinable, where the projectile 
is lodged 


Negative indications as regards operation are* 
(1) op.en, non-penetrating wounds, (2) a general 
condition indicating inevitable death. 

In conclusion the author advocates active treat- 
ment and describes the technique of operation. 
Ether is the anresthetic of choice. The diagnosis 
of wounds of the individual internal organs is dis- 
cussed The greatest danger in gunshot wounds of 
the abdomen is hxmorrhage Wounds of the gastro- 
intestinal tract have the poorest prognosis, the 
mortality being 28.5 per cent. When there is asso- 
ciated involvement of the diaphragm the prognosis 
is still more unfavorable Glass (Z). 


SURGERY OF THE EXTREMITIES 


DISEASES OF THE BONES, JOINTS, MUSCLES, 
TENDONS, ETC. 

Bancroft, F. W : Acute Haematogenous Osteo- 
myelitis. Ann Stirg , 192c, Ixxm, 681 
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Frequently preserve the remaining cortex which 

I! ' 

been written of the acute hxmatogenous variety 
occurring in children 

Bone infection among children ditfers from that 
in adults as in the former the epiphysis is not yet 
united to the diaphysis and therefore the problems 
of therapy necessarily differ The infection is 
believed by many to start in the metaphysis near 
the epiphysis It may then spread throughout the 
medullary cavity or haversian canals to beneath 


the epiphysis 

Lexer shows very clearly that with the exception 
of the circumferential lamellce, the diaphysis is 
supplied almost entirely through the nutrient artery, 
white the epiphysis and neighboring portion of the 
metaphysis receive an abundant blood supply from 
the numerous metaphyseal arteries, It is m the 
relatively avascular zone between the diaphysis and 
metaphySvS that infection probably begins 


agar-agar By this procedure the operative repair 
was allowed to progress before the croton oil was 
liberated from the capillary tubes A chemical 
osteomyelitis was produced with the resultant 
formation of a sequestrum often s to 10 cm in 
length Subsequently the sequestrum gradually dis- 


appeared so that at the end of twomonths it was im- 
possible to detect its former outlines with the X-ray. 
The process is similar to that found in any bone 
transplant, gradual absorption and deposition of 
new bone occur throughout, the haversian canals 


lSancroit discusses eleven cases 01 acute osteo- 
myelitis in children on Bool’s service at the New 
York Hospital. Trauma was the most prominent 
etiological factor in the series. Six of the patients 
had received injuries from ten hours to two weeks 
before the onset of the acute process. Bancroft be- 
lieves that trauma and the presence of bacteria in 
the blood stream were the cause of the osteomyelitis, 
a fact which has been demonstrated in animal 
experimentation by Lexer and others. In three 
cases, however, no history of previous injury or 
infection was given. In one case a recent tonsillitis 
might be assumed to have been the etiological 
factor. 

The tibia was involved in five cases, and in four of 
these the upper portion was affected. In four 
cases the condition was present in the femur in the 
region of the lower epiphysis, and in one, at the 
epiphysis of the ulna. Neighboring joints were 


uuu 10 me pi uuaiy iolus ah me patterns suuhlu 
signs of severe infection No amputations were 
done. There was one death, that of a boy of 
J7 who had osteomyelitis of the femur and died 
from sepsis and cardiac failure twenty-four hours 
after admission to the hospital 

Following their dismissal from the hospital two 
of these patipnts were lost track of after two years 
One of them had a small sinus when last heard from 
and the other was well The other patients were 
followed from one to five years and are now well 
Two who had joint involvement now have ankylosis, 
one in the knee and the other in the hip. 

The treatment of acute osteomyelitis in children 
may properly be divided into that of the acute 
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stage and that of the subacute stage. At the onset 
the relief of pus under pressure is the primary indi- 
cation for operation- Simmons of the Massachusetts 
General Hospital has suggested the drilling of 
numerous burr holes through the cortex into the 
medullary canal to effect preliminary drainage. The 
author believes that this is sufficient in certain 
cases but states that it is difficult to determine the 
extent of the process by this method and that when 
postoperative Carrel-Dakin treatment is given it is 
probably more conservative to remote more of the 
cortex in order to obtain adequate exposure and 
drainage. 

Joint infections showing the presence of the 
staphylococcus aureus are usually amenable to 
aspiration and irrigation Bancroft believes that in 
one of the cases of the series reviewed in which the 
knee joint was drained it would have been better 
to aspirate. 

In the subacute stage it was formerly considered 
the best technique to remove the sequestrum when 
the invotucrum was strong enough to maintain the 
shape of the limb, but in the author’s opinion the 
introduction of the Carrel-Dakin technique will 
give results very similar to those obtained in animal 
experimental work. In certain cases of his series a 
marked regeneration of bone was obtained where 
cither the X-ray or the gross examination had shown 
definite necrosis He reports in detail the progress 
of several cases demonstrating this fact and sum- 
marizes his conclusions as follows: 

Adequate drainage should be obtained with as 
little trauma as possible. 

When the patient is progressing favorably, bone 
which appears dead on X-ray or gross examination 
may frequently be saved to advantage to prevent 
deformity and hasten convalescence. 

The article has numerous illustrations. 

L. D. Prince, M.D. 

Tavernier, L.: The Epicondylitis of Sportsmen 
(L’epicondylite dcs sportsmen). Lyon chtrtirg., 
1921, xviii, 257. 

Epicondylitis is ignored by the great majority of 
practitioners although it is a common affection and 
has been the subject of numerous articles during the 
past twenty-five years. It is characterized by very 
sharp pain in the vicinity of the epicondyle in the 
course of violent or prolonged exercise. There are 
no local objective signs. The lesion persists 
for several months and recurs on resumption of the 
exercise which caused it. It is observed especially 
in tennis players and fencers although violinists, 
fishermen, and many others who work with stretched 
arms also suffer from it. The pain is not spon- 
taneous but is produced by movements or direct 
pressure. The whole upper part of the arm is painful 
on pressure but more particularly the epicondyle 
and the external part of the articulation. The most 
tender spot is on the anterior surface of the epicon- 
dyle, a little below- and about 1 cm. inside the 
apex of the apophysis While other movements are 


less painful, the least effort of direct extension is 
insupportable. 

Characteristic of the disease are its progressive 
evolution and extreme tenacity. When after some 
weeks of rest an almost complete cure is believed to 
have been effected the least resumption of exercise 
with the arm will immediately provoke pain. 

ica 

or x , 

suffered from epicondylitis, describes the pain as 
being localized to the anterior surface of the epicon- 
dyle where the common tendon of the radial muscles 
and the extensors of the fingers is inserted, exactly 
at the union of the bone and the tendon fibers. He 
is of the opinion that small particles are broken off here 
and that a condition of persistent irritationis brought 
about which in time is manifested by an osteo- 
genetic reaction of the periosteum. He is aware, 
however, that such a theory does not fully account 
for the persistence of the condition. 

None of the usual methods will assuage the pain. 
In one case surgery was tried with a good result. 
The epicondyle, which appeared abnormally vas- 
cularized, was resected. The author believes that 
an incision beneath the epicondyle followed by a 
stroke of ' " 

apophysis 
be benefi 

cases must be treated by rest. W. A. Brennan. 

Clcconardl, G.: Tuberculosis of the Foot (La tuber* 
colosi del piede) Clttr. d. organi di movimenta, 
1921, v, 209. 

One hundred and forty-five cases of tuberculosis 
of the foot have been observed in the Rizzoli Ortho- 
pedic Institute, Bologna, in the course of the past 
twenty years. Seventy-eight of the patients were 
males and 67 females. The majority were between 
5 and 20 years of age. The right foot was involved 
in 78 cases; the left, in 67. A positive family his- 
tory of tuberculosis was given in 36 cases and a posi- 
tive personal history in 28. Thirty-eight patients 
had had an injury 

In 64.8 per cent of the cases the lesion involved 
the tibiotarsal articulation. The tarsal joint alone 
was involved in 19.3 per cent. 

The anatomic-pathologic type was synovial in 
94, osseous in 16, and mixed in 35. The lesion was 
non-suppurat»ve in 94, suppurative in 29, and fistu- 
lous in 22. Eight of the fistula: developed after 
aspiration with a trocar. 

One hundred and tw-elve of the patients w-ere 
treated conservatively by immobilization, helio- 
therapy, etc. Of these, 11.6 per cent were cured, 
40.1 per cent were benefited, 25.9 per cent were not 
benefited, 19 6 per cent are still under treatment, 
0.8 per cent are worse, and 0.8 per cent are dead. 

_ Thirty-two cases were operated upon. Twenty- 
eight of the operations were conservative and '4 
were amputations. Of these patients, 42.4 per 
cent w-ere cured, 16.1 per cent were benefited, 12.1 
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per cent became worse, and x died AU those 
treated by amputation recovered 
Of the total number of patients, 56 4 per cent were 
cured or benefited, 16 $ per cent are still being 
treated, and 20 per cent were dismissed without 
result W A Brennvk. 

FRACTURES AND DISLOCATIONS 

Putti, V : Encircling w ith Metallic Ribbon in the 
Operative Treatment of Fractures (Le cerclage 
au ruban dans le traitecient sanglant des fractures) 
Lyon chirurg , 1921, xvui, 133 
Putti first published his method of uniting frac- 
tures by metallic strips in December, 1914. Parham’s 
similar method was reported in the United States m 
March, 1914 Flat metal strips or nbbons were 
adopted because of the inconveniences due to the 


surface of the bone and resists traction upon it much 
better than the wire The use of a special knotting 
“fixator” avoids the inconveniences arising from 
torsion of the ends of the metallic wire The force 
can be graduated, the knotting is automatic, and the 
whole operation of encircling can be done without 
touching the field of operation with the hands 

The nbbon used by Putti is a strip of bronze 
alloy 2 mm wide and 250 mm long In one 
end is a slit through which the other end is 
passed to form the knot The fixator is a screw 
arrangement which receives the free end of the 
ribbon, draws it through the slit as far as may be 
desired, and then knots it The nbbon may be 
passed around the fractured bone over or beneath 
the periosteum When the desired tension in the 
metallic strip is obtained the fixator is turned to 
form the knot and the end of the nbbon is cut. 

Generally two bands are placed on a fracture. In 
transverse fractures these ribbons mav be used 
advantageously instead of screws to hold metallic 
plates in position In such cases Putti uses steel 
plates covered with rubber in which are grooves to 
receive the nbbons and prevent their slipping In 
open or infected war fractures encircling has been 
employed as a temporary method of fixing the 
fragments The method may be used also to fix a 
bone graft, it obtains solidity of union difficult to 
secure by any other means W A Brxnnxh 

Froellch, M.s The Correction of Antetorsion of 
the Upper End of the Femur in Congenital 
Dislocation of the Hip (L'ant£torsion de l'extrf m- 
it6 supSneure du ffimur dans la luxation congemtale 
de !a hanche, sa correction! Jfcr d'orlhop , 1921, 
xx\ 111, 213 

When a human femur is laid on a table on its 
posterior surface the two condyles rest on the table 
The head and the neck, however, do not touch it 


but look forward and inward The axis of the two 
condyles and that of the head and neck do not he 
in the same plane This is due to the fact that the 
upper end of the femur is twisted in such a way as 
to lift the head and neck The antetorsion is gen- 
erally about 15 degrees, in congenital dislocation of 


out of the acetabulum. 

If the antetorsion is not very pronounced it can 
sometimes be corrected m the course of treatment 
but m other cases it has been found necessary to do 
an osteotomy on the middle or upper part of the 
femur, rotating the lower fragment outward and 
leaving the upper fragment in position The author 
states that this operation can be avoided by a very 
simple procedure When reduction has been ac- 
complished and the knee has been rotated inward 
for some months the plaster cast should be cut away 
at a point three finger-breadths above the knee 
Then the femur should be broken against the lower 
edge of the cast This is not difficult as the bones of 
children who have been immobibzed in a cast for 
several months are very fragile. After the fractur- 
ing the knee should be rotated outward into its 
normal position and a new cast applied for another 
month At the end of this time the supracondylar 
fracture w iU be completely healed 
Extreme antetorsions necessitating osteotomy 
are rare In 1.000 cases the author had only ic 
(1 per cent) A. G. Morgan, MD. 

Dulaner. C. : The Operative Technique of Screwing 
the Neck of the Femur In Recent Fractures 
(Technique op€ratoiTe du vissage du col ((moral 
dans les fractures recentes) Presse mid , Tar , 
1921, xxix, 421 


the screw being run from the lower fragment across 
the line of fracture, deep into the head of the femur. 

The author generally places the table in the X- 
ray room so that roentgenograms may be taken at 
various stages of the operation to show whether the 
screw is in proper position. The screws are from 7 to 
10 cm long (generally 8 or q cm ), and have 
coarse threads throughout their entire length 
and a sharp point so that it is not necessary to 
bore the bone first. 

An incision is made 2 cm. below the great 
trochanter and the bone exposed after the fracture 
has been reduced by traction The location of the 
head of the femur is marked on the skin and the 
screw passed into the middle of the external surface 
of the femur and directed toward this point. Delbet 
states that the screw will penetrate the head of the 
femur if it is inserted at a point midway between the 
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anterior and posterior borders of the femur and 
inclined at an angle of 12 degrees from the. hori- 
zontal. The author has found this rule sufficiently 
accurate. For greater certainty, however, he takes 
a roentgen picture before screwing the bone., and 
another afterward to be sure that the position is 
correct. 

Dujarier has used the method in eighteen cases 
with excellent results. The pain is relieved at once. 
He believes that the patient should not walk for a 
month after the operation but states that active and 
passive movements may be practiced in bed from 
the day afterward. The results of the procedure 
described are much better than those following 
the classical treatment for fracture of the femoral 
neck. A G. Morgan, M.D. 

Whitman, R.: The Reconstruction Operation for 
Ununited Fracture of the Neck of the Femur. 
Surg., Gynec & Obst , *921, xxxh, 479 
Lack of union in fractures is due, first, to mal- 
position of the fragments, and second, to poor nu- 
tritional conditions 

Operation may often be avoided by placing the 
limb in full abduction at the time of injury. This 
accomplishes the same purpose as bone-pegging, 
and does it at the most effective time. 

Fain is a much more frequent symptom of non- 
union than is commonly believed. This may be due 
partially to a sympathetic arthritis and to grating of 
the fragments. 

When there is coxa vara, adduction takes place 
because of the loss of leverage of the abductor 
muscles, the trochanter being displaced upward. 
This is one of the main objections to the ordinary 
operations in which the head of the femur is removed 
and the neck or trochanter is placed in the acetabu- 
lum. Following such operations the attainment of 
good alignment and freedom of motion becomes a 
serious difficulty. The procedure presented by the 
author is as follows: 

An incision in the shape of a half U is made from 1 
in. posterior to the anterior superior spine, downward 
and backward, so that it crosses the femur horizontal- 
ly at 3 in. below the apex of the trochanter. The 
interval between the gluteus medius and the tensor 
vagina: femoris is exposed, the capsule opened, and 
the head of the femur removed. 

The anterior margin of the gluteus minimus is 
exposed and the base of the trochanter chiselled 
loose at this point. The upper extremity of the femur 
is then smoothed and placed into the acetabulum 
in 25 degrees of abduction. 

The trochanter with the muscles attached is 
brought downward as far as it will go and attached 
to the outer surface of the shaft of the femur from 
which the cortex has been partly removed by means 
of a bone peg or with sutures through the bone. 
Closure is effected in layers. A long plaster splica is 
worn for about four weeks, when it is replaced with 
a short one and weight-bearing is encouraged to 
promote joint action. 


The author suggests that this operation might 
be used as a substitute for arthroplasty in cases of 
ankylosis. R V. Funsten, hi D. 

Murphy, E. C., and Dorrance, G. M.t The Results 
of Treatment of Twenty Recent Cases of 
Intracapsular Fracture of the Femur by Ab- 
duction and Plaster Fixation. Ann. Sing , 
1921, Ixxiii, 752. 

In this series of 20 recent cases of intracapsular 
fracture of the femur treated by abduction and 
plaster fixation, the ages of the patients varied from 
37 to 80 years. Only 2 tvere males. 

Six patients had decubitus on admission and 
were cured after the application of the cast. 

The X-ray report of these cases after removal of 
the cast showed that the youngest patients had 
osseous union. Sixteen had fibrous union and in 4 
cases this union was dense. The 2 other patients 
died of pneumonia during the treatment. 

Nine patients had full restoration of function. 
Eight have slight impairment of function, but all are 
able to walk. In 1 case there was complete ab- 
sorption of the neck of the femur with shortening of 
2}{ in. which makes it necessary for the patient to 
wear a shoe with an elevated sole. In the remaining 
cases the shortening varied from to 1 in. 

R. S. Reicit, M.D. 

Speed, K.: Analysis of the Results of Treatment 
of Fractures of the Femora! Dlaphysls In 
Children under 12 Years of Age. Surg., 
Gynec. &Obsl , 1921, xxxii, 527. 

Sixty-seven cases form the basis of this paper. 
Fourteen of the patients were under 2 years of age, 
twenty-three were between 2 and 6, and thirty were 
between 6 and 1 r years. The salient points brought 
out are- 

r. Operations for fresh fractures of the femoral 
shaft in children are to be avoided. 

2. Immediate treatment should be given; every 
hour of delay diminishes the ease and possibility 
of perfect reduction. 

3. Plaster casts arc inadequate to maintain 
extension and alignment of the fragments. 

4. The most efficient method of holding the 
reduction after it has been obtained is continuous 
suspension traction by means of a suspension splint 
and overhead frame. 

5. Walking should not be allowed untit a walking 
caliper splint is fitted to the patient. This allows his 
weight to be borne on the ischium and should be 
worn for three to six months after he gets up or 
until the callus has become sufficiently hardened 
for w eight-bearing. 

In most of the cases the reduction was effected 
under anesthesia on a fracture table by mechanical 
traction. If a complete reduction cannot be ob- 
tained the surgeon must be satisfied with the best 
reduction possible, provided it will result in good 
function, or he must perform an open operation. 
Lane plates are suitable only for transverse frac- 
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The method described is simpler than that in 
which lateral plates with screws are used, and con- 
solidation takes place much sooner. 

A. G Morgan, MD 


skin becomes too sore for traction should have cali- 
per extension For this, the nail method is pre- 
ferred to all others. W A Clark, M D. 

ir-«. o Tl.» Hinds 


The author describes his technique with numer- 
ous illustrations The incision is always made on the 
side of the thigh so that it exposes the external sur- 
face of the femur Here the bone is closest to the 
surface and no large vessels or nerves will be met. 
Only the vastus externus and the crural muscles lie 
between the surface and the bone The fibers of 
these are separated, it is not necessary to cut 
them The patient is strapped to the table and the 
table then tilted laterally at an angle of about 30 
degrees 

Hallopeau prefers Parham's bands He shows 
illustrations of a specially constructed lateral splint 
which he employs in the rare cases in which the 
extent of the fracture makes an additional brace 
necessary He prefers to operate under general 
anesthesia but has no objection to spinal anesthesia 
if there is any special reason for it The X-ray 
plate is always kept in view so that the incision 
will be made in the nght area 

The two fragments are caught with Lambotte 
clamps, necessary traction while the fracture is 
reduced being made by the assistant. The plates 
are then passed under the femur and fastened 
around it by means of an instrument devised by 
Collin Care is taken not to disturb the periosteum 
any more than has been done by the accident 
Hallopeau believes that the large hyperostoses 
often observed after treatment of fracture by the 
screwing on of lateral plates are due to the 
destruction of periosteum necessitated by this 
method After the plates have been applied he 
always tries to suture the flaps of periosteum to- 
gether over them 

tt,«i 1 - 1 *1 •- .1-15 1 . 


weeks except in one recent case in which there is 
still some mobility at the end of two months 
Following the operation a plaster cast enclosing 
the pelvis and the leg down to the ankle and with 
a window at the site of the fracture is applied. 
This is left on for a month or may be removed at the 
end of ten days when the sutures are taken out, 
an ambulatory cast which enables the patient 
to walk being then applied 


Lillenthal, 11 .: Compound Fracture of the Femur 
Treated by Intramedullary Splint— End-Result 
Am Med , 1921, ns xvi, 240 
The author reports an interesting case of fracture 
of the femur in which a perfect result was obtained 
by the use of an Elsberg intramedullary aluminum 
splint. 


Gigli saw. The marrow in each fragment was then 
curetted for about an inch and an intramedullary 
Elsberg splint snugly fitted into the two ends. The 
patient made an uneventful recovery and when he 
was examined in 1019, nine years after the injury, 
the X-ray showed the condition of the fragments to 
be practically perfect 

The Elsberg splint consists of a sheet of metal 
about 1 mm. in thickness which has a number of 
circular perforations for drainage and is rolled 
into the form of a c \ Under with the edges not quite 
in apposition 


Rochedleu, W.: A Case of Downward Horizontal 
Dislocation of the Patella. (A propos d’tm cas 
de luxation horizontal inf£rieure de la rotule) 
Rev mtd de la Suisse Rom , 1921, t!i, 305 
The most common variety of dislocation of the 
patella is the lateral external dislocation More 
unusual varieties are lateral internal dislocation, 
vertical dislocation, inversion, and horizontal dis- 
location, which may be upward, the patella turning 
around its transverse axis so that its lower pole 
enters the tibio-femoral joint while its upper pole 
points forward, or downw ard, the upper pole being 
in the joint and the lower pole pointing forward. 

The case reported by the author was of the latter 
variety. This requires violent pressure on the 
upper edge of the patella to push it down to the 
tibio-femoral joint and the tibio femoral joint must 
be in a certain degree of flexion to admit the edge of 
the patella The author’s case was that of a boy 
18 years of age who was thrown from a motorcycle 
while he was going at full speed. He was thrown 
forward on the road xo meters and could not nse 
On examination an erosion of the knee and ante- 
rior surface of the left thigh was found The normal 
site of the patella was empty. Just below, at the 
level of the tibio-femoral j'oint, was a protuberance 
which proved to be the lower pole of the patella 
!>ing perpendicularly and fixed in the joint The 
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leg was flexed at about 140 degrees. Active move- 
ment was impossible and passive movement very 
painful. There was also a compound fracture of the 
tibia between the middle and lower thirds. 

An attempt at non-operative reduction of the 
patella failed. The patient was given antitetanus 
serum and the open wounds were treated with 
Dakin’s solution for five days. Operation was then 
performed. The joint capsule was found to be torn 
and a large hxmatoma had. formed in the joint. 
There was complete disinsertion of the upper edge 
of the patella which was directed backward and 
inward while the lower pole looked outward and 
forward As the leg was flexed there was no diffi- 
culty in withdrawing the patella from the joint. 
It was then re-inserted in the quadriceps tendon and 
held in place with two silver wire sutures. The 
joint capsule was sutured and the fracture of the 
tibia reduced. The wound was drained for two days. 
At the end of a month the fracture of the tibia was 
• consolidated and the patella in normal position. 

A. G. Morgan, M.D 

Ogitvie, \V. H., and Massle. G.: Two Cases of 

Dupuytren’s Fracture Treated by Screws. 

Proc Roy Soe. Med Lond , 1921, xiv, Clin Sect , 

03- 

Abduction fractures fall into three dasses: (1) 
those which do not require operation, (2) those 
which must be operated upon-, and (3) those which 
the surgeon would like to operate upon but cannot. 

The first class includes all fractures described as 
Pott’s fracture. As long as there is no separation 
at the inferior tibio-fibular joint the method recom- 
mended by Jones, i.e., reduction under an anxsthetic, 
followed by fixation in plaster in a position of full 
inversion and full dorsiflexion, will give an excellent 
anatomical and functional result. Occasionally a 
“Z” tenotomy of the tendo achillts is necessary- in 
addition. 

When there is separation of the inferior tibio- 
fibular joint, non-operative means have always 
failed to give a satisfactory result because it is 
impossible to obtain effective lateral pressure which 
will reduce the dislocation, and the outer edge of the 
astragalus is constantly being pulled between the two 
bones. In such cases a single i x A in. screw driven 
in an inward and upward direction through the ex- 
ternal malleolus into the tibia after reduction of the 
deformity will effectively fix the fragments. The 
two cases reported show satisfactory anatomical and 
functional results, 

The cases forming the third class show much 
comminution of the external malleolus and of the 
articular surface of the. tibia in addition to separa- 
tion of the inferior tibio-fibular joint. In a recent 
case a satisfactory- result was obtained by giving an 
anxsthetic in the fourth week when there was a fair 


with a Thomas wrench. R. S. Reich, M.D. 


SURGERY OF THE BONES, JOINTS, MUSCLES, 
TENDONS, ETC. 

Auvray: Dead Tendon Grafts: Personal Obser- 
vations (Greffes tendineuses mortes: observations 
personelles). Bull ctmtrn Soc dechir. dePar. t 1921, 
xlvii, 749.. 

Auvrav studied the functional end- results in 
cases in which grafts of dead tendon were used. His 
study is based on the observation of four cases he 
has operated upon since 1919 and upon thirteen 
other cases which have been reported in recent 
literature All of the operations were done on .the 
extensor and flexor tendons of the fingers. In none 
of these cases — some of which have been followed 
for a long time— was the graft eliminated, not even 
in those in which there was slight infection. 

As regards the functional results a distinction 
must be made between the extensor and flexor 
tendons. In seven cases in which extensor-tendon 
grafts were implanted no poor result was reported; 
in the majority there was total recovery of move- 
ment. In the flexor tendons the functional recovery 
on the whole was not so good. When the grafts 
were implanted in tendons destroyed by suppura- 
tion the results were not always satisfactory, but 
the large number of good functional results justify 
an attempt to graft tendons on tendons of the palm 
of the hand which have been destroyed by 
suppuration 

The results arc best in simple traumatic cases. 
Tendon grafting is especially apt to fail when it 
is done in the vicinity of the digital sheaths. 
While in many cases complete restoration was not 
obtained, very appreciable benefit was derived 
from the operation. W A. Brennan. 

Nutt, J. J.: Rupture of the Tendon of Insertion of 
the Biceps Flexor Cubltl, J. Am M Ass,iQ2t, 
Ixxvi, 1825. 

The case reported was that of a man who stated 
that he had felt something give in the upper arm as 
he was swinging from ring to ring in a gymnasium. 
As he felt no pain or weakness he continued exercis- 
ing. During the night there were slight twinges in 
the arm and he noticed a difference in the shape of 


nght arm than in the left, the circumference of the 
right arm was 1 23^ in while that of the left was 12^ 
in., and the power of flexion in the right arm was less 
than that in the left. 

t A ^operation the distal tendon of the biceps was 


piece of tendon was wrapped with the proximal end 
and sutured with chromicized catgut, the arm being 
then put in flexion with plaster of Paris. 

When the plaster was removed six weeks later 
voluntary contraction of the biceps showed its 
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attachment to the radius. A right-angle splint was 


The literature gives the reports of 65 cases of 
rupture of the biceps, 17 cases of rupture of the 
tendon, 44 cases of rupture of the muscle, and 6 
cases of’lrupture of the juncture of the tendon and 
muscle Only 6 cases were operated upon. Two 
of the latter were cases of rupture of the tendon of 
insertion K. S Reich, M D 

Tavernier: Total Resection of the Sternum for 
Tuberculosis (Resection tot lie da sternum pour 
tuberculascj Lyon c/nrurg , 1911, xviu, 223 
Tavernier’s case was that of a soldier 26 years of 
age who had been operated upon two years previ- 
ously for bilateral cervical adenitis but returned to 
the hospital with multiple fistula: in the sternum 
On exploration in Aprit, 1920, a large retrosternal 
abscess was found behind the fistular openings The 
lower three-fourths of the sternum and the inserted 
costal cartilages were resected, the abscess was curet- 
ted, and the fistutous tracts were excised 
In July, 1920, examination showed sternoclavi- 
cular arthritis on the left side which necessitated 
resection of the end of the clavicle, the first two 
costal cartilages, and almost all the rest of the 
sternum Only a very small fragment, which was 
scarcely 2 cm. thick and articulated with the 
right clavicle, remained Heliotherapy was then 
given, but a small fistula persisted In October, 
1920, the first rib was extirpated to its vertebral 
insertion because of osteitis Although following 
the operation the patient had an attack of influenzal 
pneumonia he recovered Today he has only a 
slight fistula and this is closing 
The author calls attention to the fact that he did 
not risk the removal of the entire sternum in one 
stage The second operation was delayed until the 
resected lower costal cartilages were re-united by a 
solid fibrous band The serious respiratory dis- 
turbances observed following the first operation 
indicated that the total removal of the sternum in 
one operation would not have been tolerated. In 
spite of the collapse of the thorax the patient was 
able to withstand without cardiac weakness a very 
serious pneumonia with severe dyspncea Move- 
ments of the arms have been well preserved and 
the patient does not complain of any functional 
trouble. The deformity, however, is very great 
W A. Brcnxvn 

Smith, S. A.: Fractures Occurring in Bone Grafts. 
J Orlhop Snrg , 1921, ill, 270 
In the mam, the author supports the views of 
Galhe and Robertson regarding the death, ab- 
sorption, and replacement of the autogenous graft 
by osteoblasts 

The first and most common type of fracture, the 
disintegration fracture, occur about the sixth w eek 


sorption taxes puce a me gun nits agoou matrix. 
The unilaterally fixed graft becomes hard, sclerotic, 
and peg-shaped There is typical non-union. At 
operation two years later it will be found avascular 
and hard and without signs of canalisation, even 
when full function is allowed 
If the graft survives three or four months without 
disintegration, the operation may be considered 
successful However, it is at this stage that the 
second type, or clay pipe-stem fracture is apt to 

surfaces 
:eks after 

J ■ this pro- 

cedure the disintegration of grafts has become less 
common than formerly. Robert V. Tunsten, M D 

Bryan, C W. G : A Case of Osteitis Fibrosa Treat- 
ed by Resection of Four Inchesofllumerusand 
Insertion of a Rolled Reef-Bone Graft. Lancet, 
1921, cc, tup 


be extensively destroyed and replaced by fibrous 
tissue The thin shell of cortical bone which re- 
mained had been fractured. A section of the hume- 
rus 4 ’ 1 ' • — j 1 1 i-a 

beef-b' 
thick 

graft transversely aim Jonguuuinuny. j 
closure of the wound without drainage a plaster 
cast was applied 

At the end of the third w cck after the operation 
careful active movements were allowed and light 
massage was given twice a week for two weeks. 
Successive roentgenograms taken from one to three 
and one-half months after the operation showed the 
development of ncw r bone of increasing density. 
The new bone surrounded the graft and apparently 
filled the drill holes The function of the arm was 
bully restored in seven weeks. 

The operation described is considered advan- 
tageous because it is not necessary to disturb 


Southam, A. II.: The Treatment of Acute Pyo- 
genic Infection of the Knee Joint. Brit Ji. 
1921,1,884 


iuetnu treatment 01 msmiug utamat.e mue-. •— 
the joint through vertical incisions on either side ol 
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the patella was frequently disastrous because of 
extension of the infection up and down the leg 
along the fascial planes. The drainage tube acts as 
an entrance for secondary infection and as a foreign 
body which tends to prolong the inflammatory 
reaction. Furthermore, it is anatomically impossi- 
ble to drain the knee joint efficiently. 

The synovial membrane has considerable power 
to overcome septic infection, but as the virulence of 
organisms is increased when they are contained in a 
swollen and inflamed joint, it is necessary to lower 
the intra-articular tension and keep it reduced. In 
mild infections this may be accomplished by aspira- 
tion or by incision and lavage followed by suture of 
the joint. In acute pyogenic infection radical 
treatment is usually necessary. 

During the war Willems suggested active move- 
ment of the joints after incision to provide free 
drainage. Patients object to this on account of the 
pain Moreover, it is questionable if active mobili- 
zation is permissible for a joint infected by strep- 
tococci in an already toxic patient. 

On the basis of lits experience in the war the 
author recommends the following procedure which 
gave a useful limb and a movable joint in seven of 
his cases* 

Immediate operation having been indicated by 
aspiration of fluid containing pus cells and pyogenic 
organisms, the knee joint is opened under general 
anajsthesia by lateral incisions extending from the 
head of the tibia to the upper limit of the sub- 
crural pouch and thoroughly irrigated with hot saline 
solution. The synovial cavity is then dried with 
lint swabs saturated in ether, and a small quantity 
of “bipp” is applied to the articular surfaces. The 
lateral incisions are left open for drainage and a 


gradually improves. The dressings are not changed 
until the fourteenth day when more “bipp” is 
applied to the incisions. The splint is then removed 
and the patient encouraged to move the joint. 
Mobilization and massage must be instituted as 
soon as the active inflammation has subsided. The 
patient should be urged to walk as soon as possible. 

Merle R. Hoax, M. D. 

Soiled, S.: Operative Treatment of Osgood- 
Schlattcr Disease (Sulla cura operatoria della 
malattia di Osgood-Schlatter). Chir. d. organi di 
motimcnlo, 1921, v, 353. 

Solieri refers to the operation performed in 1917 
by Soule in a case of Osgood-Schlatter disease. 
Soule cut a hole about^ 2 cm. deep in the tibial 
tuberosity and m it inserted a piece of bone 
removed from the tibial cortex. The patient 
walked without trouble after seven weeks. - 
Solieri tried this operation recently in the case 
of a boy 12 years of age. After boring a hole about 


6 or 7 mm. in diameter in the tibial spine, he 
detached a triangular piece from the tibia about 5 
cm. long and 5 or 6 mm. thick, trimmed it to 
the shape of a nail, and drove it with a mallet 
into the tibial tuberosity. The wound closed 
by first intention and on the thirty-first day the 
patient was able to walk without the help of a 
cane. 

A radiograph made four months after the op- 
eration showed the region of the tibial tuberosity 
to be well ossified. There was no distinct shadow 
of the bone graft. The recovery therefore seems 
permanent and complete. 

In Solieri’s opinion this case demonstrates that 
Soule’s operation will cure the anatomical lesion 
and abolish the clinical symptoms of Osgood- 
Schlatter disease. He believes it a more logical 
procedure than that of Matsuoka who in two cases 
effected a subperiosteal ablation of the altered tibial 
tuberosity. 

Trauma played no part in Solicri’s case. The 
cause was probably local dystrophy or dysplasia. 
Solieri believes that some dysfunctioning of the 
endocrine glands may be responsible for the condi- 
tion. In his own case he gave thyroid treatment 
postoperatively. W. A. Brennan. 

ORTHOPEDICS IN GENERAL 

Cohn, L.: Observations on the Normally Develop- 
ing Elbow. A rch. Stirg , 1921, ii, 455. 

From a study of a series of roentgenograms of the 
elbows of children from infancy to 17 years of age 
the author draws the following conclusions: 

The distal humeral epiphysis develops from four 
centers which are, in the order of their appearance, 
the capitellum, internal epicondyle, trochlea, and 
external epicondyle. The earliest recorded appear- 
ance of the capitellum was at the age of seventeen 
months. The internal epicondylar center may ap- 
pear at the seventh year but is not constant at this 


has been found at 8 years of age, textbooks say 
between the ages of 10 and r2 years. Although it 
has been generally taught that the external epicon- 
dyle appears between the twelfth and sixteenth 
years, it is concluded from this study that it is 
not constant as a separate epiphysis and its presence 
is the exception rather than the rule. 

The other two centers of ossification at the elbow 
are the head of the radius and the olecranon. These 
make a total of six centers. The radial head has 
been noted at the age of 5 years and is constant at 
the age of 7 years. The olecranon is variable, appear- 
ing sometimes as early as the eighth year but not 
found constantly until the tenth year. At the 


centers. 
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hreins at about the 


weeks at most the patient will be able to bear the 


r,l th? tnieiu.il euuMuujie 

■ r The 

t united 
h year. 
1 noted 

at 13 years of age 

The variation in the time of appearance of the 
centers may be due to environment, diet, and the 
state of health 

The author comments on the discrepancies in 
textbooks and the literature on the subject of epi- 
physeal development and suggests that they may 
be due to the copying of errors from one book to 
another 

Another paper by the same author is forthcoming 
in which the clinical applications of these data will 
be discussed Vi A. Clark, M D. 

Kirscbner: The Weight-Bearing Possibilities of an 
Amputation Stump (Zur Tragfaehigkeit der 
Amputationsstuempfe) Deutsche Ztschr f Chir , 
1920, civil, 326 

The author demands of a bone plastic the guar- 
anty that a firm union will result between the 
boneplate and the cross section of the bone. To 


sawed across about 1 uu timm >v »» 
nary plane intended to be the ultimate end-sec- 
tion ol the plastic. From the bone of the ampu- 
tated portion of the extremity a conical plug to fit 
the marrow cavity is obtained The cross-section 

f -l . ,1 „„,i ,v, ie an( j t jj e cro5S . 


vitality prevents osteophytic outgrowths trom me 
marrow cavity. 

Later shilling of tbe plug as the result of bleeding, 
swelling of the marrow, muscle pull, or other 
mechanical factors is not apt to occur No di- 
rect effect is exerted upon the bone marrow by 
the surface of the prosthesis. Vourv (Z). 

Anzorettf, A.: Analytical Considerations of Coxa 
Vaia (Considerazioru analitiehe sull' argomento 
delta coxa vara) Chir. d. oriani dt moumettla, 
1921, v, 249. 

In this exhaustive article Anzoletti anal>ze$ coxa 
vara and the various treatments devised for it, 
• * *- !1 ®Twt the con- 


the typical femur he discusses me uiiniaui. 
and degrees of varus He then considers the treat- 
ments indicated by these types and how their 
reouirements are met by the various methods 


Anzoletti concludes that in varus of the first 
* . j-. — „ n uav contra- 


A particularly good source is the conical, tmekened 
end of the fibula 

The plug is driven firmly into the bone with a 
hammer, only a small part being allowed to protrude 
over the sawed surface. When the bone is atrophic 
care is taken not to split it by hammering too hard 
After the insertion of the plug, the periosteum is 
incised circularly at the level chosen as the end- 
surface of the plastic, and the bone stump with the 
contained plug is sawed across. After all sharp 
edges have been smoothed away and all spicules 
and bone dust have been removed, the stump is 


expected to uiiuiuisu u _ . 

degree of varus, and particularly those of the third 
degree, the chance of a good result from this method 
is opposed by: (r) the great resistance of tbe dis- 
placed ileo-femoral ligaments, (2) the abnormal 
fulcrum power exercised by the neck on the sceta- 
hulum which favors transverse fracture; and (3) 
the trophic malacia of the cervical neck which 
renders fracture inevitable Therefore when in 
cases of the more marked grades of vanus tbe polar 
point is outside the acetabulum Codavilla’s method 
of osteotomy with excessive traction is not fully 
justified 

The older plaster-cast method of Volkmann re* 
, « - - •— 1- . -~~*i,-r The choice be* 

I ■ ■ , ter cast 

1 • biefly » 

■ ence by 

tfte VoiKmaim iiieiuou luiiwww-- ' ectomy 
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and all precautions to assure strict approximation 
of the stumps allows walking with crutches in six 
days, removal of the plaster cast to the level of the 
femoral condyles by the fifteenth da}% and entire 
removal of the plaster cast within three weeks. 
When Losio’s continuous traction not exceeding 16 
kilos is used it will take eleven weeks after the 
primary operation before the limb is free and the 
patient is able to walk with a cane. 

TV. A. Brens an 

Gibson, A.s Some Aspects of the Mechanism of 
the Human Foot In Walking. /. Orthop Surg., 
1921, n s in, 188. 

The foot is discussed as an organ of locomotion 
rather than a static organ From this standpoint 
it should be regarded as composed of two springs 
placed side by side. The outer spring, which is 
short and stiff, takes the heavier work, while the 
inner spring, which is long and flexible, provides 
ease and flexibility. 

In walking, the body weight comes first on the 
heel, then on the short, stiff outer spring, and 
finally is transferred to the long, flexible inner 
spring The anatomical structure of these springs 
is described and the question of the proper height 
of the shoe heel is discussed. The author favors a 
heel of moderate height as it saves the muscles from 


B. H. Moore, M.D. 

Ogilvy, G.s A Study of the Foot In Infancy 
and Childhood, with Special Reference to 
the Prevention and Treatment of Deformity. 
Arch Pcdiat , 1921, xxxviii, 275 
The author calls attention to the fact that birth 
deformities are numerous and far too little attention 
is paid to them although their correction is simple 
and their relief immediate. 

Congenital club-foot should be treated as soon 
as it is recognized. The shortened structures on 
the inner border of the foot should be stretched twice 
a day for the first three days. After this, an adhesive 


appnea as lonows: 

The first strip starts at the inner side of the ball 
of the great toe, passes under the foot, and is drawn 
up on the outside of the leg. The second overlaps 

tlia firct Knf 5 ^ t. .1. .. .1 , 


knee. The fourth' strip is extended from the inner 
border of the foot across the sole and up the outer 
side diagonally over the ankle joint and then con- 
tinued spirally about the leg. The fifth strip is 
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applied in the same manner as the fourth but starts 
further back toward the heel. 

This dressing should be changed every five days. 
After six months a plaster of Paris dressing may be 
substituted. When the child begins to walk the 
outer border of the heel and sole of the shoe should 
be elevated K in. 

For the treatment of congenital calcaneus the 


In cases of beginning foot strain in children 


the dorsum of the foot and about the heel. 

Cases of hereditary weak foot which cannot be 
cured by means of shoes or plates Ogilvy subjects 
to an arthrodesis of the astraguloscaphoid joint. 

John Mitchell, M.D. 

Clark, W. T.: Bloodless Surgery In Flat-Foot. 
lltd. Rec 1921, xeix, 921. 

In one hundred consecutive cases of falling of the 
arch the author found that the first cuneiform was 
responsible in the majority, the cuboid in the next 
greatest number, and both bones in the remainder. 
Malposition of the scaphoid due to fatling of the 
first cuneiform is a frequent cause of falling arch. 

Dropping of the tarsal bones causes pain which 
often is as severe as mctatarsalgia. In this con- 
dition, with malposition of the cuboid, the bases 
of the fourth and fifth metatarsals articulate im- 
properly with the cuboid and third cuneiform. 
Since the metatarsal heads are out of alignment 
agonizing pain results from their impingement upon 
the external branches of the anterior tibial and ex- 
ternal plantar nerves. 

Falling of the arch occurs gradually and results 
in pressure upon nerves, ligaments, tendons, inter- 
articular fibrocartilages, and muscles. Irritation 
and inflammation follow with the subsequent devel- 
opment of adhesions and permanent displacement. 

Rupture of adhesions by slow’ pulling or twisting 
is prevented by the construction of the arch. It 
can be accomplished, however, by the frequent 
application of firm pressure over the plantar surface 
of the misplaced bone, the foot being held firmly in 
position and a sharp jerky blow being delivered over 
the dorsal surface of the metatarsals near the base 
with the palm of the right hand. Such manipula- 
tion must be followed by deep muscle massage. 

Massage is essential to build up the natural arch 
support and prevent recurrence. In cases showing 
prominence of the extensors of the toes massage 
should be applied in a downward direction to the 
first phalanx. Bending the toes down gently but 
firmly should be practiced with the massage. 

Patients who have worn arch supports may dis- 
continue their use gradually. Arch supports give only 
temporary support at best. John Mitchell, M.D. * 
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SURGERY OF THE SPINAL COLUMN AND CORD 


Oudard: **-«T — *“ 1> " k - 

cesses ■ ■ ■ 

isolees 

lomba 

xlvii, 706 

Oudard gives short histones of seven unpublished 
cases of isolated fractures of the transverse processes 
of the lumbar vertebra:, five of whith were cases of 
his own In the literature he has found the reports 
of thirty-one cases published since the first case was 
described by Kalthoener in 1 801 . Asa rule only one 
process is fractured Multiple fractures are excep- 
tional In only one case was there a simultaneous 
fracture of both processes of the same vertebra 
The first lumbar vertebra is most frequently involved 
and the fifth most rarely 

The lumbar nerves being in immediate contact 
with the anterior surface of the transverse process, 


fragility of the process may be responsible. 

The constant symptom is pain in the lumbar 


muscles having their insertion in the injured trans- 
verse process The symptoms may persist in some 
degree for months or years 

The prognosis of this type of fracture is unfavor- 
able because of the possibility of associated visceral 
injuries, the persistence of neuralgia of the lumbar 
nerves, and the development of traumatic spon- 
dylitis 

In the treatment, immobilization in bed without 
plaster fixation or continuous traction appears to be 
sufficient In some cases, however, adhesive applied 
around the body and exerting strong pressure on 
the fractured region seems to have a good effect. 
Operative treatment is indicated only when the 
fracture is complicated by infection or the severe 
pain persists and radiates along the course of the 
lumbar nerves W A Brennan 

Mauss, T.: T — — • - I -* — 1 * * u - r • 

and The ■ 1 ■ . 

to Late • 

enmarkss' ■ 
besondere 
Ztschr j. 

On the basis of their etiology injuries of the spinal 
cord are direct or indirect. The first are due to 


direct action on the cord or the spinal column and 
the second to contusions from a force outside the 
region of the spine. 

On the basis of the pathologic anatomy cord in- 


inunipie sclerosis. 10 mis gioup ueiongs aiso con- 
cussion of the cord. This condition, the histo- 
pathology of which is unknown, soon clears up 
Secondary injuries arc characterized by processes 
which cause an increasing external pressure. Such 
pressure is exerted by bullets, bone splinters, the 
growth of callus following fracture of vertebra or 


are closely adherent to the dura but in others may be 
detached from it easily. These Indurations may be 
drawn so closely together that they cause an hour- 
glass constriction of the cord In arachnitis ad* 
hxsiva the cord and root processes are surrounded 
by more or less delicate, white or whitish mem- 
branes. This condition leads to adhesions or 


without causing clinical symptoms. 

On the basis of the clinical picture the author 
distinguishes three groups of spinal lesions: (1) 
lesions of the cord with the syndrome of total 
paresis, (2) lesions of the cord with the signs of 
partial interruption of conduction; and (’) lesions 
of the cord of the radicular (segmental) type. Total 
paraplegic lesions manifest themselves clinically by 
a complete flaccid paralysis, loss of the reflexes, 
absence of sensation to all stimuli below the point 
of interruption, functional disturbances of the uro- 
genital tract, and a tendency to the formation of 
severe decubitus. The old theory that this Bastian- 
Brown syndrome is to be regarded as absolutely 


\ji u toiai paiupiegic lesiou out Wiuiiii a n-» 
or months show ed extensive recovery or even after 
a year showed progressive improvement. Moreover, 
experience during the war demonstrated that the 
persistence of certain skin and tendon reflexes in 
cases otherwise typical of a total paraplegic lesion 
cannot be regarded by itself as proof of the absence 
of a complete anatomical interruption 
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Lesions of the cord with partial interruption of 
conduction are characterized chiefly by the spastic 
character of the disturbances of motility. These 
cases may be divided into three- groups: cases of 
bilateral spastic paresis, cases of unilateral paralysis 
of the Brown-Sequard type, and cases of unilateral 
paralysis of the cerebral type (Oppenheim). The 
latter differs from the paralysis of the Brown- 
Sequard type chiefly in the fact that the disturb- 
ances of motility and sensation are on the same side 
In lesions of the segmental or radicular type one has to 
to deal anatomically as a rule with processes which 
are either entirely of meningeal origin (pachymen- 
ingitis and arachnitis) and injure the cord only 
secondarily by pressure or stasis of the spinal fluid, 
or with processes which involve both the cord and 
meninges at the same time, but exert a greater 
effect upon the meninges In the first type the root 
symptoms dominate the picture from the first, 
while in the second both cord and root symptoms are 
noted but gradually the root symptoms predominate. 
The author describes the symptoms associated with 
these types of involvement with regard to the differ- 
ent parts of the spinal cord and illustrates them with 
case histories 

The clinical symptoms are of little value as indi- 
cating the pathologic-anatomic basis of the injury 
Quick and extensive disappearance of the signs of 
paralysis indicates first commotio spinalis. The 
isolated appearance of root symptoms or their 
marked predominance as compared with the 
symptoms of interruption of conduction in the cord 
speaks for an adhesive meningeal affection The 
less the symptoms of compression the more probable 
it is that the lesion has an entirely Or chiefly intra- 
medullary situation. As regards the height of the 
lesion the author states that symptoms of irrita- 
bility are to be interpreted with caution and 
root pains should be regarded of definite significance 
only when they show a certain regional constancy 
and correspond in some degree to objectively 
demonstrable segmental disturbances of sensation. 
More trustworthy are disturbances in sensation 
which often consist only in lessened sensibility 
Disturbances of motility of the radicular tyDe are 
generally of a degenerative atrophic type and char- 
acterized by various motor irritation symptoms. Of 
the reflex symptoms the most significant in the 
topical diagnosis are the tendon reflexes 

SURGERY OF THE 

Lewis, D.: Nerve Injuries Due to Errors In Tech- 
nique In Making Intravenous Arsphenamin 
Injections. J. Ant. if. Ass , 1921', Irxvi, 1726. 

Accidents following intravenous injection of 
arsphcnamin are not very common, but their 
occasional occurrence renders extreme care necessary 
in the administration of this drug If the injection 
is made into, or even, near a nerve sheath, the nerve 
will be damaged and sloughing of the tissues may 


If the roentgen examination suggests the presence 
of a foreign body causing pressure on the cord an 
operation is indicated even when severe spinal symp- 
toms are absent. If the roentgen findings are nega- 
tive an immediate operation should be^ performed 
only if there is evident progress of the disease proc- 
ess or the appearance of bulbar symptoms Other- 
wise a stationary period should be awaited, the 
patient being kept under observation 

In a series of cases reviewed the best results were 
obtained in the chiefly meningeal affections, par- 
ticularly of the caudal region and the lumbodorsal 
cord Relatively good results were obtained in the 
spinal hemiplegias of the cerebral or Brown-Sequard 
type. In cases of spastic paraplegias the results 
were doubtful. The results were poorest in cases 
of flaccid paralysis. 

With regard to the extent of laminectomy one 
should not be too conservative. This operation 
permits examination, and by removing pressure and 
improving the circulation favors recovery A defect 
of six or seven vertebral arches is not harmful. 
Sparse removal of the arches is necessary only. in 
cases of fracture of the vertebral bodies. The dura 
should alwa> a be opened unless there is danger of 
infection The cord itself does not regenerate but 
regeneration does occur in fibers of the posterior 
roots which may be cut between the cord and the 
spinal ganglion. 

Cystitis should be treated by irrigation of the 
bladder, internal antiseptics, and autogenous vac- 
cines. For decubitus the continuous bath is indi- 
cated. Spastic paralyses should be treated by 
manual massage to overcome the tension of the 
muscles and prevent contracture of the joints. If 
operative treatment is necessary simple section of 
tendons of single muscle groups is sufficient in cases 


the Foerster operation is usually to be preferred. 
However, if there is the slightest doubt regarding the 
presence of compression, the cord should be exposed 
immediately in the region of the lesion before resort 
is had to such a radical operation as radicotomy. 

In the author's opinion the resigned attitude of 
Lewandowsky and many other neurologists toward 
the surgical treatment of severe vertebral and spinal 
cord lesions is unwarranted. Wrede(Z). 

NERVOUS SYSTEM 

occur to such an extent as to interfere with the 
repair of the injured nerves. Two cases of such 
injury are reported. Pain radiating into the fingers 
during the injection is a warning that the solution 
is not being injected into the vein. 

In the first case reported the patient had had an 
injection of arsphenamin two years before. He had 
experienced pain in the distribution of the median 
nerve during the injection, and exhibited a typical 
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median-nerve palsy. At ^operation the usual 


neuraxes Alter tue mnous ueive was lewovtu iui 
in repair was effected. Four months later 
it was reported that the wound area had sloughed, 
contraction prevented extension of the forearm, 
and though slight sensation was returning there 
was no evidence of a return of motion. 

In the second case an intravenous injection of 


operative treatment was not advised. 

M. II Hobast, M D 

lVi>«<nrAnrf K C • A New Method of Nerve 


IQ2J, lvr, 1403 

The author suffered from sciatica on the right 
side and noticed that when he lifted up his foot to 
change his shoes there was sharp pain along the 
course of the sciatic nerve irradiating into the calf 
Stretching of the nerve occurs when the right heel 
is^ grasped with the left hand and the right ankle 
with the right hand and the foot is pulled upward. 
In this way the leg is rotated outward, abducted, 
and flexed In experiments on the cadaver it was 
found that in this position the sciatic nerve is 
stretched tightly over the tip of the greater trochan- 
ter, being pushed outward by the quadratus femons 
Upon this finding the author has based the follow- 
ing method of treatment* 

If the pain on spontaneous motion is especially 
great, massage of the buttock is first done for five 
to ten minutes on the external and posterior sides 
of the s.de affected with as much force as the patient 
can bear The patient is then placed on his back and 
shown that the bending back of the flexed leg to the 
pelvis is not painful and that abduction of the 
extended leg is not particularly painful Then both 
these movements are combined with rotation of the 
femur outward which causes quite severe pain in 
the buttock, thigh, and knee Alter this, the leg is 
laid back in position The patient is then instructed 
to pull his foot up himself, with each succeeding 
movement it must be brought nearer to the fore- 
head 


keep the legs stretched and not succeed in touching 
the toes than to bend the legs in order to touch 
them. After the exercises the patient is instructed 
to walk around with large steps lifting the affected 


the sound side so that the depression between the 
external malleolus and the heel lies on the knee to 
fix the position. This he must do without using 
his hands. 

He must then bring his forehead down to the 
heel. This is rendered less difficult by practice m 
up and down movements of the upper part of the 
body and the head The sound leg must not be 
moved back so as to relax the back muscles, and 
the diseased leg must remain in a horizontal posi- 
tion. It is easier to do this stretching in the sitting 
position than in the lying position as the latter 
makes it more painful 

The patient then stands and goes through cer- 


the diseased leg is extended. 

These lying, sitting, and standing exercises must 
be done every morning, noon, and night for a quar- 
ter of an hour, in the open air if possible. The 


sleep. 

Attcnt'on to the bowels is of importance The 
active and passive movements of the limbs should 
never be violent. Anxious patients with chronic 
diseases often perspire, tremble, and show reflex 
muscle tenson even when they are merely exam- 
ined This cannot be overcome by force, psychic 
treatment is necessary'. The prejudice against 
immediate mechanical treatment in acute sciatica 
must be given up. In chronic sciatica, neuritis is 
not a contra-indication. 

In twenty* years’ use of the method described, 
not one acute case has become chronic. The author 
does not employ an anesthetic as this would make 
it impossible to judge the degree of the stretching 
by the amount of pain it caused He has had 
improvement by the method described in the pelvic 
neuralgia of pregnant women and in cases of pain 
during the menstrual period. Recurrences, which 
are seldom observed, are due mostly to rheumatic 
disease, as a rule the attacks can be stopped by 
stretching exercises Neuralgia of the perforating 
cutaneous nerve often simulates sciatica; massage 
is the best method of overcoming it. 

Points in the diagnosis of sciatica are: (1) ge n ’ 
eral pain on abduction, rotation, and flexion; k 2 J 
typical pain points in the greater sciatic foramen; 
and (3) the character of the irradiation of the pain 
along the nerves of the knee, the calf, and the up- 
per outer side of the foot. Timsj (Z) 
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Gibson, A.: The Importance of Precise Anatomical 
Knowledge In the Surgery of the Peripheral 
Nerves. Canadian if. Axs. /.> 19*1, xi> 401. 

The author states that if anatomical continuity 
of the fibers of a divided peripheral nerve can be 
obtained without tension a successful result is to be 
expected. If it cannot be obtained without the 
interposition of scar tissue or undue tension, the 
results will not be favorable. One outstanding 
lesson of nerve surgery is the importance of a 
knowledge of normal anatomy, and another, the 
importance of long incisions. 

It is a matter of clinical experience that suture of 
the musculospiral nerve has a rather better prognosis 
than that of many other nerves. On the other hand, 
the results of suture of the posterior interosseous 
have been uniformly disappointing. When it is 
necessary to suture a nerve just above its division 
into a number of branches, the outlook is not very 
good. 

Gibson explains at some length the mechanism 
involved in the production of the claw-hand found 
in ulnar lesions. In conclusion he describes a case in 
which he successfully anastomosed the central end of 
the hypoglossal nerve to the distal end of a severed 
facial nerve. Frederick Christopher, M.D 

Babcock, W. W. : The End-Results in 608 Cases 
of Peripheral Nerve Injury. Pennsylvania M. J., 
1921, xxiv, 533* 

In 608 cases of peripheral nerve suture the authors 
were confronted with all the handicaps incident to 
war wounds. Anatomically these were associated 
injury ox infection of bone, loss of soft tissue, atrophy, 
fibrosis, adhesions, deformed healed or unhealed 
wounds, and at times deep foci of infection due to 
a foreign body. The physiological handicaps were 
ankylosed joints and wasted and fixed muscles. 

The operations were preceded and followed by 
elaborate tes'ts conducted by experts in neurology, 
physiotherapy,, and orthopedic surgery. 

The indication for operation was a persistent 
total or partial interruption or a serious irritative 
lesion. 

Following neurolysis the nerve bundles were 
carefully surrounded by muscle and the wound 
sutured without drainage. The results in these 
cases were better than those in similar cases treated 
by physiotherapy alone. 

Hersage was limited to nerves in which the 
fibrosis did not produce complete anatomical block. 
In 75 cases this method was a complete failure 
in 20 per cent but caused improvement in 54 per 
cent, decided improvement in t6 per cent, and a 
cure in 10 per cent. In contrast to this series with 
improvement in 80 per cent was a scries of 142 
milder cases treated by physiotherapy in which 
improvement resulted in only 67 per cent. By 
January, 1920, only 14 per cent of 169 cases of 


bundles were seen. They were then accurately 
aligned and united with interrupted sutures of 
Aoooo black silk going through the sheath. Only 8 
of 182 cases of suture failed to show signs of regen- 
eration. In each of these a mechanical reason 
was found for the failure.of regeneration. 

With regard to infection the author states that 
as peripheral nerves have tough sheaths and an 
Independent blood supply, they are resistant to 
trauma and infection. Infection sufficient to prevent 
union of tendons, muscle, or adipose tissue may fail 
to prevent union of sutured nerves. Palsy is a rare 
complication of infection spreading to an uninjured 
nerve. Of 14 cases of wound infection following 
nerve suture the nerve was found to have been 
separated in only 1 case. The danger of infection 
to nerves is greater alter a primary suture than in 
nerves which have acquired a certain degree of 
resistance from previous infection. Infection in an 
unhealed wound is more easily handled than deep 
infection in a healed wound. Twelve previously 
infected wounds healed by primary union, 1 con- 
tinued to suppurate, and in 1 a slight superficial 
infection persisted. 

In 12 old wounds which were apparently healed 
soundly the operation lighted up a suppurative in- 
fection. 

The authors Oppose the British method of de- 
laying operation for one year because in that period 
of time extensive degeneration of nerve and muscle 
may make an operation useless. 

With regard to the treatment of large defects in 
nerves the following statement is made? 

“We would express the law which we think has 
few exceptions, that when a nerve is so extensively 
destroyed by injury that the ends cannot by any 
manipulation be brought together, then the limb 
will be found so disorganized that a nerve suture 
would be of no avail. As a corollary: when we fail 
as surgeons to do an end-to-end anastomosis of a 
divided nerve we have failed to use the full measures 
of our art. ” The only recourse in such cases consists 
of the utilization of the normal slack in the nerve 


shorter course. J J Lebowitz, M.D 

Stoffel : Treatment of Large Nerve Defects (Behand- 
lung grosser Nervendefekte). Zenlralbl. f Chir., 
1921, xlvin, 667. 

In the treatment of large nerve defects the author 
makes use of the elasticity of the nerve by passing 
a heavy silk suture transversely through the cica- 
tricial portion, as in tendon suture, and with this 
suture uniting the nerve ends under tension with 
favorable posture of the limb. The nerve is then 
surrounded with calf peritoneum to facilitate its 


opposite posture is attained 
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Wien the wound is reopened the nerve is easily 
recognized by reason of its covering and is found 
to be much lengthened and not adherent. Amputa* 
tion of the stump and nerve suture are then accom- 
plished. In one case of complete paralysis of the 
arm due to a gunshot wound of the axilla which 
left defects of 7, 3, and 4 cm respectively in the 
median, ulnar, and musculocutaneous nerves de- 
spite mobilization, stretching, and the most 
favorable position of the joint, the ends were 
easily united bv the method described and the 
nerves ultimately regained their function. 

Strmjss (Z). 

Dane, P. G. The Results of Ninety-Eight Cases of 
Nerve Suture. Bnl il J , 1921, 1, 885 

This article is based on ninety-eight unselected 
cases of nerve suture from the massage department 
of No 5 Australian General Hospital, Melbourne 
AU were cases of gunshot wounds The patients 
have been under observation from one to three years 
The standard of recovery was motor recovery since 
this is more important from the practical point of 
view than sensory recovery Sensory recover, 
however, was more complete and occurred earlier 
than motor recovery 

On the basis of the results the cases are divided 
into four classes perfect, good, fair, and poor 
Patients with perfect results have full motor and 
sensory recovery, those with good results have 
motor recovery of muscles subserving gross move- 
ments but not of those subserving finer movements, 
those with fair results have recovered function to a 
limited extent, and those with poor results have no 
recovery of function 

A table shows the relative frequency of the nerves 
involved as follows ulnar, 35, sciatic, 22, median, 
'o, musculospiral, 15, brachial plexus, 5, and 
musculocutaneous, 1 Perfect recovery was ob- 
tained in 25 s per cent The group of perfect and 
good recoveries totals 51 per cent as opposed to 


49 per cent in the group of fair or poor recoveries 
Each case, however, must be considered by itself 
In the majority of instances many of the muscles 
remain weak and atrophic. This is due to many 
factors such as concomitant injury to blood vessels 
or to other nerve trunks, sepsis, and improper pre- 
operative and postoperative treatment. 


cylinders, but are encouraging when one considers 
the many factors unfavorable to success The factor 
of the time interval between the injury and the 
nerve suturing is difficult to evaluate Some 
patients operated on immediately progressed poorly 
while others operated on after several months 
progressed well 

Most of the failures were due to neglect in pre- 


them, the distal location, and the contracture of 
antagonistic groups. 

In the postoperative treatment of herve suture 
electricity is loosing favor A degenerated muscle 
is in a state of fibrillation and violent electrical 
stimuli should not be applied Experimental work 
by Hartman and Blahy has shown that massage 
and galvanism have no effect in preventing atrophy 
of muscles Perfect rest and gradual re-education 
of muscles is of great importance. 

With regard to sensory recovery, the author's 
experience has been that it is practically never 
perfect. In a great many cases partial sensation 
returns and this is advantageous to the patient in 
protecting him from burns and other injuries 
Sensory return leads indirectly to a better condition 
of nutrition Merle R. Hoon, M D 


MISCELLANEOUS 


CLINICAL ENTITIES — GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Kettle, E. II , and Ross, J. M.s A Contribution 
to the Study of the Endotheliomata. Lancet, 
1921, cr, 1012 

The types and nature of tumors diagnosed as 
endotheliomata vary according to the observer 
An attempt was therefore made by the authors to 
arrive at a basis on which a more reliable diagnosis 
can be made Angiomata were chosen for the study 
reported because they are undisputably of endo- 
thelial origin, and the behavior of the neoplastic 
endothelial cell was observed 
Tumors of endothelial origin can be recognized 
as the cells composing them invariably revert 
to the primitive vasoformative type. This reversion 


adequately explains the structure and growth of 
such neoplasms The mode of growth, as m the 
primitive vasoformative cells, seems to be prolifera- 
tion of the tumor cells and their extension as buds 


remnants of cytoplasm form an endothelium to the 
newly formed vessel 

More complicated tumors thau the angiomata 
were studied but a full report of these is not included 
The mere relation of the tumor cells to the blood 
vessels or circulating blood is not a satisfactory 
basis for a diagnosis of endothelioma Polymor- 
phism of endothelial cells may exist but there is no 
evidence that the cells of an endothelioma can so 
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closely resemble those of a carcinoma or sarcoma 
as to give rise to confusion When such resem- 
blance occurs it is no longer possible to establish 
the endothelial origin of the neoplasm and it should 
not be included among the endotheliomata. 

G S Foulds, M.B 

Owen, L. J.: Multiple Malignant Neoplasms. J. 
Am. 3f. Ass. f ig2i,lxxvi, 1329 
Among 3,000 cases of malignancy Owen found 
143 cases (4.7 per cent) of multiple growths. The 
cases recorded are those in which there were mul- 
tiple malignant growths of the same type or of 
different types In the majority of cases the neo- 
plasms were present simultaneously, but in some 
there was a sequence of development, the first 
growths having been successfully treated. 

The basal-cell type of squamous-cell cancer is 
thfemost common of the multiple malignant growths 
and occurs more frequently than is indicated by the 
86 cases collected. This type usually occurs on the 
face, and rarely below the level of the lips. In 20 
cases of single or multiple basal-cell carcinomata 
the patient had also a prickle-cell cancer or a cancer 
of the muepus membrane. 

Seven cases showed more than one prichle-cell- 
cancer or multiple squamous-cell carcinomata of 
mucous membrane origin. 

Another group comprised 14 cases of bilateral 
cancer of the breast. The duration of the disease 
varied from one month to seven years The aver- 
age time of growth was twenty-four months. 

Ewing states that bilateral carcinoma of the 
breast is not uncommon, but that simultaneous 
occurrence is rare. This was noted in 4 cases (28 
per cent). All of the cases of this group belonged 
to the adenocarcinoma type of growth. 

There were 5 cases of carcinoma of the breast with 
neoplasms having their origin elsewhere. Two 
cases presented tumors of the breast and cervix 
at the time they were admitted to the hospital 
The time which must elapse after treatment of a 
malignant disease before it is justifiable to conclude 
that a cure has been effected was extended first 
from one to three and later to five years or more. 
The author believes, however, &*hat many record- 
ed metastases or residual growths from neoplasms 
previously treated are new foci of growth. 

A patient who has apparently been treated suc- 
cessfully for a malignant disease is not immune to 
the growth of further neoplastic tissues. If the 
origin of his tumor was an embryonic rest, he may 
have many more such rests in his body. If the 
important etiological factor is specific cancer infec- 
tion — an organism — re-infection is possible, 

II A. McKnight, M.D. 

Shannon, J. IV. s The Essential Factors of Cancer 
Causation. Boston M fc* 5 J., 1921, duiv, 505, 
542, 572. 60S, 632 

The author states that the stimulus which causes 
the cells of the body to depart from their normal 


3°S 

development and reproduce themselves in excess 
of the normal requirements of tjie body is a stimulus 
of fertilization which is distinct from that causing 
normal growth. 

It is evident that the essential factors in the prob- 
lem of cancer are four, namely, the fertilizing agents, 
the living tissue cells, lesions, and water. The 
fertilizing agents and the living tissue cells are of 
theoretical importance only, but lesions and water 
are necessary for the explanation of all the practical 
problems of cancer causation and prevention. By 
“lesion” is meant a breach or defect in the protec- 
tive surfaces of the body, and by “water” is meant 
unsterilized water. 

Surface water may be divided into three types 
according to the number of protozoal organisms in it. 
From the Mortality Reports of the United States 
Bureau of the Census the author finds that in those 
States in which cancer is most prevalent there is 
more water of the stagnant type in which the maxi- 
mum numbers of protozoal organisms are found. 
He has noted also that where the mean annual tem- 
perature of the water is greatest the incidence of 
cancer is least. This is explained, he believes, by 
the fact that increased temperature lowers the 
viscosity of water and protozoal organisms cannot 
maintain themselves at the surface of waters of low 
viscosity. Cancer incidence varies about inversely 
with that of typhoid, a water-berne disease due to 
pathogenic bacteria. Where protozoal organisms 
predominate it seems probable that they have de- 
stroyed the bacterial organisms. 

In examining the organs affected by cancer the 
author found that 83.1 per cent of all cancers appear 
in structures which together constitute only a small 
art of the body, namely, in the skin, the female 
reast, and the alimentary and female generative 
systems, only 16.9 per cent being distributed among 
all the other structures of the body. This distribu- 
tion coincides with the sites at which there is a 
co-operation of lesions with water, and perhaps, in 
fact, where w ater is longest in contact with a lesion. 
The apparent immunity of the Japanese, who bathe 
a great deal, to skin cancer is due possibly to the 
fact that the bathing is done in water of much higher 
temperature than elsewhere and therefore sterile or 
nearly sterile. 

In conclusion the statement is made that if the 
causative agent of cancer is conveyed to the body 
in water the boiling of water used for drinking, 
washing, and bathing should prevent the disease. 

Frederick Christopher, 31 D. 

Gundermann, W.j Air Embolism (UeberLuftembo- 
lie). Mitt. a. d.Grcnzgeb. d. Med. «. Cktr., 1921, 
xxxiii, 261. 

The entrance of air into the heart occurs through 
the venous system. There are four paths of entry: 
the intercostal veins, the bronchial veins, the pul- 
monary veins, and the extra thoracic veins. From 
the point of entry the air goes to either the left or 
the right heart. The intercostal and extrathoracic 
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veins lead the ait into the light heart, white the 
pulmonary veins carry it into the left heart and the 
bronchial veins carry it into both halves of the 
heart. 

From the left heart even very small amounts of air 
may be fatal by causing embolism of the coronary 
arteries. In such cases death occurs through 
asystole, respiration ceasing later. 1 1 has been said 
that death is too sudden for brain embolism to be 
its cause. Nevertheless it has been proved that 
death may occur from brain embolism 

The distant murmur does not occur when the 
side of the heart involved is the left side, but now 


effect and any inspiration may be fatal. 

When the right heart is involved, postural therapy 
is of some benefit. It should be kept in mind that 
empty veins aspirate air much more easily than 
those well filled with blood. For this reason the 
field of operation should not he higher than the 
heart. We can take no steps against embolism of 
the left heart Small amounts of air in the right 


»sil vLiiiiiuc tv men leiiiaim uai.ua. ine over- 
distended right heart often still continues to contract 
weakly a few times. The empty left heart, on 
the other hand, will continue to contract when 
massaged but the coronary vessels receive no blood 
and the heart cannot again take up its work be- 
cause it receives no further nourishment. 

Colley (Z). 

SERA, VACCINES, AND FERMENTS 

Mackenzie, G. M , and Leake, W. H.j The Relation 
of Antibody and Antigen to Serum Disease 
Susceptibility. / Ex per M., 1921, xtxLu, 601 
The authors state that Lougcope and Rackemann 
have reported observations on the precipitin, 
anaphylactic _ antibody, and cutaneous hyper- 
seashiveaess in persons to whom serum had been 
administered therapeutically In the course of these 
studies two patients were encountered who did not 

dev- 5 ~ T * - r 

casi 

T 

tak< 

(1) to pursue further the investigation* of the 
relations between precipitin formation and the 


symptoms of serum reactions; (2) to determine 
whether or not the disappearance of horse serum 
from the circulation can be brought into relation 
to precipitin formation or the symptoms, and {3) 
to investigate further the factors concerned in the 
non-susceptibility of certain persons to serum 
sickness 

The presence in the patient’s serum of the anti- 
pneumococcus or antimeningococcus horse serum, 
which the authors refer to as “precipitinogen,” 
was determined by specific precipitation with the 
serum of rabbits immunized against horse serum 


However, because of the frequent occurrence of 


pikupiuiiua » lieu unuieu wiui nuuaui seruui wui 
give a definite clouding. 

In the determination of precipitinogen another 
possible source of error which must be guarded 
against was encountered It Is well known that an 
immune serum may contain both precipitin and 
precipitinogen without forming a precipitate, but if 
two such sera are mixed, precipitation follows In 
determining the titer of precipitinogen in the 
patient’s serum, therefore, it is important to use 
only immune sera which have been tested and found 
to be free from precipitinogen. 

Studies on ip patients to whom foreign serum baa 
been administered for therapeutic purposes are 
reported. Analysis of the _ results obtained by 
following the precipitinogen in the circulation and 
comparing these factors with the time of appear- 
ance, intensity, and duration of the symptoms shows 
that the 19 patients fall into three groups 

The first group included 1 1 patients. These were 
good precipitin formers. They had severe serum 
disease, and the precipitinogen disappeared from 
the circulation at about the time the symptoms 
subsided. 

The second group included 4 patients who nan 
little or no serum disease, in whose circulation little 
or no precipitin was demonstrable, and in whom the 
precipitinogen persisted in the circulation as long as 
the patient could be kept under observation— 
from fifty-two to sixty-seven days. . 

The remaining 4 patients formed a more or less 


which may be of importance in the mechanism ot 
natural immunity is discussed 

G E. Beiley, MJA 
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Armstrong, G. E.: Immunity in Surgery. Surg., 
Gynec . 6* Obst., 1921, xxxii, 399. 


purposeful protection, as has been done in the past, 
for not all immunity reactions are protective. It is 
more nearly correct to define it as the sum-total 
of all interactive processes which occur in an or- 
ganism when it is resisting an invasion. 

Ehrlich believed that immunity reactions are 
entirely chemical. He regarded the toxin of bac- 
teria as a definite chemical compound which is 
neutralized in the same way as an acid is neutralized 
by an alkali or by another chemical compound, the 
antitoxin, which is manufactured by the body cells. 
It is now known that toxin antitoxin reactions are 
extremely complicated colloidal reactions and that 
toxins and antitoxins themselves are very complex. 
Toxin antitoxin union is dependent upon the 
physical character rather than upon the specific 
chemical reactions of the two substances. There- 
fore, immunity reactions are only relatively specific. 

Two other important immunity reactions have 
recently acquired a different explanation and sig- 
nificance— chemotaxis and phagocytosis Metch- 
nikoff believed that phagocytosis, the ingestion and 
annihilation of bacteria by cells, is the principal 
method of cell defense, while the research of Wright 
led him to the conclusion that differences in pha- 
gocytic action depend upon the presence or absence 
of specific substances, opsonins, which prepare 
foreign particles for ingestion by the. phagocytes. 
We now know that movement of, and ingestion by, 
cells are essentially surface tension phenomena. 
Cells suspended in a medium behave as drops of 
colloids, and their movement and ingestion of 
foreign particles depend upon physical changes in 
their environment rather than chemical affinity. 

It is probable that the multitude of immunity 
reactions which were formerly believed to be due to 
specific chemical substances and processes and sug- 
gested numerous hypothetical substances and com- 
plicated reactions may ultimately be grouped and 
explained by the general laws of colloidal relations. 

Samuel Kaidj, M.D. 

Gurd, F. B.: Reactions to the Parenteral Intro- 
duction of Horse Serum in Man. Arch. Surg., 
1921, li, 409. 

The clinical phenomena which are grouped under 
the heading of “serum sickness” are manifestations 
of intoxication or irritation of the body tissues due 
to an alteration in the character of the injected 
serum protein molecule. This alteration of the mole- 
cule is due to the activity of specific substances 
present in the tissues and body fluids. The stimula- 
tion necessary for the elaboration of such specific 
substances is a previous exposure of the tissues to 
the same protein. 


The alteration which takes place in the injected 
protein molecule— perhaps a cleavage of the mole- 
cule — results in a product which is extremely 
irritating to the tissues and especially to the involun- 
tary muscle. 

The animal or person whose tissues are hyper- 
sensitive to a specific protein is said to be “anaphy- 
lactic. ” When the reaction which occurs astheresult 
of the interaction of injected protein and anaphy- 
lactic substances takes place in fulminant fashion, 
the phenomenon is known as “anaphylactic shock.” 
When, in consequence of either incomplete hyper- 
sensitiveness, small dosage, or gradual exposure 
of the injected serum to the anaphylactic bodies, the 
reaction is more gradual in onset and less severe, 
the condition is sometimes referred to as “subacute 
anaphylaxis. ” 

In the human being it is this less severe and more 
gradual type of reaction w-hich is usually encoun- 
tered. The term “allergy” is ordinarily used to de- 
signate the focal visible reaction which occurs at the 
site of introduction of the protein antigen in sen- 
sitive persons. The manifestations as ordinarily 
seen in man are. 

1. An inflammatory reaction-mild to moderately 
severe cellulitis— at the site of injection. This may 
be accompanied by lymphangitis and lymphadenitis. 

2. Pyrexia, with accompanying headache and 
anorexia and an accelerated pulse rate. 

3. Skin eruptions, commonly of an urticarial or 
erythematous type. 

4. Joint pains, presumably due to swelling of the 
synovial membranes. 

5. Occasionally, though rarely, accompanying the 
general urticaria and oedema of the skin, oedema 
of the larynx. 

6. In nearly all cases the presence of albumin in 
the urine for a short period. On this point sufficient 
data are not available. 

7. Leucocytosis, which may be marked, during 
the stage of pyrexia. When the reaction occurs 
immediately after the injection, leucopamia is noted. 
It is not improbable that a similar Icucopacnia 
occurs early in the reaction period in cases which 
later show a leucocytosis. 


the injection is more severe and occasionally results 
in suppuration or even necrosis of tissue. 

2. There is often a feeling of fullness or pain in 
the epigastrium. 

3. Vomiting and diarrhcca occur, the latter often 
being bloody. 

4. There may be marked splanchnic dilatation 
as evidenced by collapse, a drop in the blood 
pressure, and tachycardia. Examination of the blood 
reveals concentration. Such an effect may result 
ultimately in the complete arrest of the circulation 
and death. 

5. There may be marked dyspncea accompanied 
by cyanosis and a choking sensation. Death may 
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supervene from arrest of respiration. In exceptional 
cases following an immediate splanchnic reaction 
with subsequent more or less complete apparent 
recovery, a recurrence of the collapse state which 
may end in death may occur after the lapse of some 
hours. 

Hypersensitive persons may be desensitized so 
that large amounts of serum may be injected with- 
out danger The method of desensitization em- 
ployed by the author is described. 

Avoidance of reaction is of greater value than 
treatment In all suspicious cases the absence of 
hypersensitiveness should be proved by means of an 
tntradermal test prior to the injection of serum for 
prophylactic or therapeutic purposes If the patient 
is found to be sensitive he must be desensitized 

In cases of severe reactions treatment must be 
undertaken promptly and pushed to the utmost. 
The author discusses the various procedures which 
apparently have been proved to be of value. 

Sauuel Kahn, M D 

BLOOD 

Taddel- A Case of Haemorrhagic Leukaemlc 
Infiltration into the Muscles of the Thigh 
(Di un infiltrato leucemico emon-agico nei muscoli 
della coscia) Riforma med , 1921, xxxvn, 505 

A woman of 28 had an indolent painful swelling 
of the upper third of the inner surface of the right 
thigh, an enlarged and very hard spleen, and an 
enlarged liver There w as a prominent venous net- 
work in the ingumo-crural region The blood count 
showed 3.440,000 red cells, and 192,000 white cells 
The himoglobin content was SS pe f cent There 
were many myelocytes of various types, hyaline, 
granular, eosinophile, basophilc, and large mononu- 
clears This was evidently a case of myeloid leu- 
ka;mia 

Banti has pointed out that myeloid leukaemia 
may give rise to metastases The enlargement of 
the liver is due to infiltration of leukxmic tissue 
into the hepatic parenchyma, and the retinitis to 
leukaeinic infiltration into the retina There may 
be leukemic infiltrations also into the skin and 
subcutaneous tissues giving rise to the so-called 
sarcoid tumors There is a marked tendency of 
the newly formed tissue to infiltrate the vessel 
walls, push up the endothelium, and even cause 
ulcers 


hematoma was shown by the fact that there was 
marked hypotrophy of the leg and the lower part 
of the thigh The patient also showed a pronounced 
tendency to hemorrhage, she had epistaxis, bleed- 
ing from the gums, and even hemoptysis, though 
examination of the thorax was negative. This form 
of leukemia is almost invariably fatal 

A G Morgan. M D 


BLOOD AND LYMPH VESSELS 

Bonnet, P., and Barbier, L.: Secondary Ruptures 
of the Internal Mammary Vessels In Fractures 
of the Sternum (Les ruptures sfcondaires des 
vaisseaux mammaires internes dans les fractures du 
sternum). Lyon chirurg , 1921, xvm, 207. 

Rupture of the interna! mammary arteries and 
veins is a rare complication of fractures of the 
sternum. The authors deal only with rupture 
secondary to fracture. They report two such cases 
observed during the war. In the first rase rupture 
of the internal mammary artery was observed 
clinically following a sternal fracture but the authors 
are unable to affirm definitely that the vessel was 
not damaged by the original injury. In the second 
case the vessels apparently remained intact at the 
time of the injury, but rupture of the internal 
mammary artery occurred on the fifth day following 
an effort and the patient died two days later. Au- 
topsy showed a hemothorax undergoing purulent 
change 

The authors believe that secondary hemorrhages 
of the internal mammarv vessels may be due to 
traction on vessels left intact by. the original 
injury. In their opinion this hypothesis is preferable 
to the assumption that they are caused by over- 
riding of the fragments or the action of a bone 
spicule for in fracture of the sternum the tendency 
of the sternal fragments is to separate rather than 
to override Therefore rupture of Ihc vessels must 
be due to this separation In experiments to test 
their theory they observed, first, rupture of the 
collateral vessels, and then, when the separation 
was increased, rupture of the main arterial trunk 
itself. The anatomical attachments of the internal 
mammary artery to the sternum show that its 
elasticity is very limited Therefore the possibility 
of such a secondary complication in transverse 
fractures of the sternum is always present The 
same is true 11 ith regard to resections of the sternum 
W.A Brevnw 

SURGICAL DIAGNOSIS, PATHOLOGY, 

AND THERAPEUTICS 

Uen *- " * 1-1 — • >i • Tim SlmHfict- 


In the authors’ modification of Bruening’s ersoph- 
agoscope the single internal tube is replaced by 
an inner tube of several separate segments fitting 
into each other, and the external handle which 
moves the inner tube is replaced by a screw and 
ratchet arrangement somewhat similar to that of a 
microscope. After passage through the external 
tube the segments of the inner tube which move by 
ratchet can take different directions from the 
external tube. • 
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An cesophagoscopic examination in the ventral 
position, another modification of technique sug- 
gested by the authors, is made in three stages cor- 
responding to the three principal directions of the 
ccsophagus. In the first stage the tube is ascending 
toward the patient’s back, in the second stage it is 
horizontal, and in the third stage it should descend 
toward the abdomen. 

The ventral position is often sufficient to assure 
drainage of the saliva and of fluids contained in the 
oesophagus. However, in cases in which the fluid 
to beevaer * ’ ' 

is a water 1 
use an asp 

geons to aspirate the blood from the wound in facial 
operations. This consists of a centrifugal pump 
attached to a motor the speed of which is regulated 
by a rheostat. There ts atways a sufficient vacuum 
to aspirate every drop of fluid and keep the visual 
field continually dry. 

In the authors’ opinion the technique of choice 
' * 1 in the ventral 

■ ccsophagoscopc 
- for the operator 
and the least disagreeable for the patient, especially 
when it is a matter of examining the cardia and the 
lower part of the ccsophagus. The ventral position, 
enables the operator to dispense with the services 
of an assistant. W. A Brennw. 


EXPERIMENTAL SURGERY AND SURGICAL 
ANATOMY 

Demel, R.: Vessels of the Dura Mater and Their 
Relation to the Formation of the Sulci Ar- 
terlosi (Die Gefaesse der Dura mater encephali 
und lhre Bcziehung zur Bildung der Sulci artenosi). 
Arch /. klttt Chir , 1921, cxv, 714. 

In the autopsy on a man 82 years of age the 
skull was found to be hollowed out to a depth of 
4*4 cm. by the course of the middle meningeal 
artery so that it seemed as if a finger laid on the 
proper spot during life would have felt the pulsation 
of the vessel. Because of this finding the author 
made a study of the dural vessels at different ages 
and compared their structure with that of the per- 
ipheral arteries. 

With the exception of the elastica interna, the 
intima of the peripheral vessels seemed thicker than 
that of the dural vessels. The dural vessels were 
found to lack the longitudinal elastic bundles ex- 
tending inward from the intima. On the other 
hand, the elastica interna of the artcria mcningea 
is two or three times as thick, and at times appears 
as if doubly lamellated. The elastic elements of 
the intima are accordingly more strongly developed 
and able to withstand greater mechanical action 
than the elastica interna of the peripheral vessels. 

The media of the dural vessels in comparison with 
that of the peripheral vessels is relatively poor in 
clastic elements. Moreover, an elastica externa is 
cither absent in the dural vessels or only very 


weakly developed. The adventitia contains no 
elastic elements. In deep sulci artenosi the elastic 
elements of the elastica externa are less strongly 
developed than in cases in which the sulci are less 
distinct. Functionally, the thickness of the elastica 
interna is explained by the fact that the latter 
suffers the first onslaught of the blood wave and 
consequently must be most strongly developed. 
The weak development of the elastica externa is 
due to the stiff backing the vessel receives from its 
firm embedding between the bone and the dura 
which prevents dilatation. 

It was found that the sulci develop during the 
second half of fcetal life and that the degree oi tbclr 
depth at the different ages is variable. 

The essential factors in the development of the 
sulci artenosi are therefore: 

1. The paucity of elastic elements in the outer 
coats of the dural vessels. 

2. The firm fixation of the dural vessels to the 
bone due to their relation to the dura mater and 
the relation of the dura to the skull bones. 

3. The acuteness •' ‘ ' 
middle meningeal c 

from the external „ 

approach to the straight line of the stream bed 

4. The effect of the centrifugal impetus of the 

blood wave in the vessels conforming to the con- 
cavity of the skull. Kaerger (Z), 

ROENTGENOLOGY AND RADIUM THERAPY 

Schmitz, H-: The Relation of the Science of Physics 
to Radiation Therapy. Am }, Roentgenol., 1931, 
n. s vni, 235. 

Much of the progress in radiation and roentgen 
therapy has been made possible by the co-operation 


gauge the dose, and clinical investigations have 
progressed so far that lethal dosages for normal 
and abnormal tissues have been established. 

ty 

Er , 

varied research carried on he deems most important 
that which is concerned with the measurement of 
radiation. These investigations he explains in detail. 

Brief reference is made to an electrometer devised 
by Szilard which permits the measurement of 
radiation units Friedrich perfected a modification 
of this which makes it possible to insert the measuring 
chamber into the body cavities and water phantoms 
and thus measure the radiation intensities actually 
obtained at the seat of the lesion. Tables are given 
showing the intensities of radiation at various 
distances from the source. The therapeutic applica- 
tion of these values has been worked out by Opitz 
and Friedrich The tables and figures show the 
dosages at various distances for an hour’s appli- 
cation 
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To apply the results obtained to therapy it was 
necessary to ascertain a biological unit of dosage. This 
unit is the dosage necessary to produce a mild in- 


parative doses to produce definite changes in other 
normal and abnormal tissues have been determined 
and are discussed in detail. 


destruction of certain organs without endangering 
others 

The exhaustive research on radiation intensities 
earned on by the physicists has enabled the clinician 
to work out a technique which conforms to the most 
important requirement of cancer therapy The 
carcinoma must be traversed by a homogeneous 
radiation intensity which will bring about degenera- 
tion of all the cancer elements without causing ir- 
reparable damage to the vital structures contained 
within this area The future will teil us whether by 
this technique the prognosis of cancer will be im- 
proved. The primary results obtained are better 
than those from the use of radium alone. 

ADOCru Hariwc, M.D. 

Stevens. R II : Some Points In the Radiotherapy 
of Deep-Seated Cancer. J Radtol , igji, u, ar. 

The author discusses the various parts of the 
equipment used and calls attention to needed 
improvements in the apparatus and technique. 
He describes several accessories he has devised 
himself, such as a special wooden tube holder and a 
timer with an automatic switch He beheves that 
wider knowledge of dosage, filtration, and the sus- 
ceptibility of the different types of malignant cells 
to roentgen rays of different wave lengths is impera- 
tive 

In reviewing the results of seventeen years’ 
experience with radiotherapy, Stevens finds that 
only a few patients with deep-seated cancer have 
survived for three vears and still fewer have survived 
for five years Most of the cases, however, were rather 
hopeless in. the beginning The best results were 
obtained when suitable pre-operative as well as 


postoperative treatment was given, but even 
following such measures there were many recur- 
rences. Several cases in which the results were 
unusually successful are reported in detail. 

Adolph IIartckc, M,d 

Beck, E. G. : Denudation of Inoperable Cancer, an 
Aid for Eflldent Radiotherapy. Jl/omrjoia Htd , 
1911, iv, 360 


tumor cells and exert a more deleterious effect upon 
them than more penetrating rays which woufd be 
necessary otherwise. When radium capsules are 
embedded in the growth, the rays radiating m all 
directions are utilised instead of merely those radi- 
ating in one direction 

The author cites a number of eases in detail in 
which the method described was used. .Many of 
these, however, are of too recent date to warrant 
conclusions. He intends publishing a statistical 
report in about two years Thus far the results 
have been encouraging. Adolph Hcrtcxo, M D 

Pfahlcr, G. E.: The Clinical Results from the 
Newer Technique of Deep Roentgenotherapy 
In Malignant Disease. Am J. Rottttpnol , 
1921, ns vfn, 236 

Following reports that better results were being 


of current at 126,000 volts at a focal skin distance 


but usually resulted in fifty minutes 
This technique has been developed gradually, in 
part by calculation and in part by experimenta- 
tion. With its use it is undesirable from every stand- 
point to limit the field of radiation to small areas 
as has been done in the past. It is always best to 
cross-fire as much as possible. Mere division of the 
surface of the body into small areas, as is otten 
done, however, does not increase the cross-fire 
value. 
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Using the newer technique, Pfahler has obtained 
some very brilliant results not equalled by his former 
technique. He believes that it is desirable in all 
instances to give the malignant focus as much 
treatment within the first month or two as can be 
borne by the healthy tissues as in this way it is 

... ' - ' M *- — ,! "*ion 

an 

ced 

by the longer exposures was found to be the length- 
ening of the intervals between the treatments or 
doses. 

The author summarizes his conclusions regard- 
ing the new technique as follows: 

1. Increased filtration, with increased focal skin 
distance, will increase the value of deep radiation 
as compared to the surface effect. 

2. By increasing the two factors mentioned the 
time of radiation is greatly increased — probably 
five-fold. This prolonged radiation in itself may be 
an important factor in preventing cell division 
and regeneration of the cancer cells. 

3. As radiation sickness is increased extra effort 
must be made to overcome this effect. 

4. The greatest caution must be observed to 
keep the filters in place and at their full prescribed 
quantity. 

5. Increased protection is necessary for both the 
patient and the operator. 

6. The clinical results obtained from this new 
deeper technique excel those obtained formerly. 

Adolph Hartung, M.D. 

Sante, L. R.: Conclusions Drawn from the Con- 
sideration of 80 Cases of Pneumoperitoneum. 
J Radiol., 1921, ii, g 

Pneumoperitoneum should be used, not to sup- 
plant other established methods of examination, but 
as an additional aid when the latter have failed to 
give the desired information or their use would 
be of no avail It cannot be employed in lieu of a 
barium-meal examination for lesions of the gastro- 
intestinal tract, and it will not render tumor masses 
of the pyloric end of the stomach visible. It should 
not be used to obtain a plate of the kidneys unless 
the kidney outline cannot be made out and a 
urinary stone or other kidney condition is suggested 
by a definite shadow. It may be necessary for the 
differentiation of shadows suggesting urinary stones 
when the ureters cannot be cathetcrized. It should 
not be employed for the demonstration of gall- 
stones until a conscientious effort has been made to 
demonstrate them in the usual manner. If an 


picious shadow, pneumoperitoneum is justified 
to localize the shadow to the gall-bladder area. 
Although the risk involved in the procedure and the 
discomfort to the patient are slight, these conditions 
do obtain and the promiscuous use of the method is 
not to be advocated. 
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Indications for the use of pneumoperitoneum are 
fairly definite. The author divides the cases in 
which he has found it of value into six groups: 
(1) those in which information was desired concern- 
ing the presence, position, size, form, and mobility 
of the intra-abdominal organs, (2) those in which 
there were masses of undetermined origin, (3) 
cases of kidney or ureter involvement in which other 
methods did not yield the desired information, 
(4) cases of gall-bladder conditions in which the 
ordinary methods of examination failed, (5) cases 
in which there were postoperative or other adhesions 
to the abdominal wall or other viscera, and (6) 
cases of subdiaphragmatic conditions in which it 
was desired to determine whether the lesion was 
above or below the diaphragm, or whether this 
region was involved at all. 

Sante presents a brief description of the technique 
used. He describes by word and illustration the 
picture presented by normal and pathologic con- 
ditions and cites a few illustrative cases. 

The contra-indications to pneumoperitoneum are* 

(1) cardiac lesions with marked decompensation and 

irregularity, (2) advanced cases of nephritis with 
oedema and very high blood pressure, (3) acute intra 
abdominal lesions, and (4) acute pulmonary lesions, 
such as pneumonia. Adolph Hastong, M .D. 

Failla, G.: The Absorption of Radium Radiations 
by Tissues. Am.J. Roentgenol ., 1921, n.s. viii, 215. 

This investigation was undertaken to determine 
the absorption by different tissues of the radiations 
of radium filtered through various thicknesses of 
metal. The scope of the work was to apply the 
knowledge thus obtained to radium therapy. The 
paper is summarized by the author as follows: 

The apparatus used, consisting of a gold-leaf 
electroscope and conical ionization chamber, and 
the experimental procedure are described in detail. 

The most important limitations imposed by the 
experimental method adopted are discussed. They 
are due to: (1) the use of a metal ionization chamber, 

(2) the use of a gas as the absorbing medium in the 
ionization chamber, (3) exclusion of scattered and 
secondary radiation produced in tissue, and (4) in- 
ability to reproduce physiological conditions in the 
physical laboratory. 

The absorption curves for aluminum, brass, and 
lead are given. From these it is seen that: (1) as the 
filter increases the transition from soft to hard radia- 
tion k sharp; (2) beyond a thickness of filter of a 
few millimeters m the case of aluminum and brass 
the absorption is exponential while in the case of 
lead it is not exponential in the range of thickness 
used; (3) filtration by a small thickness of metal is 
sufficient to give a radiation which is absorbed 
exponentially by metals of medium or low atomic 
weight, this radiation, however, being not strictly 
homogeneous, as indicated by the lead absorption 
curve. 

As the criterion for the quality of radiation to 
be used in deep therapy is the exponential absorp- 
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tion of the radiation by tissue, it is evident that: 

(1) a metal should be used as the primary filter, 

(2) a. secondary filter, composed of light elements 
like tissue, should be used to remove the soft second- 
ary radiation of the metal, (3) there are different 
combinations of primary and secondary filters suit- 


be on the safe side in any calculation for practical 
use. Corresponding to this value of the absorption 
coefficient, the thickness of tissue necessary to 
absorb one-half of the radiation is gl 4 cm As a 
round figure easy to remember, the half value thick- 
ness of human muscle tissue for gamma rays may 
be regarded as 10 cm. 

The presence of bone in the path of the radiation 


what fraction of the skin radiation reaches a given 
depth of tissue The value of this fraction can be 
varied within limits by varying the distance of the 
applicator from the skin or the filtration. 

An example is worked out to show that in the 


A second example shows that when two sources 
of radiation of distinctly different penetrating 
power are used, the same percentage of a slJn dose 
at a certain depth of tissue can be obtained in either 
case by choosing the distance of application prop- 
erly 

^ tliA.t c ..iVioh fits . c * •* o r\r.l 1 _ 
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adjusted so as to obtain the same skin dose and 
the same dose at a depth of 3 cm , radiation 
of different degrees of hardness being used, the 
doses are not the same at any other tissue depth, 
and especially at greater depths than the one for 
which the doses are the same 
The coefficient of absorption is the important 
factor which identifies radiation The numerical 
value depends on the quality of the radiation and 


radiation is increased 7 3 per cent by the additional 
filtration, the available radiation is decreased 65 
per cent 

The same radiation (1 92 mm brass filter) is 
absorbed to a different extent by different tissues 
For soft tissues the coefficient of absorption is pro- 
portional to the density of the tissue 

The absorption of tissue of different organs 
(except lung tissue, fat, and solid bone) is nearly 
the same Therefore if o 075 is taken for the value 
of the coefficient of absorption of gamma radiation 
filtered through 1 Q2 mm of brass, one i-. sure to 


practical case, however, this makes up a small 
fraction of the total thickness traversed by the 
radiation In the case of the X-rays bone plays a 
more important part 

The results obtained from the experiments 
described in this article can be used for the solution 
of problems in radium therapy subject to the fol- 
lowing limitations: 

1 The calculated amount of radiation reaching 
any given tissue depth is always the minimum 
amount which will reach this depth under the con- 


INDUSTRIAL SURGERY 

Deal, D : Subsequent Treatment In Casualty 
Cases. Ilhno's M J., 1921, xxxtx, 413 

This is a brief article dealing with the various 
means of administering physical therapy, massage, 
electrotherapy, and hydrotherapy in accident cases 
The author urges the adoption of these well-tried 
measures in order that this group of patients may 
be saved from quacks and charlatans. In his 
opinion the surgeon requires the services of a well- 
tramed physical therapist equally as much as those 
of a radiologist. . ^ 

1 , tific 
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and free adherent scais, and relieve pain and 
swelling By hastening repair we shorten disability. 

Massage is of value, especially in the treatment 
of splinted limbs, to maintain the tone of the 
muscles, to prevent ankylosis, and to shorten the 
time for union. * 

Diathermy is of great benefit in the treatment of 
swelling and pain incident to fiacture and sprain 
It penetrates deeply and produces extensive and 
lasting hyperarmia which relieves congestion and 
promotes healing 

Negative galvanism attracts hydrogen and may 
be used to overcome cicatricial contractions 

The slow sinusoidal current is of greatest value 
when employed with active muscular exercise 
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The faradic current is employed to limit degenera- 
tion and relieve pain. The static current is of value 
in cases of neuritis and sprain. 

Hydrotherapy is used in the after-care of emer- 
gency cases because of its stimulating effect, es- 
pecially when hot and cold water arc used alter- 
nately. 

Heat may be conductive or radiant; the latter is 
more effective and less dangerous. 

J J Lebowitz, SI P. 

Mock, II. E.: Reconstructive Surgery. Minnesota 
Med., 1921, iv, 343 

Statistics compiled by the Department of Labor 
in 1917 show that annually 875,000 men and women 
arc disabled for more than four weeks, 76,000 persons 
suffer loss of members, at least 200,000 are otherwise 
permanently disabled, and 28,000 persons are killed 
in industrial accidents. 

The author defines the various terms used in re- 
constructive surgery. Physical reconstruction com- 
prehends continued and complete medical and 
surgical treatment until the maximum physical and 
mental restoration of the disabled person has been 
secured. Various adjuncts to physical reconstruction 
' tbera- 

various 

methods to restore function in a disabled part, to 
train other members to new work, or to teach 
persons who have been subjected to an amputation 
the use of artificial appliances 

Occupational therapy is the use of some form of 
work to activate certain muscles or disabled mem- 
bers of the body for their functional restoration, or to 
keep the patient’s mind and body occupied during 
the long period of the convalescence. 

Physiotherapy includes the use of massage, hydro-, 


man for an independent economic position in society, 
consists of non-medical and non-surgical measures 
including vocational training and the replacement 
of the handicapped at lucrative employment. 

The author states that many industries practice a 
false form of economy by employing cheap under- 
trained surgeons In Pennsylvania the gross total 
of workmen’s compensation awarded and paid for 
fatal accidents and those causing disability amounted 
to $16,917,00000 during two and one-half years 
Figures from other states indicate that considerably 
more than $100,000,000 annually is disbursed in 
payment of accident compensation claims through- 
out the United States. 


business, medicine, education, and safety engineer- 
ing. Its board of management is composed of 
delegates from almost every agency in the city deal- 
ing with some phase of the problem of the handi- 
capped Although only one year old, this organiza- 
tion has accomplished the rehabilitation of 260 
permanently handicapped persons, many of whom 
were absolutely dependent upon relatives, friends, 
or the Associated Charities. 

The author presents thirteen very interesting 
illustrative cases. Frederick Christopher, M.D. 

Melif, \V.: What Constitutes a Fair Estimate 
of the Loss of the Use of an Eye in Workmen’s 
Compensation Cases? Med. Rcc., 1921, xeix, 
826 

The author calls attention to the present lack of 
agreement on the part of ophthalmologists as to 
what should be considered the standard for fixing 
the percentage of loss of vision sustained by an 
injured eye in workmen’s compensation cases. 
A man who is told in New York that the efficiency 
of his injured eye has been reduced one-half, learns 
in Illinois that the loss was only 1 r per cent, and in 
Wisconsin that he suffered an impairment of only 
6 per cent. In the State of New York the law 
makes one hundred and twenty-eight weeks of com- 
pensation the maximum payable for the loss of an 
eye. The legislature of 1920 added two important 
amendments, to wit: “The loss of 80 per cent of the 
vision of the eye shall be considered to be the 
equivalent of the loss of the use of the eye, and the 
loss of binocular vision shall be considered to be 
equivalent to the loss of one eye. ” 

In Mehl’s opinion the safest standard for deter- 
mining a percentage of vision is supplied by the 
Snellen test. By this test 20/40 means 50 per cent 
loss of vision, 20/60 means a 66# per cent loss, 
20/80 means a 75 per cent loss, etc. In addition to 
being simple, this test is just. Accidents causing 
loss of field (peripheral) vision alone are so extremely 
rare that the average injury to the eye should not 
be minimized by the thought that perhaps the field 
(peripheral) vision has sustained a less serious loss 
than the central vision. /\s regards binocular vision, 
the author holds that it is affected in some measure 
by every impairment of central vision. 

Frederick Christopher, M.D. 

LEGAL MEDICINE 

Parks, A. II.: The Medicolegal Expert. J.- 
Laitcrl, 1921, n s xli, 292 

The medical man is called upon as an expert wit- 
ness for the purpose of enlightening the court and 
jury upon those subjects in which he is supposed to 
be an authority because of special study and prac- 


is a necessity, and it devolves upon the medical pro- 
fession to supply the need for such witnesses. To 
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those who are professionally and temperamentally 
qualified as experts and are willing to make a study 
of this branch of work, there is an opportunity 
also to earn remunerative fees 
The ideal’ medical expert is one who has estab- 
lished for himself a personal and professional reputa- 
tion for integrity and has a wide range of general 
knowledge m the field of medicine and surgery in 



enough without confusing the issue Above all, he 
is not ashamed to say. “I do not know,” — an 
answer, incidentally, that would keep many an 
expert out of deep water An ability to see ahead 
and anticipate in his own mind the point toward 
which counsel is wandering by devious routes has 
helped many men to arrive at final conclusions in 
an orderly fashion 

The present method of selecting experts used by 
attorneys of the plaintiff and defendant could be 
greatly improved by leaving such selection to the 
court A joint examination of all hospital records, 
X-ray plates, and laboratory data at hand, with a 
free and frank expression of opinions, would go far 
toward establishing a fairly uniform diagnosis and 
prognosis 

The subjective symptoms often lead to a wide 
variation of opinion, depending upon the expert's 
belief in the truthfulness of the statements of the 
patient An honest difference of opinion in open 
court occasionally can be well understood and toler- 
ated, and no special harm is done except to the 
feelings of the experts themselves, in such a cir- 
cumstance the court and jury usually put no weight 
whatever on the expert testimony offered 


This attitude is best attained by not associat- 
ing as an expert too long with either the plaintiff or 
the defendant side of litigation 
An order of the court appointing disinterested 
experts, together with an order producing all medi- 
cal records bearing on the case for the guidance of 
the experts in the formation of an opinion, would be 


an ideal toward which members of the medical pro- 
fession might w ell strive An expert witness is not 
in any sense an advocate, and any tendency to so 
appear goes further to discredit his views with both 
court and jury than any other position he might 
take The one and only duty of the expert is to 


and prognosis, but that is as far as he need answer 
unless he wishes to qualify as an expert. Any and 
all questions, including hypothetical questions, 
which call for conclusions of the witness beyond 
the facts stated are subjects for the expert, and as 
such need not be answered under subpama The 
appearance of the expert is voluntary and should 
call for proper remuneration. 



English in expressing himself his testimony would 
have far greater weight. A medical man in testi- 
' . | ,, —1 — r r 'KU i r »oiH V » 


form 

When a lawyer may engage a physician or surgeon, 
interest him in the cause, and pay him large fees for 
his testimony, the latter becomes, if he has any 
weaknesses at all, an advocate. It would be better 
to have the experts selected by the judge. Other- 
wise a limit should be placed upon the fees which 
they may receive. This limit should be placed very 
low in order that there may be no temptation for 
the sale of expert testimony or the purchase of 
advocacy on the part of the expert witness. 

In giving opinions too many medica!_ witnesses 


usually counts for nothing The author expresses 
the hope that eventually some plan will be worked 
out whereby experts will be called in by the court 
and paid out of public funds. J. A. Castagnino. 
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The Relation Between Physicians and Roentgenolo- 
gists. Runyan et al vs. Goodrum ( Ark .), Feb. 21, 
1921. 

The Supreme Court of Arkansas not only reversed 

« j 1 <!•- 1 1 — a j n f av0r 0 f 

juries, but 
that the 

defendants were partners in the general practice of 
medicine and surgery and that they owned and 
operated a hospital which had a roentgen-ray depart- 
ment under the supervision of a roentgenologist, a 
physician, who was assisted by a Miss Green who, 
he said, was as competent as he was although she was 
not a physician. 

The plaintiff was a patient in the defendants’ 
hospital and was seriously burned in the operation 
of the roentgen-ray machine by Miss Green. This 
gave rise to the important question whether, in an 
action by a patient agimst physicians and surgeons 
to recover damages for their alleged malpractice 
caused by the alleged negligence of a roentgenologist 
whom they had employed to assist them, such a 
specialist stands in the same relation to the physicians 
who employed him as if he had been another 
physician employed to give the patient the necessary 
attention in their absence. 

No case was cited, and the court itself found none, 
which decided that exact question. The court con- 
cluded, however, that as the science of roentgenology 
is so interrelated with the sciences of medicine and 
surgery in the diagnosis and treatment of human 
diseases, it should be classed in the same category 
with those sciences, and the roentgenologist should 
be placed in the same class with the physician and 
surgeon because of the peculiar knowledge and 
technique he must possess and because in the 
practice of his profession such knowledge and 
technique are dedicated almost exclusively to the 


surgeon, unless he expressly contracts to produce 
certain results, has the right to, and must at all 
times, act according to his independent judgment 
and discretion in the exercise of his skill and learning 
in the treatment of hum an diseases. The character of 
his contract of employment involves this right. 

Such being the case, it follows that the relation of 
master and servant cannot exist between physicians 
and surgeons who are not roentgen-ray specialists 
themselves and the roentgen-ray specialist or 
roentgenologist, whom they employ to assist them 
in the diagnosis and treatment of diseases. The 
fact that the roentgen-ray specialist for whose 
alleged negligence recovery of damages was sought 
was working at the defendants' hospital in the 
X-ray department equipped by the defendants for 


The next questions raised were whether the screen 
used by Miss Green for making fluoroscopic ex- 


aminations of the plaintiff was defective; if so, 
whether the defendants were negligent in failing to 
exercise ordinary care to furnish a perfect screen; 
and whether such negligence, if any, was the proxi- 
mate cause of the injury. The principles of law 
applicable to the facts of the case are well estab- 
lished. As the defendants maintained a roentgen- 
ray department at the hospital it was their duty to 
exercise ordinary care to see that this department 
was equipped with such apparatus as was generally 
approved by roentgenologists for the proper diagno- 
sis and treatment of diseases, and to exercise care to 
provide competent specialists to do the work in that 
department 

Ordinary' care for the successful management of 
such an institution means a very high degree of care 
because it has to do with the lives and health of 
human beings. The roentgen-ray machine of the 
highest type and manipulated by a competent expert 
is of inestimable value to mankind, but otherwise it 
is an exceedingly dangerous agency. The duty of the 
defendants to exercise ordinary care to employ com- 


use in the defendants’ roentgen-ray department a 
defective screen which the defendants or their chief 
roentgenologist knew to be defective, or by the 
exercise of ordinary care should have known to be 
defective, and if the use of such a defective screen 
was the proximate cause of the injury to the plain- 
tiff, the defendants were liable to the plaintiff in 
damages. 

The chief roentgenologist, so far as the duty of 
furnishing the necessary apparatus was concerned, 
was the agent of the defendants and bis knowledge 
was their knowledge. For this purpose he was at 
all times under the immediate control of the de- 
fendants and could not exercise his independent 
judgment and discretion. In this instance he 
manifestly did not regard the screen as unsafe or 
dangerous even though it might cause additional 
exposures. 

The doctrine of res ipsa loquitur, or the matter 
speaks for itself, does not apply in such cases because 
the testimony showed that on account of the 
idiosyncrasies of the roentgen-ray machine one 
person of a certain type and temperament would be 
susceptible to a burn while another person of a 
different type and under the same circumstances 
would not be burned. Moreover, it was shown that 
burns occur occasionally in the ordinary course of the 
exposure in spite of the highest diligence and skill 
to prevent them. j. a. Castagnino. 

Fund Owned by Hospital Held Not Subject to In- 
come Tax. Ledere vs Stockton C C.A., 266 Fed., R., 
p. 67 6. 

A testator bequeathed his residuary estate to the 
Pennsylvania. Hospital, subject to payments to 
certain annuitants. All of the annuitants died 
except one. The trustee holding the fund invested 
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it in a loan to the hospital In a suit to recover 
income taxes, alleged to have been illegally collected, 
it was held that on payment of sufficient interest to 
cover the administration charges and the annuity to 
the sole surviving annuitant, the income of the fund 
was not subject to tax under an act of October 3, 
1013, nor under an act of September 8, 1916, both 
of which by appropriate provisions declare a purpose 
to exempt from tax the income of any “corporation 
or association organized and operated exclusively 
for charitable purposes " 

J A Cast vcnino 

Rules as to Number of Patients and Number of 
Visits— Endarteritis Obliterans. Sinclair ts. 
Brunson el al {Hull ), 180 N IV R , p 358 
Because of soreness of the toe following the 
removal of a corn the plaintiff in this case consulted 
the defendants, father and son, who were country 
physicians After treating the toe they were obliged 
to amputate it 

The plaintiff contended that proper care was not 
given the toe. and that as a result thereof infection 
set m, making it necessary ultimately to amputate 
the leg just below the hip 
The defendants denied all neglect and asserted 
that the plaintiff was suffering from endarteritis 
obliterans for which there is no cure, and that the 


conflicting contentions Medical experts who 
testified on each side did not agree regarding the 


uiiuuui aliening uuieis me marge lo ttie jury 
was as follows 


situation as it appeared to them at the time and the 
circumstances surrounding them and surrounding 
their patient 

“It is not the law that physicians may accept so 
many patients that they are therefore excused if they 
neglect some of them and harm results from that 
neglect. The tnal court went as far as it should 
when it said in its charge substantially that, in 
considering the testimony relative to the visits made 
by the physicians, the physicians alone were the 
judges of the number of visits which should be made 
and the time they should be made provided they 
used the ordinary judgment of physicians practicing 


in the community where they practiced or in similar 
localities, and there could be no damages for failure 
of the defendants to call as often as the plaintiff 


mission of the testimony wak a harmful error It 
was not for the witness to draw conclusions in re- 
lation to the other physician, but for the jury. Nor 
could reference to the number of cases of the disease 
reported in the Murphy Clinics be sustained as 
furnishing proper statistics, when there was no 
foundation showing how the Murphy Clinics came 
into existence or what field they covered. 

A new trial w as ordered. J A. Castacnixo 

Perl ^ T ” - V • 


The Supreme Court of Illinois stated, in the first 
case, that under the Workmen’s Compensation Act 
the period of temporary total incapacity is that 
temporary period immediately following the ac- 
cident during which the injured employee is totally 
incapacitated for work by reason of the illness 
attending the injury, i e , the period of the healing 


during which he was unable to work because of the 
broken bone in bis ana When the bone bad com- 
pletely knitted and the usual attendant soreness and 
stiffness had disappeared the period of temporary 
incapacity ended, the disability then present being 
necessarily due to the permanent character of the 


the wnst and hand which could be overcome by a 
simple operation which is attended by no danger 
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whatever and is painless if a mild and entirely safe 
anaesthetic is used. The permanent disability of the 
employee was due to his refusal to submit to this 
simple operation rather than to thp accident. The 
court stated that if the operation were performed 
and proved unsuccessful the employer would be 
liable for whatever loss of use of the hand remained 
as well as for the surgical and hospital services 
necessary for the operation and the treatment 
already received; but if it was successful, his liability 
would be for the temporary loss of time, for treat- 
ments received, and for surgical and hospital 
expenses incurred. 

In the second case the Supreme Court of Illinois 
statedthat the sole question before it was whether the 
industrial commission properly suspended com- 
pensation on the employee’s refusal to submit to a 
surgical operation such as was requested for the 
cure of a hernia due to an injury. The testimony of 
the physicians was to the effect that the operation 
is a comparatively slight procedure. While the 
hernia was caused by the accident, it appeared 
from testimony that an injury of this kind does not, 
like many wounds, become cured in the ordinary 
process of healing. On the facts as found in the 
record the ro”cl"' , e'< H’'** t u '* the 

commission • . •: 1 ! • !■: i 

The courts av • !»• :l.* «« 1:**. s: , ‘ 1/ 

J A. Castagnjno 

Questions In Malpractice Case— What the Law 
Implies. Osncs vs. Scanlon ( Tou-a ), 179 N. \V. R , 
p. 869 

The Supreme Court of Iowa, in reversing a judg- 
ment for $500 damages which was rendered in favor 


At the trial the defendant was asked whether or 
not in his treatment of the plaintiff he gave him the 
benefit of his judgment and best skill. An objection 
to the question was sustained on the ground that 
it involved matter for the jury to decide; that the 
witness could tell what he did and let the jury judge 
whether that was best. This was followed by the 
question as to whether, in his treatment of the plain- 
tiff. the defendant had. at all times given him his 
best attention. An objection to this question also 
was sustained. 

The fact that the court sustained the objection 
meant to the jury, in effect, that it should not be 
considered. . The Supreme Court cannot assent to 
the proposition that the exclusion of the evidence is 
non-prejudicial The very essence of the charge 
against the defendant was, in effect, that he did not 
use the proper degree of skill ; that he did not exer- 
cise the degree of skill possessed by him, that he did 
not use his best judgment 

In the absence of a special contract the law implies 
that a surgeon employed to treat an injury contracts 


with his patient, first, that he possesses the reason- 
able degree of learning and skill which is ordinarily 
possessed by others of the profession; second, that he 
will use reasonable and ordinary care and diligence 


judgment in the application of his skill in deciding 
on the nature of the injury and the best mode of 
treatment. 

The defendant was asked whether he used his 
best judgment. No one else could testify as well 
as he whether he did or not. Of course, if he said 
he did, it would not necessarily be binding on the 
jury but the jury was entitled to the evidence. 

The plaintiff claimed that the splints and cast were 
so loosely put on as to allow the foot to He over on 
the bed and move at the site of fracture Assuming 
this to be true, a medical witness testified that the 
effect on the foot would be very painful. He was 
then asked whether the patient could endure such 
pain without a sedative and without the loss of 
weight. The Supreme Court concluded that the 
question was objectionable, but that possibly the 
defendant could have elicited the information sought 
by framing the question somewhat differently, 
asking for instance, how severe the pain would be, 
and whether the effect of it would be to cause a 
loss of weight, etc. However, the court stated that it 
was not suggesting the form of the question and 
that perhaps it would not reverse the judgment which 
the plaintiff obtained on the ground alone of the 
objectionableness of the question as asked. 

J A Castagnino 

Company Held Liable for Malpractice of Physician . 

McMahon vs. Carolina Spruce Co (N C ),!OjS.B R , 
P- 439- 

The Supreme Court of North Carolina found no 
error in a judgment in favor of the plaintiff on a 
verdict which included a finding that he was 
entitled to recover $4,000 damages for the mal- 
practice of a physician employed by the defendant 
to treat him when he was injured while working for 
the defendant The court stated that there could 
be no question but that there was some evidence 
which tended to establish the charge of unskilfulness 
in the method of treatment and failure to exercise 
proper care and to make a proper diagnosis. There 
was undoubtedly sufficient evidence also that the 
defendant knew of the incompetence of the phy- 
sician. 

The particular allegation was that the physician, 
who was assisted by another physician, failed to 
place the bones of the plaintiff’s arm in- proper 
alignment as he left them overlapping and without 
union between them, thus shortening the arm 
about 2 in. and leaving it very efooked and ugly in 
appearance and practically useless. The physician 
was employed and paid to treat employees with 
money obtained on the assessment plan* from the 
wages of the employees. The court stated that the 
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defendant owed the duty to the plaintiff, after it 
had undertaken to secure treatment for him, to 
secure 3 physician of reasonable skill and ability. 
The evidence of a pnor suit to which the defendant 
was a party, and in which it was informed of the 
physician's lack of skill, was sufficient to charge it 
with notice of the same on the question of negligence. 

J A. Castacwwo. 

M ^representations as to Health and Consultations 
in Application for Insurance. Chadwick ts 
Beneficial Life hit Co , Utah Supreme Court, tgi 
Pac,Jt,p *40 

In an action on a life policy the defense was that 
the insured had represented himself in his applica- 
tion to be in good health whereas he was at the time 
sufleting from the disease from which he died, and 
that he had made matenal misrepresentations as to 
consultations with physicians. Prior to his applica- 
tion he had suffered from some malady causing him 
pain in the back and had consulted doctors without 
obtaining relief After his death an autopsy showed 
that he died of tuberculosis of the spine 
The physician who conducted the medical ex- 
amination on the application testified that the usual 


physical examination was given the applicant, and 
that in this examination it was not apparent that the 
applicant was suffering with tuberculosis of the 
spine He testified also that if the applicant bad 
answered truthfully the questions put to him in the 
medical examination information would have been 
given which would have suggested such a condition. 
He recommended the applicant for insurance 
without reservation. He testified that he would not 
have made this recommendation if the applicant 
had stated that he had consulted a physician some 
time previously with regard to pain in the back 
which became more intense and severe after hard 
labor, and that he would have used such information 
in the medical examination as a basis for discovering 
the ailment for which the applicant had been under 
treatment. Three other physicians testified that the 
applicant must have known, or had reason to believe, 
that he was suffering from a disease of a serious 
nature even if he did not know what it «as. 

Judgment was reversed and a new trial ordered 
as the trial courts refused to direct a verdict for the 
insurance company on the ground that the policy 
was rendered void by false statements. 

J. A Castacjmso 


GYNECOLOGY 


UTERUS 

Garland, G. M \ *' . ‘"-'i' 

Suffering "■ ! , 1 . . ■ I • . i ■ 1 ■ 

of the Utcru " * 

Mechanical obstruction to the escape of the ve- 
nous blood from the uterus and the congestion pro- 
duced thereby are detrimental to the health and 
function of the organ. 

The author never makes any attempt to change 
or disturb the condition of flexion which may be 
resent. In bis cases the uterus is elevated in the 
nee-chest position with as little force as possible, 


coincident with the restoration of circulation as 
indicated by the behavior of the organs themselves. 
The process of cure is coincident also with the dimi- 


Gemmell, J. E., and Robinson, A. L.: The Opera- 
tion of Ventrofixation, with the After-Results 
of 220 Cases. Lancet, 1921, cc, 1291. 

The operation of ventrofixation, in which widely 
different methods have been used, has come into 
disfavor because of postoperative complications 
such as obstetrical difficulties, abortions, intestinal 
strangulation, etc. Such sequelae condemn the type 
of operation, but do not prove that its principle is 
fundamentally unsound. A properly performed 
operation of this kind does not interfere with sub- 
sequent pregnancy or labor and in a large proportion 
of cases effects a permanent cure of the symptoms 
for which the operation was done. 

The authors’ conclusions are based on data con- 
cerning 220 patients. All of these patients were 
operated on before December, 1917, by one type of 
operation. In 115 cases the operation was done for 
retroversion, and in the remainder as a part of the 
treatment of prolapse. 

Ventrofixation is indicated in cases of marked 
prolapse in young fertile women. For women past 
the menopause an abdominal operation is often 
undesirable and unnecessary since vaginal methods 
will produce a permanent cure. The operation is 
done through a 2 or 3 m. vertical incision or the 

' The latter gives a 

is recommended if 
us and adnexa are 
examined for the purpose of determining their 
position and the presence and nature of co-existcnt 
lesions. The peritoneum covering the bladder is 


picked up in the midhne with a series of forceps 
arranged as guides from the utero-vesical_ attach- 
ment to the upper border of the symphysis pubis. 
The latter point coincides with the parietal perito- 
neum at the lower angle of the incision. A running 
catgUt suture beginning at the utero-vesical fold is 
inserted into the peritoneum and extended down- 
ward, upward, and forward over the bladder and up 
to the parietal peritoneum to bunch the peritoneum 
and form a median septum stretching across the 
utero-vesical pouch between the uterus and the 
abdominal wall The ends of the suture arc then 
brought through the rectus fascia on each side just 
above the symphysis pubis. This method prevents 
the formation of adventitious bands and peritoneal 
fossa; and eliminates the danger of postoperative 
strangulation of the bowel. At a point on the 
uterus just above the utero-vesical ligament the 
fixation is effected by two silkworm-gut sutures passed 
through the uterine muscle and the rectus fascia 
just above the insertion of the running suture at the 
symphysis. 

The results were investigated by two methods: 
the objective method, that is, examination by the 
surgeon, and the subjective method, that is, a 
questionnaire. Questionnaires were sent to all 
patients and physical examinations were made when 


occur and subsequent gestation and parturition are 
not interfered with if a suitable technique is 
followed. * 

3. The frequency of abortion is diminished and 
fertility is increased. 

4. The percentage of patients subjectively cured 
is satisfactory. Subsequent occurrence of symptoms 
after operation is due largely to factors beyond the 
control of the surgeon, such as labor, over-exertion, 
recurrence of infection, the menopause, and neuroses. 

Mekle R. Hoon, JI D. 

Chueco, A.: A Comparison Detween Laparotomy 
and Colpotomy In a Case of Hydatid Cyst of 
the Posterior Wall of the Uterus of a Virgin 
(Paralelo entre la laparotomfa y la colpotomla en 
una observacidn de quiste hidatfdico de localizacidn 
uterina intramural posterior en una mujer virgen). 
Semana mid., 1921, xxvni, 481. 

Chueco states that when an operation fs performed 
by the vaginal route for a suppurative process 
rupture will not be followed by grave consequences 
as this route is normally the habitat of bacteria. 
The vaginal flora need be feared only when the 
intervention is for a non-infectious process. In 
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such cases precautions for antisepsis must be re- 
doubled When an operation for a suppurative 


Chueco gives the clinical history of a case of 
hj datid cyst in a girl 15 years of age The cyst was 
diagnosed but its location was not definitely deter- 
mined A median laparotomy was done The cyst 
was found but the uterus formed an integral part of 
it and the cervix compressed the bladder against the 
posterior wall of the pubis As the cyst could not be 
brought to the surface, the author determined to 
puncture it through the anterior wall of the uterus 
However, because of the great tension of the fluid, 
the liquid contents of the cyst did not flow through 
the needle but escaped b> the side of the puncture 
into the uterine cavity and the latter soon became 
dilated 

The abdominal incision was therefore closed and 
a posterior colpotomy was done This gave access 
to the cyst, which was then evacuated, and the 
cystic mtmbrane was withdrawn in its entirety 
The vaginal operation consumed only a few minutes 
The facility with which the tumor was removed 
causes Chueco to repeat his precept that the caliber of 
the vagina ought not to be taken into account when 
it is a question of extirpating tumors of the female 
internal organs whatever their situation, size, or 
contents, provided they are reducible and can be 
brought to the surface In the case reported the 
lower wall of the large cystic tumor rested upon the 
sacral concavity and its superior pole was higher 
than the pubis and in contact with the abdominal 
wall W A Bkemjjuj 

Strong, L. W • Adenomjometrltls, Not Adenomyo- 
ma of the Uterus Am J Obst (r Qynrc , iqn. 1, 
901 

It appears to be a universal custom to designate 
all macroscopicall} visible gland and muscle new- 
* ' ‘ ' are present 

wall or in 
‘ adenomy 0- 

uieimis, wueu taieiy useo, is leseived for the 
appearances revealed by the microscope The term 
“ adenomy oma ” denotes a neoplasm and it is of very 
practical importance to know when, if ever, that 
designation is justified as neoplasms are capable of 
unlimited growth while hyperplasia may regress if 
the exciting cause is removed. Furthermore, the 
biological significance of the two terms is entirely 


uterus, are seen either as circumscribed, myomat- 
ous growths containing glands or as diffuse thicken- 
ings of the myometrium in which the mucosa is in 
the form of moist and soft circular depressions 


Doth the discrete globular forms and the diffuse 
thickenings of the uterine wall are universally 
termed “adenomyomata ” Of these, the diffuse 
form is by far the most common. The diffuseness of 
growth is so characteristic that enucleation is 
impossible even in the forms which are more or less 
sharply localized in one area only. This fact in 
itself speaks against a neoplasm. The diffuse tumors 
may grow to a considerable size and may be found in 
the cervix as well as the corpus. 

There is no criterion in histology which will 
differentiate hyperplasia from neoplasia in its in- 
ception Both represent reactions of the tissue to 
underlying stimuli, and the reaction is the same as 
far as the histology is concerned. The criterion which 
is taken as definitive of neoplasia is destructive 
grow th, but even this is unreliable to a certain extent 
as granulation tissue of inflammation may be in 
excess of the needs of repair and destroy normal 
tissue E L Cornell, MD 

Denver, J. B.: Cancer of the Uterus. Am. J IS 
Sc , 1921, clu, 66t 

Deaver’s conclusions are based on a study of soo 
hysterectomies performed by him at the Lankenau 
Hospital since 1916. While admitting that radium 
therapy is challenging surgcTy in the treatment of 
utenne cancer, he is inclined to the view expressed 
by an English colleague as follows’ “When the 
pen has superseded the sword the scalpel will still 
be needed for myoma.” 

Early diagnosis is essential. While it is not always 
possible, microscopic study of curettings and sec- 


latc rather than an early symptom of uterine can- 
cer 

Dcavcr overcomes the limitations of curettage 
by hysterotomy and a careful search of the line of 
demarcation between the endometrium and the 
muscle layer. W hen the former irregularly invades 
the latter, he does a complete hysterectomy. If the 
pathologist is in doubt, radical removal is the rule. 
Because of the frequency of cervical cancer, com- 


cervical cancer and in a case of carcinoma ot the 
fundus. 
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In conclusion the author states that in certain 
selected cases, especially those of inoperable uterine 
cancers, radium has a field of usefulness. 

W. H. Cary, M.D. 

Proust and Mallet: The Abdominal Route for the 
Insertion of Radium In the Treatment of 
Uterine Cancer (Contribution &. la technique de la 
pose du radium par voie abdominale dans le cancer 
de l’ut£rus). Bull et mint. Soc. de chir. de Par., 1921, 
xlvii, 872. 

Recently, in a case of inoperable cancer, Schwartz 
introduced emanation needles of radium into the 


taken by them were as follows: 

The abdomen was opened and the right hypo- 
gastric artery ligated. This ligation effected a 
certain degree of haemostasis in the broad ligament 
and served as a landmark from which a soft instru- 
ment was passed to the base of the broad ligament. 
Two rubber tubes each containing in its extremity 
a small tube of 2 mg of radium bromide were 
placed m the right hypogastric sheath. The peri- 
toneum was then closed around the rubber tubes 
and the same procedure repeated on the left side 

The uterus was then turned back with a forceps 
so as to expose the anterior surfaces of the broad 
ligaments and the peritoneum was incised a little 
below the round ligament and at 2 cm. outside the 
border of the uterus to expose the posterior surface 
of the bladder and the lateral parts of the vesico- 
uterine cul-de-sac. Three tubes of radium having 
been placed in this area, the peritoneal opening was 
dosed with a purscstring suture The same manoeu- 
vre was then repeated on the left side. 

The rubber tubes w'ere led out through the lower 
part of the abdominal incision, and the incision was 
sutured The tubes were withdrawn at the end of 
four days. The postoperative course was unevent- 
ful 

The effects of this method of applying radium in 
inoperable uterine cancer can be known only later. 
Schwartz has reported good results. The authors 
state that the correct placing of radium is a surgical 
procedure requiring exact technique 

W. A. Brenn\n. 

Hartmann, II.: The Technique of Perineal Hys- 
terectomy for Cancer of the Neck of the 
Uterus (Technique de I’hystfrcctomie p6nn£ale 
pour cancer du col dc I’utgrus). Gynfc. et obst , 1921, 
ni, 3S°- 

Hartmann describes the technique of perineal 
hysterectomy as practiced by Cuneo and Picot 
This differs considerably from the paravaginal 


operation as particularly suitable for obese women. 
In such cases the surgeon works with difficulty 
where there is much fatty tissue and the patient 
does not support anaesthesia well in the raised pelvis 
position. The perineum, however, varies only 
slightly from the normal and a perineal hysterectomy 
can be executed with as much facility as in the case 
of a moderately thin woman. 

Cuneo and Picot use spinal anesthesia. The 
patient is placed in the inverse perineal position and 
a slightly convex transverse incision is made about 
2 cm. behind the fourchette from one ischium 
to the other. The two ischiorectal fosse are 
then opened, the anus is pushed back, the fourchette 
is pulled forward with the forceps, the rectovaginal 
muscle is sectioned, and the vagina is separated 
from the rectum to the Douglas sac and as far 
laterally as possible. The posterior wall of the 
vagina is incised on the median line to the point 
where it is desired to make the transverse incision 
of the vagina. When this transverse incision has 
been made the vagina is liberated for about 2 cm. 
above the section and then separated from the 
neck of the bladder as far as the vesico-uterine 
cul-de-sac The latter is then opened, the bladder 
is raised with a traction forceps, and the systematic 
ligation of the vaginal and other arterial pedicles is 
effected with care to avoid injuring the urethra. 
Section of the two vaginal pedicles following their 
ligation brings the region of the uterus to view. 


a , 

suturing the peritoneum and reconstructing the 
vagina. W. A. Brennan. 

ADNEXAL AND PERI-UTERINE CONDITIONS 

Hawks, E. M.: The Ovary After Hysterectomy for 
Fibroids. Am J. Obst &* Gy nee., 1921, i, 959 

This study is based on a scries of 84 cases from 
the service of Pool of the New York Hospital. The 
operations were performed in the years 1915 to rpig 
inclusive. The examinatons in the follow-up clinic 
were made by the members of the visiting staff. 

Of 91 patients, 84 returned for examination. 
All were examined at least once, and most of them 
several times. W hen this summary was made 50 
had been followed one year} 26 for two years, 14 for 
three years, 10 for four years, and 6 for five years. 

The author’s observations indicate that it is better 
to leave healthy ovaries and tubes after hysterectomy 
for fibroids done before and near the time of the meno- 
pause. This conclusion is based on the following 
facts: 

1. The onset of the vasomotor disturbance was 
delayed when one ovary was left and further delayed 
when both were left. The seventy of the symptoms 
was diminished when one ovary was left and almost 
eliminated when both w-ere left 

\ Very little serious harm was caused by a 
retained ovary. One patient in 65 was referred for 
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secondary operation on account of a cyst. Twelve 
in 65 complained of pain or had a swelling at the site 
of a retained ovary but in n of the 12 the trouble 
disappeared after about three months 
3, There was more trouble when the tube was 
removed than when it was left with the ovary. 

E L Cornell, M D 

Jaej - 


f Gynaek , 1921, cxiv, 328 

A considerable portion of this article is devoted 
to the pathological anatomy of hydrosalpinx The 
dilatation of the tube, caused by a more or less 
large collection of a thin, watery, or slightly 
blood-tmged fluid following closure of the abdominal 


child's head 

The histologic picture of hvdrosalpinx is not 
uniform, as a rule, however, the mucosa is more or 
less thickened, the epithelium retained, and the 
musculature normal or showing intermingled con- 
nective tissue The blood-vessel walls are thickened 
and even m the widely dilated sacs the vasculari- 
zation is slight 

In the etiolog) only bacteria come into consider- 
ation the gonococcus, the tubercle bacillus, and 
streptococci A localized peritonitis develops from 
a salpingitis and results in closure of the ostium of 
the tube The author denies the inflammatory 
character of the hydrosalpinx fluid He regards it 
in most cases as a transudate into a cavity in which 
an inflammatory process has regressed 

As in the majority of cases the cysts are situ- 
ated in the small pelvis, their growth is limited by 
the bony ring It is limited also by pentomtic 
adhesions 

Clinically it is noticed that the process develops 
slowly unless torsion of the hydrosalpinx sac 


occurs The disease cannot always be diagnosed 
with certainty even by bimanual examination 
While the prognosis is usually favorable, in a 
considerable number of cases the condition has such 
painful consequences that relief is to be obtained 
only by operation. 


be done by means of a laparotomy rather than by 
the vaginal route because of the presence of adhe- 
sions If possible, only the diseased tissue should be 
removed. The uterus and ovaries should be pre- 
served in order to avoid the disturbances of an 
artificial menopause. Knoke (Z) 

MISCELLANEOUS 

Fothergill, W. E.: The End-Results of Vaginal 
Operation for Genital Prolapse. Mfcd Press, 
1921, n s cxi, 471 

Genital prolapse includes cystocele, rectocele. 
prolapse of the uterus, protrusion of an elongated 
cervix from the vagina, and any combination of 
these In the cases reviewed the operations were 
anterior colnorrhaphy, amputation of the cervix, 
posterior colporrhaphy, and perineorrhaphy. The 
first two were done in one operation whenever ampu- 
tation was necessary, and the other two constituted 
a colpo-penneorrhaphy when rectocele was present 
Of the rs6 patients traced iso reported that they 
were cured and 2 others were found to be cured on 
examination The cures therefore amounted to 
07' \ per cent Twentv-seven of the patients were 
between 20 and 30 years of age; 59, between 30 and 
40. 41, between 40 and 50; 10, between 50 and 60, 
and 3 cur 60 About onc-third had passed the 
menopause Twenty-four women had had 3 ° 
labors and 2 were pregnant. Of the 24 women 
delivered only 1 required an operation Of the 26 
women who became pregnant 23 had had cervical 
amputations in the combined operation 

1{ i: Christie, M P 
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PREGNANCY AND ITS COMPLICATIONS 


Gibson, II. K.: The Sequelae and Later Aspect of 
the Toxic Albuminurias of Pregnancy. Sttrg , 
Gyntc &Obst, i<m, xxxii, 513 
The 30 cases presented comprised 15 cases of 
eclampsia, 3 cases of abruptio placenta:, and 12 cases 
of albuminuria with varying degrees of hypertension 
In tabular form are given the syndrome upon the 
patient’s admission to the hospital, her condition 
upon discharge with special reference to the renal 
findings and arterial tension, the results of subse- 
quent pregnancy, and her status prasens Three 
patients died of renal and cardiorenal affections, one, 
five, and eight years postpartum respectively Seven 
of those who had eclampsia or a pre-eclamptic con- 
dition show today a w'ell-marked clinical nephritis 
with hypertension, and two have an arterial tension 
suggestively high 

The author believes that normal arterial tension 
and freedom from renal symptoms following toxic 


and vessels is a much more frequent sequela of the 
eclamptic and pre-eclamptic toxemias than is 
generally supposed 

Among the patients whose cases arc reported, 
seven who manifested albuminuria and hyper- 
tension of varying severity had subsequent preg- 
nancies. While cases without a recurrence are not 
infrequent, the author believes that the selection of 
cases in which subsequent pregnancies should be 
allowed requires extreme discrimination with con- 
sideration of the three outstanding hazards, i. e , 
irreparable damage to the heart and kidneys, 
prematurity, and eclampsia. 

Ray, II. M.: Primary Ovarian and Primary Ab- 
dominal Pregnancy — Their Morphological 
Possibility; Report of a Case of Each. Surg., 
Gynec 6* Obst , 1921, xxxii, 437 

Although the possibility of primary ovarian preg- 
nancy is now universal^ admitted, there are s* ill 
a number of critics who have not abandoned their 
skepticism Up to the present time there have been 
reported at least 20 authentic cases in which the 
ovarian origin was conclusively demonstrated by 
careful microscopic study In 1899 Van Tusscn- 
broek published a careful histologic description of 
an early case in which she demonstrated beyond 
question that the ovum could be embedded in the 
ovary Three years later Thompson demonstrated 
a perfectly conclusive specimen. 

In Ray’s opinion the factors upon which ovarian 
pregnancy depends arc fertilization and retention of 


may do so in any patch of connective tissue suffi- 
ciently vascular to meet the demands of its nutri- 
tion. The following case of ovarian pregnancy is 
reported: 

The patient was admitted to Bellevue Hospital 
June 26, 1918, with the complaint that three days 
hefore her admission she was suddenly seized with 
an intense and sharp pain in the lower abdomen 
which caused her to faint. A similar attack oc- 
curred one night before admission There was no 
discharge of blood or other material from the vagina. 
Her family and previous history was negative. 


r 


at 

fess 

Bimanual examination under ether revealed a large, 
soft, boggy mass on the left side. 

Laparotomy showed the uterus to be normal in 
size and displaced to the right; the right tube and 
ovary were normal; the left tube was slightly cedem- 
atous but otherwise completely intact, milking 
brought no fluid from the fimbriated extremity. 
The ovary had been replaced by a large, globular, 
hrcmcrrhagic mass enclosed in a thin capsule which, 
being broken in several places, allowed the protru- 


lt occurs in the uterus was seen. 

The author reports also the following case of ab- 
dominal pregnancy. 

The patient was admitted to the hospital with 
the history that on the night previous she was 
suddenly seized with severe cramp-like pains in the 
lower abdomen. These continued to increase and 
the following morning caused her to faint. Her 
family and previous history was negative. Her 
menstrual history also was negative except for 
slight dysmenorrhcea At the time of her admission 
to the hospital there was a bloody vaginal discharge 
which the patient said was her usual menstrual 
period. 

The physical examination showed the patient to 
be a young white female acutely ill and extremely 
pale. The abdomen was distended and tense and 
showed a fluid wave There was generalized ab- 
dominal tenderness with the maximum point of 
tenderness in the midline just above the sjmphysis. 
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Examination under ether showed the uterus in 
front and a soft boggy mass in each fornix. Dilata- 
tion and curettage brought forth a small amount of 
apparently normal endometrium. 

At laparotomy it was found that the peritoneal 
cavity was distended with fluid and clotted blood. 
The uterus and adnexa were delivered and both 
tubes and ovaries found to be absolutely normal. 
On the anterior wall of the uterus, just above the 
level of the internal os and slightly to the right of the 
midline, was a pea-sized ragged area, oozing blood 
from its center An attempt to pass a sharp probe 


interrupted sutures and the raw surface covered with 
a fold of bladder peritoneum The patient made 
an uneventful recovery 

The specimen subjected to pathologic examina- 
tion was 12 mm long and 7 mm. wide. It consisted 
for the most part of a rather firm, yellowish-gray 
tissue which showed on the peritoneal surface an 
aiea of haemorrhagic infiltration extending down- 
ward for a depth of 3.5 mm. Near the peritoneum 
the muscle fibers were loose and the vessels en- 
gorged and showing dense perivascular round-cell 


small lounu teas At the extreme penpnery and 
actually implanted in the myometrium were numer- 
ous typical, well preserved chorionic villi. Adjacent 
to the vi lli were several groups of large, richly 
chromatic trophoblastic cells. C H. Davis, if D. 

Geist, S. II.’ The Diagnosis and Treatment of 
Chorlo- Epithelioma. Surg , Cynic , fir Obst , 
1921, xxxii, 427 

Chorio-epithelioma represents a truly parasitic 
growth as it originates from cells foreign to its host 
and then maintains an independent existence, draw- 
ing its nutrition from the tissue in which it is 
embedded 

The division, of malignant chorio-epitheliomata 
into two groups, typical and atypical, though seem- 
ingly arbitrary, has been well maintained ever 
since it was first made by Marchand. In the class 
designated as typical the histologic picture is dis- 
tinct One finds muHinuclear syncytial masses and 
also groups and plaques of mononuclear Langhans 
cells showing mitoses and variations in size, shape, 
and state of degeneration As the extent of partici- 
pation of both components varies markedly, any 
one of the elements may predominate and there 
are all possible gradations While the growth is 
exceedingly vascular, it shows a marked tendency 


mi. uuaull ui ^.auguaua ci. us. In e las uises are 


more commonly associated with the typical chorio- 
epithelioma and may be formed not only in the 
pelvis and vagina but in all the organs of the body, 
especially the lungs. These metastases are devel- 
oped through the blood stream. One of the char- 
acteristics of the tumor is a tendency to erode blood 
vessels and to grow into their lumina, a tendency 
which favors metastasis. On the other hand, while 
the atypical group give rise to metastases, they are 
comparatively uncommon and rarely if ever so 
widespread. 

The author next discusses Ewing's classification 
at some length, reports 14 cases which he has had 
the opportunity to study, and summarizes his 
article as follows’ 


atypical chorio-epithelioma, better termed “syncy- 
tioma ” 

2 There are numerous transition stages between 
these two groups 

3. A class which are really not tumors, but repre- 
sent an exaggerated reaction to pregnancy has been 
designated as “atypical chorio-epitbeliomata.” 
For this class the term “syncytial hyperplasia 1 ’ is 
suggested 

4. The diagnosis from curetted or expelled mate- 
rial is extremely difficult except in the clear-cut 
cases of the two groups 


syncytioma. 

8. In cases of syncytioma hysterectomy is indi- 
cated only by the clinical course 

9 In transitional cases hysterectomy is indi- 
cated 

to Abdominal hysterectomy is the operation of 
choice. 

ti. In cases of choriocarcinoma abdominal hys- 
terectomy, if done early, gives a fair prognosis 

13 In cases of syncytioma abdominal hyster- 
ectomy gives an excellent prognosis 

C. H. Davis, M.D. 

Gellhom, G.: The Influence of Syphilis upon the 
Pregnant Woman. Surg , Gyntc 6* Obsl , 1921, 
xxxu, 535- 

In the past, discussions on syphilis in pregnancy 
have been limited almost entirely to the harm which 
may befall the unborn child. Most of the textbooks 


impairing her general health during pregnancy and 
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the puerperium and by obstructing the birth passage 
or causing other more or less serious damage in 
labor. 

As both the mother and the child are endangered, 
therefore, the possibility of syphilis must ever be 
borne in mind, particularly when pregnancy is 
associated with disturbances of obscure origin. 
When the diagnosis is made, energetic and systemat- 
ic treatment must be given throughout the period 
of pregnancy. 

The author reviews twenty-eight cases collected 
from the literature and his own experience. 

C. H. Davis, M.D. 

LABOR AND ITS COMPLICATIONS 

Frankl , O.:. Normal Separation of the Placenta. 

Surg ,Gyttec. (r Obst., 1921. xxxii, 450. 

Up to the present time our knowledge concerning 
premature separation of the placenta has been 
faulty because of erroneous conceptions regarding 
the physiological separation of the secundines. 
After discussing the various theories Frankl gives 
his views as to the factor which, during the third 
stage of labor, cause separation of the placenta. 
He states that this separation is effected within the 
deddua spongiosa. Until the rupture of the decidua 
spongiosa neither contraction nor diminution of the 
area of adhesion plays any active role in placental 
separation or the production of the retroplacen- 
tal hsmatoma. Therefore muscular contraction and 
diminution of the area of insertion of the placenta 
are the result rather than the cause of the separation. 
Several microphotogTaphs which appear to sub- 
stantiate this theory are shown. 

The separation of the membranes is effected by 
traction exerted by the placenta and occurs either 
within the trabecular portion of the spongiosa or, 
more frequently, within an area of certain loose 
fibers lying between the compacta of the parietal 
deddua and the deddua teflexa. 

H. B. Mathews, M.D. 

Planell, D. A.: The Choice Between Pubiotomy 
and Cmsarean Section (Conducta para elegir 
entre la pubiotomfa y la cesdrea). Arch, dc ginec., 
obst y pcdiat., 1921, xxxiv, 115. 

Pubiotomy is indicated when the true conjugate 
or bi-ischial diameters are from 3 to cm. too 
narrow to allow the passage of the measured 
fcetal diameters. The operation is not considered 
contra-indicated in primiparx any more than in 
women who are older (up to 40 years of age). Pub- 
iotomy is immediately followed by extraction of the 
feetus according to the mechanism of parturition. 


mantcuvTc. 

Pubiotomy is chosen when possible in preference 
to exsarean section because in uninfected cases it is 
less dangerous than the opening of the peritoneal 


cavity, and in infected cases it is less dangerous 
than the extraperitoneal route. Contact of the 
uterine fluids with the open lymphatics about the 
peritoneal cavity is more to be feared than their 
contact with the raw tissues left after pubiotomy. 
Moreover, pubiotomy will leave the pelvis perma- 
nently enlarged so that future labors will be facili- 
tated. 

Caesarean section is indicated when there is a 
disproportion of more than 3 to $4 cm. in the 
pelvic diameters and in cases of obstruction due 
to osseous tumors, cicatrices, or faulty development 
of the soft parts. Even in uninfected cases the 
extraperitoneal section is preferred to the classical 
section because in the former there is no danger of 
adhesions to the uterine scar and the scar in the 
lower uterine segment is of minimal extent. 

John W. Brenxa*, M.D. 

Williams, J.W.: A Critical Analysis of Twenty- 
One Years’ Experience with Cmsarean Section, 
Bull Johns Hopkins llosp., 1921, xxxii, 173. 

The author reports the results of 183 operations 
on 145 women which were performed in approximate- 
ly 20,000 deliveries. Nearly one-half of the women 
were colored. One hundred and fourteen sections 
were done on colored women and only 69 on white 
women. Fifty-seven colored women and 14 white 
women had repeated sections. One hundred and 
twenty-one of the operations were typical conserva- 
tive caesarean sections, 4 were extraperitoneal, 1 was 
done postmortem, and 57 were supravaginal am- 
putations or Porro exsarean sections. 

There were 10 deaths, a mortality of 5 -45 per 
cent. Two were due to cardiac failure, 1 to chronic 
nephritis, and 1 to acute anaemia from gastric and 

— 11 \ *t*l _ . . j r 


ing a Porro section. Five deaths occurred in the 
first 49 operations and 1 in the last 130 (10 and 
0.77 per cent, respectively). The more favorable 
later results were due to earlier operation, better 
sewing of the uterine wound, and non-evisceration 
of the uterus except in infected cases when the 
Porro operation was done. 

The wisdom of early operation was shown by the 
examination of 14 uteri amputated late in labor. 
In 2 of these cases the signs of intrapartum in- 
fection were noted, and in 12 the temperature and 
pulse were normal. In every instance microscopic 
study demonstrated ascending infection. Another 
factor favoring early operation was the clinical 
course of the puerperium in the cases treated coif- 
servatively. The puerperium was normal or afebrile 
in 54 4 per cent of the cases when operation was 
performed before the onset of labor and in only 14 2 
per cent when it was done after twenty-four hours. 
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Following Porro operations the puerperium was 
normal more frequently After the conservative 
section the incidence of stitch and wound infection 
increased from 8 to 25 per cent with the duration of 
labor, but following the Porro section there was 
little variation except in frankly infected cases 
The indications for ciesarean section are given in 
the following table 


Pelvic Indications 


Types o[ pelvis 
Generally contracted rhachitu. 
Simple flat 
Flat rhachitu, 

Scolio-rhachitic 
Kypho-scoho-rhachiUc 
Generally contracted 
I untiel 

Achondroplastic 
Kyphotic funnel 
Coxalgic 

Hypoplastic dwarl 
Oblique (luxation) 





1 7 cases, delay in second stage of labor or manifest 
intrapartum infection in 1 3, heart disease in 5, atre- 
sia of the cervix in 4, transverse presentation In 3, 
uncontrollable hemorrhage in 2, and other causes in 
1 case each. Sterilisation was done because preg- 
nancy following repeated cesarean sections is 
undesirable, because the patient requested it, or 
because it was indicated by the patient’s social or 
mental condition. 

Seven per cent of the babies were deeply asphyxi- 
ated but more than one-half cried at once. Most of 
them were males but there was no relationship 
between the situation of the corpuslutcum as regards 
the right or left ovary and the sex incidence 

The best technique for cesarean section demands 
small incisions in the abdomen and incision of the 
uterus i« situ . 

In 2 of 5 cases the placenta was on the anterior 
wall but interfered only with the first gush of blood 
R E Christie, MD 

PUERPERIUM AND ITS COMPLICATIONS 


144 41 10 3 


Other Indications 

Condition 

Eclampsia 

Heart 

Atresia of cervix 
Ovanan cysts 

Neglected transverse presentation 
Premature separation 01 placenta 
Nephritic tox*m,a 
Myoma 

Ventral fixation 
Pregnancy in rudimentary horn 
Placenta pr.evia 
Hour glass contraction 
F xcessive size of child 
Carcinoma of cervix 


Total White Colore] 
9 S 4 

8 0 3 

4 4 

3 3 

3 3 


39 28 i« 


When the pelvis is normal, c cesarean section is 
indicated in the treatment of e< lampsia only when 
the Cervix is rigid and undilated and the patient has 
failed to show improvement after venesection The 
} neglected tases of transverse presentation were 
those of multiparx who had had several normal 


that exsarean section is indicated only when the 
cervix is rigid and undilated and bleeding is very 
profuse. 

Porro section was done 57 times, in 36 cases as a 
primary procedure and in 21 as a second or third 
section The indications were sterilization in 


Oartram, G.; Treatment of Puerperal Fever 
with Human Serum (Uebcr die Bchandlung dfs 
Puerperal fiebers mit menschiichem Serum) Ztn- 
Iralbl f Gynark , 1921, xlv, 529 
The author reports the resutts of treatment of 
puerperal fever with human serum in 1912 in the 
Tuebingen Clinic The scrum was obtained by ccn- 
tnfugalization From 15 to 50 c cm. were injected 
intravenously As a rule one injection was given 
daily' It was obtained from patients "ho had had 
a puerperal fever, from convalescents, from healthy 
women, or from the patients themselves Three 
particularly severe cases were cured it) this way 
The effect may be due to passive immunization 
or to the action of protein bodies (Bingel’s horse 
serum treatment of diphtheria or the milk or casein 
treatment by Schmidt and Lindig’s method) 

The author has treated several cases successfully 
with caseosa but in others there were unpleasant 
anaphylactic phenomena The latter were not 
noted when autoserum was used Apparently the 
normal serum of pregnant women has a greater ef- 
fect than that of non-pregnant women 

Vorsciujeiz (Z) 

Lumentut, II F.: Extirpation of the Uterus in 
Puerperal Sepsis (Gebaernuitlercxstirpation bei 
puerperaler Sepsis) Ntderl Ttjdsc/ir v Geneesk , 
1921, lxv, 1843 

In 1886 Schulze of Jena first extirpated the 
uterus because of puerperal sepsis This operation 
was afterward performed in different countries 
but was everywhere given up except in France 
Recently the Freiburg Gynecological Clinic has 
reported good results in puerperal sepsis f roin the 
administration of proteins Others have used all 
possible types of sera and vaccines 
The recent English and German literature has 
been more concerned with bactericidal measures 
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than with operation. In recent American literature, 
however, operative measures in puerperal pyaimia, 
including ligation and excision 0! infected veins, 
have been given considerable attention. The 
French school also has taken up operative treat- 
ment recently. 

In January, 1920, a case of septic abortion was 
reported in which hysterectomy was successful- 
Faure prefers the vaginal method The good results 
reported in France stimulated the author to try 
the procedure in suitable cases. It is well known 
that septic abortion often ends in spontaneous 
recovery. About 10 per cent of the most severe 
cases, however, reach the clinic Several cases of 
septic abortion with chills and symptoms of pyxraia 
arc described. Hysterectomy was life saving. Lap- 
arotomy was performed in every instance because 
it gives a better view of the field of operation and 
permits inspection of the adnexa and the establish- 

or operation Faure 

»vcd if, twenty-four 
hours after curettage, there is no marked improve- 
ment, that is, if the temperature does not fall, the 
pulse remains high, and chills persist In Lumen- 
tut’s opinion it is a mistake to curette when the 
temperature is high. He believes that if operation 


can be performed in acute appendicitis and other 
inflammatory processes in the abdominal cavity, 
there is no reason why it cannot be done when the 
uterus is the source of infection. It is a question 
of the life of the mother and the most radical 
methods are permissible. Kocii (Z). 

NEW-BORN 

Burnell, M.: A Case of Intra-Utcrlne Fractures. 

J Michigan State M. Soc., 1921, xx, 243 

Burnell reports the delivery in a case of a sacrum 
right anterior presentation The child weighed 
3,044 gm. and measured 48K cm. in length The 
cephalic diameters were normal. Routine examina- 
tion revealed the fact that many of the long bones 
were curved and their shafts were nodular. Under 
the slight manipulation the right femur was broken. 
The family history was negative. 

T U ’ * » 


The prognosis is grave. R E Christie, M I). 



GENITO-URINARY SURGERY 


ADRENAL, KIDNEY, AND URETER 

Boyd, M. L.: Nephritis and General Surgery. 

South U J , 1921, xitf, 36S 

Boyd summarizes the facts regarding nephritis 
which should be known by the surgeon and the 
methods he should employ as follows. 

1 He should recognize the presence of a nephri- 
tis and determine the extent of impairment of kid- 
ney function 

2. If possible, he should learn the cause of the 
nephritis and relieve it before operation 

3 He should take suitable measures to pre- 
vent an exacerbation of the nephritis and further 
injury to the kidneys which might result from an 
operation. 

4 Except in cases of necessity he should not 
operate when the kidney impairment is so great 
that it is improbable that the patient will live very 
long under any circumstances. 

Recognition of the presence of a nephritis is fairly 
certain if an early morning specimen of unne is 
examined for albumin and casts The more acute 
the attack of nephritis the greater the concentration 
of the albumin However, neither from the quan- 
tity of albumin nor from the quantity and char- 
acter of the casts can much information be obtained 
concerning the extent of permanent functional 
impairment, and it is usually with the latter that 
the surgeon is most c oncerned 

The presence of pus is of itself a warning that the 
kidney function must be determined before non- 
emergmey surgical procedures of any kind are un- 
dertaken 

Of the many methods used to test the function- 
ing of the kidneys there are at least two which are 


test. 

The cause of many cases of chronic nephritis and 
of some acute cases cannot be learned Syphilis 
may produce all degrees of nephritis without other 
apparent symptoms of the disease. A seemingly 
normal tonsil may be the cause of well-marked 
changes, and there £re various other responsible 
conditions which may be overlooked if they are 
not carefully sought 

Unless the kidney function is very low the imme- 
diate danger of operation in chronic nephritis is 
that the impairment in function may become 
greater as the result of the strain incident to the 
operation 

The routine of preparation for operation adopted 
by nearly all surgeons to-day includes the prin- 


cipal measures used in caring for the kidneys Cer- 


anxsthetic should be nitrous oxide and oxygen, its 
effectiveness being increased when necessary by 
small amounts of ether. 

4 The blood pressure should be watched and 
heart stimulants should be administered in time to 
be of value. 

5. Hypodermoclysis of 500 to 800 c.cm. of nor- 
mal saline solution is of great value. Intravenous 
injections of 23° c.cm of normal saline with 10 
minims of adrenalin chloride solution are well 
borne if given slowly and may be repeated in three 
to six hours if necessary. The indication for their 
use is based on the amount of fluid the patient is 
absorbing and eliminating Proctoclysis is undoubt- 
edly beneficial but is inferior to the more direct 
hypodermoclysis and intravenous injections. It 
gives the best results when an open No. 30 French 
rectal tube is used and the water container is hung 
just above the level of the rectum. 

4. Acute nephritis is a contra-indication to 
operation unless it is caused by the condition for 
which the operation is to be performed 

Theodore Drozdowitz, JfD. 

Pousson: My Experience in the Surgery of Nephri- 
tis (Ma pratique de la chirurgie des nfphntn). 
J d'urol mti etchir,, 1921, *1,353 

Since 1898 Pousson has been an advocate of the 
surgical treatment of medical nephritis not only in 
the acute crises and the complications of ^chrome 


varieties of nephritis, both acute and chronic, and 
cases in which all medical methods were tried 
without avail 

Seven cases of acute nephritis were operated upon 
with only one operative death Five nephrotomies 
and two nephrectomies were done. The one death 
followed a nephrectomy. This patient was in a 
very alarming condition at the time of operation 
and Pousson believes a nephrotomy might have 
saved his life. One patient died from infection of 
the other kidney four months after operation, and one 
died of infection generalized throughout the urinary 
tract four and one-half years after operation. 
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In Pousson's opinion incision of the renal paren- 
chyma gives the best results. This procedure fulfills 
the three fundamental indications, relief of conges- 
tion, antisepsis, and drainage. 

In eleven cases of chronic nephritis with compli- 
cations menacing life the following operations 
were done* one simple unilateral decapsulation; 
two simple bilateral decapsulations; two unilateral 
decapsulations combined 'with nephrotomy, eight 
unilateral nephrotomies and drainage of the renal 
pelvis; and one nephrectomy. There were six 
deaths, three within a few hours after operation and 
three between the fifth and seventh days afterward. 
Although the mortality was nearly 50 per cent, it 
must be borne in mind that the condition of the 
patients was very serious, and this, rather than 
the operation, Pousson believes, was probably 
responsible for the fatal outcome. 

Of the five patients who survived operation two 
died about two years subsequently, two are still 
alive, and one cannot be traced. The amelioration 
in these cases may be attributed chiefly to the 
operation. 

Of the six immediate deaths, one followed bilateral 
decapsulation; one, decapsulation and nephrotomy 
on the same kidney; one, decapsulation of one 
kidney and nephrotomy on the other; and three, 
unilateral nephrotomy. In all cases there was 
marked oedema with uraemia or oliguria. 

Pousson reiterates his preference for nephrotomy 
as compared with nephrectomy and decapsulation 
Nephrectomy is rarely indicated. Decapsulation 
attacks only one of the factors of an acute crisis, 
viz., compression of the renal parenchyma, but 
nephrotomy (which may be associated with decap- 
sulation) is efficacious in remedying intrarenal 
tension and acts rapidly as well on unemia, oedema, 
and hypertrophy of the heart 

A nephrotomy was done in four cases of chronic 
painful nephritis. These were cases, if not of 
Bright’s disease, at least of inflammatory lesions 
resulting from irritation of the anatomical elements 
by uric or oxalic salts. A rapid and permanent 
recovery was obtained in every instance. 

In four cases of chronic hxmaturic nephritis two 
nephrectomies and two nephrotomies were done. 
All of the patients recovered. 

In h&maturic nephritis the lesion is almost always 
unilateral. Therefore nephrectomy removes the 
cause. As the causes of the hemorrhage lie in 
anatomical alterations of the vessels in general, 
vascular hypertension, hypertrophy of the heart, 


and decompression of the strangulated nerve ele- 
ments. 

Three patients operated upon in the course of 


W. A. Brennan, 


Bugbee, H. G.: Primary Carcinoma of the Kidney 
with Impacted Ureteral Calculus. J. Urol., 
1921, v, 267 

Because of the confusion which has persisted so 
long with regard to the differential diagnosis of 
tumors of the kidney, particularly true malignant 
disease and hypernephroma, and because of the fact 
that the origin of these neoplasms is still under 
dispute, the author believes it is of importance to 
report additional cases. 

In an effort to elucidate the origin of hypernephro- 
ma, the so-called “Grawitz tumor” of the kidney, he 
• quotes Dunn and reviews briefly the theories of 
other writers. He states that epithelial abnormalities 
of the three types, namely, suprarenal rests, adeno- 
papillary tissue, and papilliferous cysts, were found 
fairly frequently in the kidneys in a series of 80 
consecutive cases. In Bugbee’s opinion any of these 
aberrant epithelial structures might conceivably 
give rise to malignant tumor formation, but of the 
three the papilliferous cysts seem to be the most 
probable origin of tumors of the Grawitz type 
because of their peculiar histologic structure. 

While hypernephroma may be regarded as of 
frequent occurrence, true malignant neoplasms of 
the kidney are generally conceded to be relatively 
rare. From the statistics of autopsy and operating 
rooms Garceau compiled a table of all tumors affect- 
ing the urinary tract found at the Massachusetts 
General Hospital during a period of ten years. These 
included 33 hypernephromata of large size and 
distinctly malignant type, 3 carcinomata, 2 sar- 


rests, namely, hypernephroma. 

In a study of the clinical records of S3 malignant 
tumors of the kidney operated on at the Mayo Clinic 
up to July 1, 1912, Braasch classified these tumors 
according to their histologic structures as hyper- 


clinical point of view, therefore, lie considered the 
various forms of tumor together. Complete data of 
malignant renal tumor (a palpable tumor in the 
region of the kidney, hfemorrhagic urine, persistent 
pain referred to the region of the tumor, and the 
general symptoms of malignancy) were found in but 
32 of the 83 cases studied. Two of the three symp- 
toms were present in 37 cases, and but one in 14 
cases. He considers it evident, therefore, that the 
clinical diagnosis must often be based on only one 
or two cardinal symptoms. 


pass a uuuiius. Auout mteen years ago he had 
another attack. In October, 1918, a severe attack of 
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Boyd, M. L.: Nephritis and General Surgery. 

Sontk M J , 19J1, xiv, 36S. 

Boyd summarizes the facts regarding nephritis 
which should be known by the surgeon and the 
methods he should employ as follows 

1. He should recognize the presence of a nephri- 
tis and determine the extent of impairment of kid- 
ney function 

2. If possible, he should learn the cause of the 
nephritis and relieve it before operation 

3 He should take suitable measures to pre- 
vent an exacerbation of the nephritis and further 
injury to the kidneys which might result from an 
operation. 

4 Except m cases of necessity he should not 
operate when the kidney impairment is so great 
that it is improbable that the patient will live very 


the attack of nephritis the greater the concentration 
of the albumin However, neither from the quan- 
tity of albumin nor from the quantity and char- 
actcr of the casts can much information be obtained 
concerning the extent of permanent functional 
impairment, and it is usually with the latter that 
the surgeon is most concerned 

The presence of pus is of itself a warning that the 
kidney function must be determined before non- 
emcrgency surgical procedures of any kind are un- 
dertaken 

Of the many methods used to test the function- 
ing of the kidneys there are at least two which are 
very simple and satisfactory (1) the determination 
of the quantity and concentration of seven speci- 
mens of unne collected during a period of twenty- 
four hours, and (2) the phenosulphonephthalein 
test 


normal tonsil may be the cause of well-marked 
changes, and there ^re various other responsible 
conditions which may be overlooked if they are 
not carefully sought 

Unless the kidney function is very low the imme- 
diate danger of operation in chronic nephritis is 
that the impairment m function may become 
greater as the result of the strain incident to the 
operation 

The routine of preparation for operation adopted 
by nearly all surgeons to-day includes the prin- 
ts: 


cipal measures used in caring for the kidneys Cer- 
tain leatures, however, require emphasis' 

r. From a few days to several weeks should be 
allowed for the preparation of the patient for opera- 
tion if nephrnis is present. 

2 The bowels should be kept open Water 
should be given freely and the patient should take 
moderate daily exercise. 

3. When the kidneys are badly impaired the 
anesthetic should be nitrous oxide and oxygen, its 
effectiveness being increased when necessary by 
small amounts of ether. 

4 The blood pressure should be watched and 
heart stimulants should be administered in time to 
be of value 

5. Hypodermoclysis of 500 to 800 c cm of nor- 
mal saline solution is of great value. Intravenous 
injections of 250 c cm. of normal saline with 10 
minims of adrenalin chloride solution are well 
borne if given slowly and may be repeated in three 


hypodermoclysis and intravenous injections It 
gives the best results when an open No. 30 French 
rectal tube is used and the water container is hung 
just above the level of the rectum. 

4. Acute nephritis is a contra-indication to 
operation unless it is caused by the condition for 
which the operation is to be performed. 

Theodore Drozdowitz, JID 

Pousson: My Experience In the Surgery of Nephri- 
tis (Ma pratique de ta chirurgie dcs nfphntes) 
J d'urol mid etekir, 1921, xi, 353 

Since 189S Pousson has been an advocate of the 
surgical treatment of medical nephritis not only in 
the acute crises and the complications of chronic 
nephritis but to repair the effects of the inflamma- 
tory processes In this article he reports the 
results of his operations in this field. 

The twenty-nine cases reviewed include all 
varieties of nephritis, both acute and chronic, and 
cases in which ail medical methods were tried 
without avail 

Seven cases of acute nephritis were operated upon 
with only one operative death. Five nephrotomies 
and two nephrectomies were done. The one death 
followed a nephrectomy. This patient was m a 
very alarming condition at the time of operation 
and Pousson believes a nephrotomy might have 
saved his life. One patient died from infection of 
the other kidney four months after operation, and one 
died of infection generalized throughout the urinary 
tract four and one-half years after operation. 

IS 
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Co the two cases of hematogenous tuberculosis 
"the penis reported in the literature which were 
mary in the sense that no other localization oC 
' disease could be discovered, the author adds a 
e of his own. At the external orifice a tuber- 
ous ulcer was found, and 6 cm back of this, 
•tricture of the urethra. The use of Pezzer’s 
ention catheters and X-ray treatment caused 
.jrovement and rendered the patient free from 
n. 

,fhe development of secondary tuberculosis of 
penis is relatively common when the rest of the 
'genital tract is involved by the disease. The 
"cnsion may occur by way of the lymph stream or 
mg the surface of the mucous membrane. In- 
-ies of the epithelium such as those which may be 
used by catheterization favor the localization of 
* tubercle bacilli even when there is no other 
-•disposing condition. Urethral strictures may 
v-elop on a purely tuberculous basis and cause 
-nary extravasation and the formation of urinary 
_.ul*. Koenig (Z). 


GENITAL ORGANS 

-ndall, A.: The Varying Types of Prostatlc 
.. Obstruction. J. Urol., 1921, v, 287 


This article is based on a series of more than 800 
topsies. The author states that, generally 
aking, only three different types of changes are 
.nd in the prostate: (1) glandular hyperplasia, 
j fibrosis, and (3) neoplasms. He has drawn this 
iclusion chiefly from intensive study of clinical 
terial before operation and of specimens removed 
l the operating table. In the 800 cases which came 
autopsy he examined the prostate, the bladder, 
."1 their adnexa. The bodies were those of patients 
V^us ages but the majority were those of old 
«*■ A The fact that they suffered from urinary 


- :id kidneys. 

■ os are divided into four groups to dem- 
£'hc varying pathology more clearly: 
. of generalized prostatic hypertrophy, 
_ in which only the median bar was 
fii ed, (3) cases of median-bar obstruction; 
* 'S of malignant growths. 

next discusses the types of hyper- 
, ’ first group from their earliest mani- 
' r hypertrophic growths of large size, 
mil regarding the mechanism of the 
its pathology. There were 29 cases 
^ /.1-lobe hypertrophy and 21 cases of 
.. .iphy, the median and both lateral 
.finite enlargement. 

- v, ith Thompson that the so-called 

H-itbologic product derived from 
^ - lobes and is non-existent in the 

There were over 42 cases of 
V-i-vi j median lobe alone in the series 


and in 22 instances hypertrophy of this lobe was 
associated with lateral-lobe enlargement (true tri- 
lobar hypertrophy). Median-lobe involvement was 
present, therefore, in 64 cases. The ages of these 
patients ranged from 35 to 85 years. 

The term “median-bar obstruction” is used to 
designate obstruction to the bladder which cannot 


trophy. The fibrotic and hypertrophic forms may 
be differentiated cystoscopically. The true fibrotic 
bar should be destroyed, while the elevated vesical 


sists in cautery destruction in an open operation. 
The type due to hypertrophy of gland tissue calls 
for closer study and nicer operative choice. When 
the hypertrophy is in the subcervical glands alone, 
and when it is discrete, partially pedunculated, 
superficial, and not too large, the punch operation 
should remove all of it, but when it is in the pos- 
terior prostatic commissure, deep seated, rounded, 
and broad based, open operation is essential, com- 
plete enucleation or cautery destruction being called 
for. 

The frequency with which cancer was found in the 
series of cases reviewed is not a true indication of the 
occurrence of this condition in operative cases 
because the material was not systematically sec- 
tioned for microscopic study. Its incidence in the 
grossly pathologic specimens was only 4 per cent. 

E. F. Hess. M. D. 

Benjamin, A. E.: The Technique and After-Treat- 
ment In Operations on the Prostate. J. -Lancet, 
1921, ns. xli, 247. 

The first step in prostatic surgery is the building 
up of kidney function. Daily catheterization will 
gradually relieve renal tension and suppression fol- 
lowing the preliminary cystotomy. A retained 
catheter is usually of great benefit. Preliminary 
stock or autogenous vaccines are of value in cases 
of severe infection. 

After the usual preliminary operative treatment 
the patient is placed on a specially constructed 
apparatus which separates the legs, and the abdom- 
inal wall is opened to the bladder under local 
anaesthesia. Three stay sutures are inserted, the 
third being placed transversely to cut off the space 
of Retzius. The bladder wall is opened under 
continued local anasthesia or anastbesia induced 
with gas followed by ether. The capsule is incised 
at its most prominent point and the prostate re- 
moved. The second assistant, who stands between 
the patient’s legs, elevates the prostate through the 
rectum. Excessive bleeding is controlled by means 
of sutures or, if necessary, with gauze. 

In the postoperative treatment a retained cathe- 
ter and a double drainage tube, each of which fs 



332 


INTERNATIONAL ABSTRACT OF SURGERY 


planting one or both ureters, or draining the kid- 
neys by nephrostomy. 

The results of unilateral injuries are: 

Section: leakage, acute infection. 

Partial section subsequent leakage and fistula 
formation. 

Ligation, atrophy of the kidney with or without 
symptoms of renal insufficiency (acute or chronic 
uremia) 

Ligation reflex suppression with complete anuria. 

In cases of bilateral ureteral occlusion immediate 
repair or implantation should be attempted. The 
ligation or division of one ureter leads to the tempo- 
rary distention of the renal pelvis followed by renal 
atrophy In a case of division of the left ureter and 
temporary occlusion of the nght ureter with forty 
hours of anuria, the patient recovered after decap- 
sulation of the right kidney, the right ureter again 
carried on its function Early operation is recom- 
mended. G S Fouids, M B. 

BLADDER, URETHRA, AND PENIS 

Rihmer, B.. Operations for Urinary Stones and 
Their Indications (Harnsteinoperationen und 
lhre Indikationen) Orvosi hctil , 1920, Iriv, 305, 
3i9. 329. 335 

Eighty-eight patients were operated upon for 
bladder stone In 82 cases of typical high section or 
lithotripsy there were 4 deaths (4 8 per cent); 1 
patient died later The total mortality was 6 1 per 
cent All of the deaths were those of patients sub- 
jected to section of the bladder (32 cases), but the 
number of recurrences was much greater in the 
cases in which lithotripsy was done 

Of the 21 cases of recurrence 5 followed section 
of the bladder, and 16 followed lithotripsy. This 
tendency to recurrence is the only disadvantage of 
lithotripsy. Section of the bladder not only has a 
much higher mortality but is frequently followed 
by stubborn fistula:. Lithotripsy should not be 
used in cases which present great technical diffi- 
culties, such as a too large or too hard stone, a 
stone in a diverticulum, or a contracted bladder 


from 69 to 79 years of age who had severe urinary 
infection. Rihmer reports the following figures from 
the Hungarian Surgical Society for the year 1912. 



five of these veere in the prostatic part of the ure^ 
thra. In the latter, two stones were pushed back 


In another case a fistula remained after the removal 
of a stone from the pendulous part of the urethra 
by external urethrotomy. 

In 49 operations performed on 46 patients for 
kidney stone there were 3 deaths (6 1 per cent) 
Five nephrolithotomies were performed with pri- 
mary suture Following one of the latter it was 
necessary to remove the kidney secondarily on ac- 
count of haemorrhage. In 3 nephrolithotomies with 
drainage there was one death, due to pneumonia 
Of 2 patients subjected to nephrostomy, i died but 
was in a septic condition at the time of the opera- 
tion Bilateral nephrostomy was done in a case of 
infected hydronephrosis following incarceration of 
stone. There were 2 pyelotomies and 25 nephrec- 
tomies. Fourteen of the latter were done for pyo- 
nephrosis Among these cases there was one 
death, due to septic pneumonia. 

— .. *.u ~L.11,. — 1 — . „ u. 


cedure of choice as it is much less dangerous than 
nephrotomy. Nephrotomy should be done only 
when the stone cannot be reached from the Ltdnev 
pelvis and causes frequent colic, suppuration, and 
hemorrhage. 

Nephrectomy is the only operation for pyonephro- 
sis In 3 of the 6 cases of stone in the ureter the 
stone passed down the ureter spontaneously after 
injections of oil or glycerine. In 1 case it was incar- 
cerated in the vesical part of the ureter and was 
removed by high section; the patient recovered 
Death occurred in 2 cases in which nephrostomy 
was performed for stone on account of sepsis or 
anuria of six days’ duration Fdtvi (Z) 

Peters, W.s Tuberculosis of the Penis (DieTuber- 
kulose des Fenis) Beilr z kUn Chir , 1921, exxu, 
647 

Tuberculosis of the penis or the urethra as a phase 
of urogenital tuberculosis is more frequent than was 
formerly supposed Usually it is overshadowed by 
the associated processes. Primary urethral tuber- 
culosis, however, is rare By children it is acquired 
at circumcision, by adults, in sexual intercourse or 
through the blood It sometimes occurs in associa- 
tion with gonorrhcea or lues 
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fore as teratomatous. Schultz and Eisendrath, how- 
ever, describe several classes as follows: 

“In malignant tumors of the testicle, heterologous 
tissues may be present or absent. In the former 
case the teratomatous nature is established. Tu- 
mors without heterologous elements may or may not 
be derived from teratomata. 

“In malignant tumors whose teratomatous origin 
is undoubted the atypical tissue usually has a glandu- 
lar character suggestive of derivation from hypo- 
blastic epithelium . In a certain proportion of tumors 
without heterologous tissue the atypical tissue is of 
the same glandular character. Such tumors are 
derived from hypoblastic epithelium whose pro- 
liferation has suppressed or overgrown such tera- 
tomatous structures as may have been present, or 
the malignant proliferation may have begun so early 
that differentiated mixed tissues were not formed. 

“In another group of tumors the atypical tissue 
may have the characteristics of chorionic epithelium. 
In about half of the reported tumors of this group 
heterologous elements were present and established 
the teratomatous origin. Chorioma arises from the 
trophoblastic constituents of a teratoma This may 
occur at so early a stage that histoid or organoid 
structures have not been formed, or at a later stage. 
In the latter case the heterologous elements may 
persist or they may be overgrow n by the chorioma- 
tous tissue 


“In a small group of tumors origin from the 
epiblastic constituents of a teratoma appears prob- 
able. The atypical tissue may have the structure of 
basal-cell carcinoma or of neurocytoma 

“For those tumors whose teratomatous origin is 
either definitely established by the presence of 
heterologous elements or is rendered very probable 
by the character of the atypical tissue, the designa- 
tion “embryonal carcinoma” should be accepted. 
This term may be modified by the term “hypo- 
blastic,” “trophoblastic” or “epiblastic” if the 
atypical tissue is glandular, syncytial, or solid. 

“Quite distinct from the embryonal carcinomata 
are the tumors of the solid, medullar>'i large-cell 
type The distinguishing characteristic of these 
tumors is the cell type. The tumor cell is mor- 
phologically identical with the younger cells of the 
spermatogemc cycle and is probably derived from 
the cells of the seminiferous tubules. For this kind 
of tumor the term “ spermatocytoma ” is suggested. 

“In our series none of the tumors which we have 
considered to be spermatocytomata contains any 
heterologous elements, nor does the atypical tissue 
ha%‘e the morphology of that of any of the embryonal 
carcinomata 

“In our series the age incidence of spermatocyto- 
ma is distinctly higher than that of the embryonal 
carcinoma, the clinical duration is shorter and the 
course is more rapid. ” V D. Lfspijusse, M D. 
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EYE 

Landolt, M.: Self-Inflicted Eye Injuries. Am. J. 
Ophth , 1921, lv, 345 

Cases of conjunctivitis found among troops and 
due to soap were detected by means of a 2# per cent 
solution of sulphate of zinc which formed with the 
soap a white precipitate, probablv zinc olcomar- 
garate. 

Eye injuries were inflicted also by means of 


but these are not easily mistaken Corneal opaci- 
ties were produced with acetate of lead. 

The case is reported of a young man of high 
social and military standing who presented himself 
with a linear perforation )i cm. in length at the 
lower limbus of the globe He explained that the 
wound was due to failing on a penknife and was 
very anxious to know if it would produce a trau- 
matic cataract A cataract did not develop Six 
months later an exactly similar wound occurred in 
the same eye and the admission was obtained that 
both perforations had been made with a penknife by 
the man himself in order to evade military service 
S S Howe, M D 

Pyle. W. L : Report of a Series of Remarkable 
Cases of Injury to the Eyeball N York if J , 
1921, c\m, 816 

Case 1 was that of a young man who w as struck 
in the eye by glass from a broken car window, one 
piece of which Completely penetrated the cornea 
When this fragment was removed the anterior 
chamber was completely evacuated Recovery 
was rapid Complete vision with correction was 6/5 
Case 2 was a case of traumatic conjunctivitis with 
an^ntropion and resulting traumatic pterygium 


use of atropine Recovery was complete but vision 
could not be increased beyond 6/12. 

Case 4 was that of a boy who was shot in the eye 
with B B shot from an air gun at short range, 
receiving a severe contusion of the eyeball with 
extensive subconjunctival haemorrhages There was 
such haziness of the media that ophthalmoscopic 
examination was impossible The pupil was irregu- 


Case 5 was that of a man who had a small foreign 
body, probably emory, in the eye attached to the 
pupillary margin of the iris. This foreign body 
was so small that X-ray plates were inconclusive. 
A cataract gradually developed, but as the eye re- 
mained quiet an attempt at removal of the foreign 
body was not made immediately as it was thought 
that on removal of the lens the foreign body could 
be removed also. T. D. Allen, M S 

Wiener, A., and Bonimc, E. : Sympathetic Ophthal- 
mia: Report of a Case Successfully Treated. 
Arch Ophlh , 1921, 1 , 43. 

Ten years before the patient was first seen by the 
authors his left eye had been injured by scissors. 
Six years later the right eye was hit by a baseball. 
From the date of the first injury there were attacks 
of iridocyclitis in the left eye Enucleation was 
therefore advised. After the sixth year the right eye 
suffered similar attacks. When the patient was first 


A complete physical examination revealed nothing ui 
significance. 

An iridectomy on the right eye was followed by 
■ .• — 1 This resulted in 


A course of intravenous and subcutaneous vac- 
cination with typhoid, and autogenous streptococcus 
and pneumococcus vaccine was given. When an 
iridectomy was again done on the right atrophic ins 
no reaction occurred. The lens was removed by 
discission. Just behind it a whitish exudate was 
found An opening effected with a fine needle knife 

gave vision of is/100. S. S Howe, MB 

Mo sber, II. P.: The Mosher-Totl Operation on the 
Lachrymal Sac. Laryrt&oscope, 1921, xxxi, 284 
The first step of the Afosher-Toti operation on the 
lachrymal sac is the removal of the anterior end of 
the middle turbinate. . 

The second step is the exposure of the lachrymal 
sac An incision is made about 6 mm from the inner 
can thus of the eye, beginning at the level of the 
crease in the upper eyelid, which marks the summit 
of the globe, and running downward to 2 10 3 
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below the inner end of the lower rim of the orbit. 
The sac is exposed and turned from its bed by elevat- 
ing the periosteum of the orbit from above downward 
and 2 or 3 mm. beyond the crest of the lachrymal 
bone until the beginning of the nasal duct is seen 
dearly. 

In the third step the lachrymal bone is broken 
down in front of the crest, an opening is made into 
the nose equalling at least the height and width of 
the sac, and the inner wall of the nasal duct is then 
bitten away with a small conchotome to the level of 
the upper rim of the inferior turbinate. 

In the fourth step the inner half of the lachrymal 
sac and the inner wall of the soft tissues of the 
nasal duct are removed, the region of the nose 
opposite the opening in the bone is made free from 


original Toti operation in that no attempt is made 
to join the lachrymal sac to the nasal mucous 


mucous membrane exposed by the bone opening is 
also sacrificed. 

The advantages daimed for the operation are 
that it cures the epiphora, is simple to execute, 
and is done entirely by sight. S S. Howe, M.D. 

Roberts, B. II. S.: A Series of Cases of “Glass- 
Blowers’ Cataract” Occurring in Chainmakcrs. 
Brit J Ophth , 1921, v, 210. 

During the last few years the author has collected 
notes of about twenty-five cases of cataract in men 
and women engaged in chainmaking. In every 
instance a posterior polar or cortical opacity of a 
type closely resembling that occurring in glass- 
blowers was present in one eye or in both. 

Chain is made by hand, the work being a special- 
ized type of blacksmithing, and the workers gaze 
all day without protection either into the fire or at 
the white-hot metal. It is believed that many more 
are affected than come for treatment as it is a matter 
of common belief among the workers that their 
sight will fail between the ages of 50 and 60. 

In all the cases in which the fundi could be seen 
nothing abnormal was found S. S. Howt, M D. 

Zbikowski: Changes In the Position of the Lens 
(Cambios dc posicifin del cristalino) Rev mfd dc 
Sevilla, 1921, xl, x. 

After briefly discussing the types and the usual 


• . - .. h a,„nn. .HIM iqilill- 

br.um may be broken by (1) distension, stretching, 
or rupture of the zonula, (2) alteration in the con- 


sistency of the vitreous, and (3) alteration in the 
intra-ocular pressure. 

Dislocations may be divided clinically into tw T o 
classes depending upon whether the lens remains 
clear or becomes cataractous and whether the dis- 
location is acquired or congenital. In all congenital 
subluxations there is always a developmental defect 
in the zonula. 

Case 1 was that of a woman 45 years of age who 
gave a history of head injury and complaiped of 
attacks or crises of pain. A dislocated lens was 
found which moved from the posterior to the ante- 
rior chamber with the movements of the head. 
The pain was due to traction on the ciliary body. 
Only the nucleus of the lens remained, the lens 
being therefore able to pass through into the ante- 
rior chamber. Following extraction of the lens 
from the anterior chamber there was complete 
relief from pain. 

Case 2 was that of an undernourished child, 12 
years of age, who complained of attacks of pain 
and vomiting. Both eyes were buphthalmic, the 
right being absolutely blind but not painful. The 
left eye, w-hich was painful, was slightly enophthal- 
mic and showed a large ectasia of the sclera contigu- 
ous to the corneal limbus. Focal illumination 
showed the upper inner edge of the lens to be dis- 
located into the anterior chamber. A 5 per cent 
euphthalmin hydrochloride solution was instilled 
in the eye and the patient put to bed. In twenty- 
four hours the lens had returned to the posterior 
chamber. The eye was then put under eserine. The 
general health improved and the attacks of pain 
disappeared. The scleral ectasia and the change in 
the anterior segment of the eye explain the stretch- 
ing and degeneration of the zonula which allowed 
the lens to change its position. 

Case 3 was that of a boy who was struck in the 
left eye about three months previously with a 
straw hat. The pupil was widely dilated and at 
one point the iris was bound to a linear scar at the 
limbus by a foreign body which proved to be the 
nucleus of the lens. 

Case ' 

the con 
globe b< 

cerated »»» -uu >mjul uu»aii me mnuus and the 
insertion of the rectus muscle. 

S. A. ScnusiER, D. 

Derby, G. S.: Intra-Ocular Foreign Body, a 

Surgical Emergency. Am. J. Ophlh., 1921, iv, 334 

In every injury of the eye the possibility of an 

d. The 

pecially 

■ / rare to 

lind a small foreign body where careful previous 
inspection did not reveal the presence of a pene- 
trating wound. 

Because of the danger of infection or later fixation 
by exudate, the extraction of a magnetic foreign 
body should be performed as soon as possible. 
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EYE 

Landolt, M.: Self-Inflicted Eye Injuries. Am. J. 
Qphth , 1921, iv. 345 

Cases of conjunctivitis found among troops and 
due to soap were detected by means of a 2# per cent 
solution of sulphate of zinc which formed with the 
soap a white precipitate, probablv zinc oleomar- 
garate 

Eye injuries were inflicted also by means of 
cigarette ash, ipecac, and fragments of castor bean 
The latter produced a white eschar at spots opposite 
each other on the palpebral and ocular conjunctiva 
but these are not easily mistaken Corneal opaci- 
ties were produced with acetate of lead 

The case is reported of a young man of high 
social and military standing who presented himself 
with a linear perforation K cm. in length at the 
lower limbus of the globe He explained that the 
wound was due to falling on a penknife and was 
very anxious to know if it would produce a trau- 
matic cataract. A cataract did not develop. Six 
months later an exactly similar wound occurred in 
the same eye and the admission w as obtained that 
both perforations had been made with a penknife by 
the man himself in order to evade military service 
S S Howe, M D 

Pyle, W. L.. Report of a Series of Remarkable 
Cases of Injury to the Eyeball N York M J , 
19JI, cxni, Si6 

Case l was that of a young man who was struck 
m the eye by glass from a broken car window, one 
piece of which completely penetrated the cornea 
When this fragment was removed the anterior 
chamber was completely evacuated Recovery 


wiui i> ii. suoi trom an air gun at short range, 
receiving a severe contusion of the eyeball with 
extensive subconjunctival hemorrhages There was 
such haziness of the media, that ophthalmoscopic 
examination was impossible The pupil was irregu- 
larly dilated The lens gradually became completely 
opaque and then became absorbed so that at the 
end of the treatment, nearly a year after the accident, 
vision in the injured eye, with glasses, was 6/12. 


Case 5 was that of a man who had a small foreign 
body, probably emory, in the eye attached to the 
pupillary margin of the iris. This foreign body 
was so small that X-ray plates were inconclusive. 
A cataract gradually developed, but as the eye re- 


Wiener, A., and Bonlme, E. : Sympathetic Ophthal- 
mia: Report of a Case Successfully Treated. 
Arch Ophth , 1921, 1 , 43. 

Ten years before the patient was first seen by the 
authors his left eye had been injured by scissors 
Six years later the right eye was hit by a baseball 
From the date of the first injury there were. attacks 
of iridocyclitis in the left eye. Enucleation was 
therefore advised. After the sixth year the right eye 
suffered similar attacks. When the patient was first 


An iridectomy on the right eye was followed by 
intensive constitutional treatment This resulted in 
improvement in vision to 20/30 in the right eye and 
20/50 in the left. The right disc then showed a low- 
grade optic neuritis, but without an ascertainable 
reason repeated attacks of inflammation occurred 
and whenever a surgical attempt was made to freethe 
pupil there was an immediate reaction which closed 
the opening Vision was finally reduced to percep- 
tion of light A band keratitis finally developed in 
both eyes and the patient became helpless- 

A course of intravenous and subcutaneous vac- 
cination with typhoid, and autogenous streptococcus 
and pneumococcus vaccine was given. When an 
iridectomy was again done on the right atrophic ms 
no reaction occurred. The lens was removed by 
discission. Just behind it a whitish exudate was 
found An opening effected w ith a fine needle knife 
gave vision of 15/100. S. S How's, M D 

Mosher, II. P. : The Mosher-Totl Operation on the 
Lachrymal Sac. Laryngoscope, 1921, -xxxi, *84 
The first step of the Mosher-Toti operation on the 
lachrymal sac is the removal of the anterior end of 
the middle turbinate. ... , 

sac 

cai 

crease in the upper eyelid, which martes tne sumum 
of the globe, and running downward to 2 ro 3 mm. 


336 


BIBLIOGRAPHY of CURRENT LITERATURE 


GENERAL SURGERY— surgical technique 


Note. — T he bold face figures in brackets at the right of a reference indicate the page of this issue on which an ab- 
stract of the article referred to may be found. 


Operative Surgery and Technique 
Diaphanoscopy in the course of abdominal operations 
T. de Martel. Bull et m&n. Soc de chir. de Par., 1921, 
xlvii, 835. 

The principles of foreign-body surgery. F. C. Pybus. 
J. Roy Army Med. Corps, Lond., 1921, xxxvi, 430. 

Plastic procedures for the obliteration of cavities with 



xlvii, 466 . 1265] 

Further indications for pepsin-hydrochloric-acid treat- 
ment E. II. Ahlswede. Arch. Dermat. & Syph., 1921, 
iii, 648. {266] 

A gravimetric method for determining the superficial 
area of wounds. B. Douglas Ann Surg., 1921, Ixxiii, 673. 

Aseptic and Antiseptic Surgery 
The treatment of an open infected wound. R. J. Behan. 
Ann. Surg., 1921, Ixxiii, 701. 

Antiseptic treatment of infected wounds. J. Finger. 
Muenchen. med. Wcbnschr., 1921, lxviii, 631. [266] 

The surgical sterilization of wounds. E. F. Buteer. 
Am. Med., 1921, n.s. xvi, 293. [266] 

The treatment of wounds by means of light and dye- 
stuffs. Haceuann. Zentralbl, f. Chir., 1921, xlviii, 637. 

[267] 

Anaesthesia 

' • ' ' * ** • ’ A. E. Guedel. 


Postoperative morbidity in its relation to general anres- 
thesia. H. T. Thomson. Edinburgh if. J , rg2x, n s. 
xxvi, 356. 

Local anresthesia. H. R. G. Po \te. Med. J Australia, 


1921, 1, 479. 

The present problem of local anesthesia. A. F. Brat- 
rud. J -Lancet, 1921, n s. xli, 347. [268] 

The technique of administering local anaesthesia. S. R 
Maneuver J.-Lancet, 1921, n s. xli, 346. [268] 

Improvement in the various methods of local aniesthe- 
sia for extensive abdominal operations. H. Finsterer 
Am. J. Surg , 192^ xxxv, 205 

Novocatne in surgical operations. II. S. Sharpe. Cana- 
dian M. Ass. J.. 1921, xi, 430. 

The removal ot a tuberailous kidney without pain or 
shock under local anesthesia and with a single anesthetic 
puncture. M. Chevassu. Bull, et m£m. Soc de chir. de 
Par., i92r. lxvii, 883. [268] 

The use of local anesthesia in the treatment of fractures 
of the extremities. E. Hagenbach. Schweiz, med. 
Wchnschr., 1921 li, 48S. 

Local anesthesia in abdominal surgery, anesthesia of 
the splanchnic nerves C. Terrier. Rev. mgd. de la 
Suisse Rom , 1921. xli, 333. (268] 

Spinal anesthesia in general surgery G. F, Thomp- 
son. -J.-Lancet, 1921, ^ xli, 318 
Permanent severe injury to the spinal cord following 
lumbar anesthesia. A. Mueller. Deutsche med. 
Wchnschr., 1921, xlvii, 333. 

Experience with sacral anaesthesia at the university 
gynecological clinic of Heidelberg. H. Eymer Zentralbl. 
f. Gynaek., 1921, xlv, so. 


■ ■ sthesia. SI. C. 

A new general anaesthetic- its theory and practice. 
R. L. M. Wallis and C. L. Hewer. Lancet, 1922, cc, 
*173. [267] 


Surgical Instruments and Apparatus 

J. D. Thomson. 


W. E. Walther. 


SURGERY OF THE 


Head 

Severe^ cranial ^trauma. L. G, Cii/fvEZ. Rev, de med 

IL* 

T. E. Soules. J. Am. hi. As run, lxxvi, 1826. 

Fracture of the base of the skull with concussion of the 
brain. R. E White head. J. Indiana M. Ass., 1921, xiv, 

The pathology and treatment of chronic brain injuries 
with and without fracture of the skull W. Sharpe. 
Am. J. Surg , 1921, xxxv, 147. 


HEAD AND NECK 

Traumatic lesions of the pituitary in fractures of the 
base of the skull L. Reverchon and G. Worms Bull, 
et m£m. Soc. de chir. de Par., 1921, xlvii, 685 
Surgery of the* pituitary gland. A. J. Walton Lancet, 
1921, cc, 1168. |2>9] 

A case of metatraumatic epilepsy operated upon during 
the critical period Ferrari. Bull, et m£m. Soc. de chir. 
de Par., 1921, xlvii, 787. 

n — - - NAUD. 


.... OUNC. 

A tumor of the dura mater. T. de Martel. Bull, et 
m&n. Soc. de chir. de Par.. 1921, xlvii, 883. 


Bilateral thrombosis of lateral sinuses not originating 
from otitis R A Fentov Northwest Med , 1921, xx, 15s 
Plastic and cosmetic surgery of the head face and neck. 
G J L Tieck and II L Hunt. Am J Surg , iqji, xav, 
173, 211, 234 

The treatment of carcinoma of the tongue D Quick. 
Ann Surg, 1921, lxuit, 716 

Recurrent unilateral subl taxation of the mandible, exci- 


V klin Chir , igir, cx.xu, 288 ‘ | 27 l] 


SURGERY OF 


Chest Wall and Breast 

Tumors of the bony chest wall C A IIedblou Arch 
burg , 1921, 111 56 ( 273 ) 

Penetrating gunshot wounds of the thorax W Jeiin and 
K Mayer Deutsche Ztschr f Chir iQ2i,clxu 398 [ 273 ] 
Three cases of surgical pneumothorax Descarpex- 
miLS Bull ctmim Soc dechir de Par , 1911. xlvu, bqr 


■ ■ ■ . . ' 

liosloii M 01 9 j , ly-'l . UlUV, 112 

Empyema in children, with analysis of 172 casci W E 
Ladd and G D Cutler Am J Dis Child .igar.xxi 546 
\n apparatus for a closed method of drainage in empy- 
ema C M rox J Am M Ass , 1921, Ixxvi 1633 
Treatment of fistulx due to empyema C Ritter 
M uenchen med Wnchnsehr , 1921, lxvm, 513 
Treatment of tuberculous emp>ema of the pleura 
W John Muenchen med Wchn^chr 1021. lxvut S 37 
Artificial pneumothorax in the treatment of suppurated 
and open interlobar pleurisy J J Vir6x and A Martin 
S emana mid . 1921, xx\m, 192 
A case of primary tumor of the pleura E II East- 
wood and J P Martn Lancet, 1921 cd, 172 ( 274 ) 

The treatment of mastitis J E Munacorri Med 
Ibera, 1921, xiv 447 

A case ot adenofibroma ol the breast in a man of 21 
>ears G Chevalier and R Brousse Bull etmim Soc. 
de chir de Par , 1921, xlvu, 819 

Cancer of the breast M F Porter J Indiana hi 
Ass , 1921, xiv, 175 

Our cases of cancer of the breast treated postoperatively 
with the X ray H Lossen Muenchen med Wchnschr , 
1921, Ixviu, 518 

Trachea and Lungs 

Postoperative massive collapse of the lung T A C 
Scrijiger Surg, Gynec & Obst , 1921, xxxu, 4S6 [ 274 | 


SURGERY OF 


Abdominal Wall and Peritoneum 
Pneumococcus peritonitis V F. Marshall. Illinois 
M J , 1921, xxxix, 481 


Neck 

Wound ot the thoracic duct in the removal of tubcrcu 
lous cervical glands G. II. Edington. Glasgow M J 
1921, n s mi, 393 


THE CHEST 


Pharynx and (Esophagus 
Retropharyngeal abscess. T. C Pybus Practitioner, 
1921. cvi, 403 


Miscellaneous 

Eventration of the diaphragm caused by calcification of 
glands in the anterior mediastinum N Sauaja Rilortna 
med , igat, xxxvu. 483 ( 277 J 


THE ABDOMEN 

The absorption of fluid injected into the peritoneal cav ■ 
ity B. S. Denzcr and A. I\ Anderson Am J Uis 
Child , 1921, sxi, 563 

Hernix of the abdominal wall W A Ope el Jvaul- 
schnaja Med . 1920, vol iv . 

Some theories regarding the cause of oblique inguinal 
hernia and a suggestion as to technique in operating 
J W Henson. South M & S , 1921, lxxxui, 25° l J7/ ‘ 


BIBLIOGRAPHY OF CURRENT LITERATURE 


343 


Simultaneous occurrence of an incarcerated crural and 
obturator hernia on the right side. F. \on der Huetten 
M uenchen, rned. Wchnschr., 1921, Ixviti, SS2. 

Strangulated obturator hernia. R. A. Stirling Med. 
J. Australia, 1921, 1, 519. 

A case of strangulated Treitz hernia. G. Crescenzi. 
Arch. ital. di chir., 1921, id, 421. 

The importance of a thorough exploration of the intra- 
abdominal organs in operations for epigastric hernia. 
R. LEtvtsoHN. Surg , Gynec. & Obst., 1921, xxxii. 546 

Gastro-Intestinal Tract 
Visceroptosis as a cause of “stomach trouble.” W. D. 
Reid. Boston M. & S. J , 1921, clxxxiv, 628. 

Some experiences in gastric surgery. A M. CtnwoRE. 
Med. J. Australia, 1921, i, 495 
Prospects for the treatment of disturbances of motility 
in the stomach by section of the vagus E. BoRCitERS. 
Deutsche Ztschr. f. Chir . 1921. clxii, 19 
Congenital hypertrophic pylonc stenosis. W. E. L\dd. 
Surg. Clin. N Am , 1921, 1, 797 
Hypertrophic pylonc stenosis, operation and recox cry 
G. Fulton Kentucky M. J., 1921, xix 306 

Pylorotomy in a case of hypertrophic stenosis of the 
pylorus. V. Ve-ve. Bull, ct mSm Soc do chir dc Tar 
1921. xlvii, 769 

Exclusion of the pj lorus. Dclort Exon chirurg . 1921, 
x\iii, 255. 

Contribution to the histology and pathogenesis of pep- 
Mueilf.k 

surgical 

<F.D\vrrz 

■ . . (2781 

Ulcer of the lesser curvature of the stomacli, false 
Haudek niche. Olturd Bull et m£m Soc de chir. dc 
Par., 1921, Tivii. 866. 

" 1 ’ " a resume of 

rgamc gastric 
Ob*t.. 1921, 

w.vo.4.0. . .. {2781 


u. UU01 . lyii 4 AXI 1 , 34.. t\ 

Cc 

Sc 1 

D< ■ 

D 

Sarcoma of the stomach. A A. Lendon Med J Aus- 
tralia, 1921, i, 501. 


>-“• • ***•> «-*-“*• 44/ , , tafloj 

Resection of the small intestine for xx ar wounds. G. Bell. 
J. Roy. Army Med. Corps., Lond.. 1921, xxxvi, 351. [281] 
Occlusion of the small intestine by a biliary calculus. 
R. Bacdet. Bull et ra£m. Soc de chir. de Par., 1921, 
xlvii, 738. 

Occlusion of the small intestine within a membranous 
sac. P. II allopeaxj. Bull, et n\6m. Soc. de cWr. de Par., 
1931. xlvii, 771. 


Multiple strictuTmg tubercles of the small intestine. 
J. Okinczvc Bull et m6m Soc. de chir. de Par., 1921. 
xlvii, 846. 

Simple ulcer of the small intestine. L. Bazy. Bull et 
c a,. id.,. .1,.'; q -- 

the formation 
z. klin Chir., 

ty-U.vvAu. ( 281 ] 

Exact diagnosis of ulcer of the duodenum. H Lortnz 
M uenchen med. Wchnschr., 1921, lxvin, 640. 

Attempted conservative treatment of peptic ulcer of the 
duodenum. G. Singer. Med Klin., 1921, xvu, 521. 

The treatment of perforated duodenogastnc ulcers 
Santy. Lyon chirurg . 1921, xviii, 233 

... * duodenal ulcere. 

T Lexus Surg. 

[282J 

1 eunier: Presse 

m£d , Par , 1921/xxix. 536. 

Operative treatment of peptic ulcer of the jejunum 
E. Bvum. Zentralbl f Chir.. 1921. xlviii, 586 

Ulceration of the ileum of unknown origin; intestinal 
occlusion, resection, recovery I L. Koux-Berger Bull, 
ct mem Soc de chir de Par., iqji, xlvii, Sro 

Congenital atresia of the ileum. E Lfxy Zentralbl. f. 
Gynaek , 1921. xlv, 707 [282] 

Ileocecal tuberculosis, ileotransvorsc side-to-side anasto- 
mosis, intestinal stasis above and below the anastomosis, 
ileocolcctomj and end-to-end ilcotransvcrse suture; recov- 
ery. Bru.v Bull ct mCm Soc de chir. de Par., 1921, 
xlvii, 793 [283] 

The technique 0/ intestinal anastomo-is R Toupet 
J dechir, 1921, xxiii, 41 

Intestinal anastomosis Souligoux Bull ct m6m So. 
dc chir de Par , 1921, xlvii, 84Q 

Two cases of chronic intestinal occlusion due to tubercu- 
lar stricture treated by rejection. Bxculcscu Bull et 
mem. Soc. de chir dc Par., 1921, xlv 11, 744 
Invagination with subacute intestinal occlusion disin- 
vagination followed by resection of the head of the invagin- 
ation. X. Delorf Bull ct mem Soc de chir. de Par , 
1921, xlvii, 720 

Three cases of intestinal occlusion by a biliary calculus 
C Lenormant. Bull ct mint Soc dc chir de Par., 1921, 
xlvii. 780. 

Ileus cau'cd by biliary calculus cured by enterostomy 
I’. Mathieu and J. L Roux-Berger Bull et mem 
Soc. de chir. de Par , 1921, .xhn, S46 
The toxic agenLs dex'eloped in the course of acute intes- 
tinal obstruction and their action. H B Stone Surg 
Gynec. & Obst., 1921, suit. 415 [283] 

The indications for enterostomy ami its technique, 
r. Brunner Schweiz, med Wchnschr. 1921. Ii, 426. 

. [2831 

Intestinal ascaridiasis. II Guidier Bull, et m£m 
Soc. de chir. de Par , 1921, xlvii. 764. 

The mobile V colon, its causes, effects and correction 
E. M. Mosher. Medical Woman's J., 1921, xxvui, 137. 

Megalocolon. T. W, Nuzusi. Wisconsin M. J., 1921. 
x.x, 17. 

Left hemicolectomy for megacolon of sixteen months’ 
standing. J. Okinczvc. Bull et m$m. Soc. de chir. de 
Par., 1921, xlvii, 773. 

A case of ulcerative colitis. L. E. C. NORDURY. Proc. 

Cnv Rnr Xl^ T 1 C-. p-,. - ‘ 


1921, Ixxiu, 753. 



344 


INTERNATIONAL ABSTRACT OF SURGERY 


Isolated distention of. the cscum Fettsch. Beitr. z. 


Observations from 650 operations on the gall-bladder 
and bile ducts F. E. Truesdale. Rhode Island M. J , 
1921, iv, 87. 

An incision for cholecystectomies and operations on the 
bile passages O Toederl Wien klin Wchnschr, 1921, 
xxxiv, 212. 


prat , 915 


xlvu, 769 

Enucleation o£ a perithelioma the size of a fist from the 
head of the pancreas. E P6 ly\ Zeatralbl. f. Chir , 1921, 
xlvm, 708. 

Accessory pancreatic tissue- report of two cases E J 
Horgan Arch Surg , 1921, li, 52:. [ 2 S 7 J 


j u 1 1 • 

stein Am J II Sc, 1921. chi, 870 

Recent progress in proctology T C IIill Boston M. 
& S J , 1921, clxxxiv, 638 


The three-stage abdomino-perineal excision of the rec- 
tum for cancer H G Anderson Proc Roy. Soc Med , 
Lond , 1921, xiv, Sect Surg , 162 
Experiences with parasacral anssthesia especially in 
amputation and resection of the rectum E Staefel 
Z entralbl i Chir , 1921, xlvui, 729. [ 285 ] 


W 


sp 

cxxii, 389 [ 2 S 8 | 

A method of spienectomy subcapsular splenectomy 
P Lombard Bull et mdm Soc de chir de Par, iq«, 
xlvu, 826 ( 289 ) 

Miscellaneous 

The acute abdomen J Haltenny. Canadian Pract. & 


Liver, Gall-Bladder, Pancreas, and Spleen 
Echinococcus of the liver F. Lorscn Berl klm 
Wchnschr , 1921, Ivin, 472 

Relation of hepatitis to cholecystitis W. C, MacCarTY 
and A Jackson Minnesota Med , 1921, iv, 377 [ 285 | 

The diagnosis of chrome cholecystitis K Winslow 
N orthwest Med , 1921, t\, 145. 

Ascandiasis of the bile passages Fischer Zentralbl f. 
Chir., 1921, xlvu, 680 

The biliary obstruction required to produce jaundice 
P D. McM aster and P. Rous J Exper M., 1921. 
xxxiu, 731 [ 286 ) 

The surgical treatment of diseases of the gall-bladder 
D P Peters Virginia M Month 1921, xlvui, 132 
Surgery of the gall-bladder and biliary ducts E S 
Judd J. Kansas M Soc , 1921, xxi, 1S3 [2861 


Stab wounds and gunshot wounds of the abdomen 
W. Suitvl Wien med Wchnschr, 1920, lxx, 653, 1 257. 
« 3 ° 5 . * 44 *. > 50 i. 1547. 1601. [ 289 ] 

Three cases of fistula treated by excision and primary 
suture. C G Watson Proc Roy. Soc Med , Lond , 
1921, xi v, Sect. Surg . 155. , „ _ ., 

Tumor of the iliac fossa A CuiCLiA. Semanamcd, 
1921. xtvm, 754 

Mesenteric disinsertians in abdominal contusions. 
L Sencert Bull et mfm Soc de diir de Par., 19m, 
xlvu, 758. _ t , 

A case of chronic segmental mesenteries C \ianiay 
Bull et mdm. Soc de chir de Par , 1931, xlvu, 704 _ 
Torsion of the omentum J Dms Casop 15 k cesk , 
1921, lx, 257 


SURGERY OF THE EXTREMITIES 


Diseases of the Bones, Joints, Muscles, 
Tendons, Etc, 


Combined sun- and quartz-light treatment of bone 
diseases, especially surgical tuberculosis G Riedel 
Strahlentherapie, 1921, xu, 361. 

Heliotherapy in surgical tuberculosis P IlLRRASS 
Deutsche med Wchnschr , xg 21. xlvu 294 
Osteogenesis imperfecta G Ffanke Ztschr f. ortnnp 
Chir, 1921, xli, 158 



BIBLIOGRAPHY OF CURRENT LITERATURE 


345 


Acute hematogenous osteomyelitis. F. W. Bancroft. 
Ann. Surg., 1921, Ixidii, 681. [290] 

Acute osteomyelitis of the long bones in children. 
A. Mitchell. Brit. M. J., 1921, !, 807. 

Osteomyelitis with articular complications. J. L. Sn> 
HOL. Bull, et m&m. Soc. de chir. de Par., 1921, xlvii, 
840. 

Bone necrosis, with special reference to tubercular lesions. 
M. W. Reed. Pennsylvania M. J., 1921. xxiv, 614. 

The temperature in joint suppuration F. Rost. 
Deutsche Ztschr f. Chir,, 1921, cirri, 276 
A case of cystic fibrous osteitis of the upper extremity 
of the humerus. P. Lecene and A. Mouchet. Bull, et 
m6m. Soc. de chir de Par , 1921, xlvii, 801. 

The epicondylitis of sportsmen. L. Tavernier Lyon 
chirurg , 1921, xviii, 257. [291] 

A case of flail arm. A. Br£chot. Bull, et mSm. Soc. de 
chir. de Par , X921. xlvii, 821. 

Traumatic osteitis of the wrist- M. H. Rogers. Surg. 
Clin. N. Am , 1921, !, 697 

Infections of the hand. F. G. Jackson. J. Indiana M. 
Ass., 1921, riv, 180. 

Ischfemic retraction of the thenar muscles. Jeanne. 

' ’ N. Ssirrrt- 

r 

deforming 

osteochondritis of the superior epiphysis of the femur. 
Tavernier Lyon chirurg .1921, xviii, 225. 

Deformity of the neck of the femur. Laroyenne. 
Lyon chirurg , 1921, xviii, 220 
Juxta-tibial osteomata of the patellar ligaments. C Du- 
jarier. Bull, ct mim . Soc. de chir. de Par , 1921. xlvii. 
800 

Tuberculosis of the knee j'oint. angioma of the knee j'oint. 
R B Osgood. Surg Clin. N. Am., 1921, 1, 665. 

Old knee sprain and supracondylar interlocking of the 
r ’ ' * .... Tavernier Lyon 

metatarsophalangeal 
. hnschr., 1921, Ixviii, 

&14. 

Tuberculosis of the foot. G. Cicconardl Chir. d or- 
gani di movimento, 1921, v, 209. [2911 

An attempt to explain the paralytic sjTnptoms In infan- 
tile cerebral hemiplegia G. Evtrsduscii. Muenchen med 
Wchnschr , 1921 lxviil, 627 

Adductus congenitus and Koehler’s disease. S. Weil 
Berl. klin. Wchnschr , 1921. Ivm, 445. 

Fractures and Dislocations 
The Whitman abduction method in the treatment of 
fracture. R T Pirtle. Am. J Surg , 1921, xxxv, 122 
Encircling with metallic nbbon in the operative treat- 
ment of fractures. V Pern. Lyon chirurg , 1921, xviii, 
*33 , , . . , . .[2921 


Isolated fractures of the upper end of the radius. A. M. 
Angel. Rev. Ibero-Am. de cien raid.. 1921, xlv 193. 

Fracture of the lower end of the radius treated by osteo- 
synthesis. Patel Lyon chirurg., 1921, xviii, 241. 

Lateral luxation of the thumb phalanges. Jeanne. 
Bull et m£m Soc. de chir. de Par , 1921, xlvii 721. 

Lateral medio-carpal dislocation. P. Moure and 
R Soupavlt Rev. a'orthop 1921, viii. 299 
Fractures of the fingers and toes H. E Mock Am. J. 
Surg., 1921 xxxv, 109. 

Central dislocation of the hip. D. W Palmer. Am J. 
Surg , 1921. xxxv, 1 18 

The treatment of irreducible congenital dislocation of the 
hip Schynz. Verhand! d Kong d. deutsch. orthop. 
Gesellsch , 1921, v, 18 

The correction of antetorsion of the upper end of the 
femur in congenital dislocation of the hip M. Froelicii. 
Rev. d’orthop , 1921, xxvin 213. [292] 

Unexpected end-results follow mg treatment of congenital 
dislocation of the hip Z B. Adams. Surg. Clin. N. Am, 
1921, 1, 691 

Intertrochanteric (pertrochanteric) fracture of the femur. 
K. Speed Am J Surg . 1921, xxxv, 123. 

Symmetrical fracture of the upper end of the femur 
Auvray. Bull et mem Soc de chir. de Par., 1921, xlvii, 
8S6. 

Fractures of the neck of the femur and coxa vara in the 
infant and in the adolescent II. Coxa vara. R. Bloch. 
J. de chir , 1921, xviii, 1 

The operative technique of screw mg the neck of the 
femur m recent fractures C. Dujarier. Presse m£d„ 
Par.. 1921, x\ix, 421. [2921 

The reconstruction operation for ununited fracture of 
the neck of the femur. R Whitman. Surg , Gynec Sr 
Obst . jgii, xxxii, 479 [293[ 

The results of treatment of twenty recent cases of intra- 
capsular fracture of the femur by abduction and plaster 
fixation. E. C. Murphy and G M. Dorrance. Ann. 
Surg., i92i.lxxm, 752. [293] 

Analysis of the results of treatment of fractures of the 
femoral diaphysis in children under twelve years of 
age. K. Speed Surg , Gynec & Obst , i92r, xxxii, 
527 . . [293[ 

The use of encircling bands in the treatment of fractures 
of the femur. M P JIallopeau. J dc chir., iQ2t, xvii, 
S5i . [294] 

Compound fracture of the femur treated by intramedul- 

lary splint — end-result H Ln.rENTnu. Am Med., 1921, 
n s xvi, 240. (294] 

The operative treatment of habitual dislocation of the 
knee-cap. G. Drehmann Berl. klin. Wchnschr., 1921, 
lviii. 406. 

A case of downward horizontal dislocation of the patella. 
W. Rochedjeu. Rev m&l de la Suisse Rom., 1921, xli, 
305- (294[ 

Standardized treatment of fracture of the leg. J J. 

Moorehead. Am J. Surg , 1921, xxxv, 133. 

The treatment of fractures of the leg by operative reduc- 
tion without osteosynthesis Villa rd. Lyon chirurg , 
1921, xviii, 247 


The treatment of fractures of the humerus by suspen- 
sion and traction J. A Blake Am. J. Surg., 1921, xxxv, 
97. 

Surgical procedures in fractures of the elbow. J. G. 
Omelvena. Virginia M. Month., 1921, xlviii, 147. 

Fractures of the head and of the neck of the radius. 
J. SI. Hitzkot Am. J. Surg , 1921, xxxv, 100. 


Lond , iq2i, xiv, Clin Sect., 63 [295] 

The treatment of ankle fractures. F. J. Cotton. Am. 
J. Surg , *921, xxxv, 138. 

Fracture of both sesamoid bones of the great toe of the 
left foot. E. Mueller. Deutsche Ztschr. f. C hir.. 1921 
cbdi, 392. 



346 


INTERNATIONAL ABSTRACT OF SURGERY 


Surgery of the Bones, Joints, Muscles, 
Tendons, Etc 


Tendon surgery. T W. Hvrmer Sing Clin N Am., 
19 r r, 1, 809 

The use of dead tendon grafts personal observations 
Auvray Bull et mem Soc dechir de Par , 1911, xlvii 
740 f295) 

Rupture of the tendon of insertion of the biceps flexor 
cubiti T J Nutt T Am M Ass , 1921, txxvi. 1825. 

1295] 

Meniscus injuries W Sciuudll. Muenchen med 
Wchnschr , iq2i twin, 607 

Treatment of adductor spasm by mtrapehic extraper- 
itoneai resection of the obturator nerve LoFFtLER Vet- 
handt d Kong d deutsch orthop Gesellach , 1921, 
v, 18. 

Experimental study of muscle contractures following 
fixation dressings A W Meyer Deutsche Ztschr f 
Chir , 1921, clxu, 122 

The treatment of osteomyelitic bone cavities by the two- 
la) er covering procedure A IIedri Zentralbl f Chir., 
1921, xlvm, 69S 

The treatment 01 surgical tuberculous F Koenig. 
Muenchen med Wchnschr 1921, Wvm, 642 


orthop Gcscllsch 1921 v, 18 


Tsvir- 
| 296 | 
MITII J 
[2961 
breast re- 
Sik dc 


chir de Par 1921, xlvm 8S2 

A case of osteitis libro-a treated b> rejection of four 
inches ol the humerus and the insertion of a boiled bccl- 
bone graft C \V G Brian Lancet, 1921 cc 1129 

12961 

Lxplosne mjurv ot the le t hand with destruction ol all 
the fingers except the filth reconstruction by a gralt of 
the toe instead ol the thumb II Petit Bull et mem 
Soc dechir de Par 1921 vlvm 72$ 

After-care of bilateral amputations at the thigh R 
Radiet Ztschr f orthop Chir 1921 xl 460 
The treatment of acute pvogemc infection of the knee 
joint A H Sopthvm lint M J , iqax, 1, 8S4 [ 296 ] 

Operative treatment of fbgood Schlatter disease S 
Soli cri blur d organi di movimento, 1921, v 353 

[2971 


The Syme amputation P. D. Wilson Surg Clin N. 
Am , 1921, 1 , 71 1. ’ 

Operative exposure of the ankle joint. Koenig Zen- 
tralbl f. Chir, 1921, xlvui, 668. 

Tendon plastic on the foot. O E. Schulz Casop !£k 
tesk , 1921, lx, 277. 

Attempts to remedy the drop-foot in cases of paralysis 
of the peronei by tendon transplantation L IIeidenhain 
Z entralbl f. Chir., 1921, xlviii, 670 
The operation of arthrodesis and the question of regen- 
eration. E. Lever Deutsche Ztschr. f. Chir, 1921, 
civil, 1 

Orthopedics in General 


Wchnschr , 1921, Ixvui, 479 
The weight-tearing possibilities of an amputation stump 
Kirscuner. Deutsche Ztschr f. Chir , 1920, dm, 326 

, I 2 . 98 ! 


leg without inter crcncc with the patient’s occupation 
E Ek-srriY Zentralbl. f Chir , 1921, xlvtn 590 

Simc aspects of the mechani.-m of the human foot in 
walking \ Gibson J Orthop Surg . 1921, n s in, 188 
12991 

A study of the foot in Infancy and childhood with special 
re'crencc to the prevention and treatment of de'ormitv 
C Ocilvy Arch Fcdut . 1921. xxxvin, 275. [ 299 ] 

Bloodies* surgery in flat foot W. T. Clark. Med 
Re: , 1921, xcLx, 921 [ 299 ! 

The treatment of congenital club-foot from 1914 to 
191S and its results. I. Utgfnivnt Ztschr f orthop 
Chir . ig»i. vh 65 

The nature and treatment of pcs cavus, pcs calcanco- 
cavus, and pcs calcaneus Guriuzp Zentralbl. f Chir, 
*921, xlvni, 671 


SURGERY OF THE SPINAL COLUMN AND CORD 


The Albec operation in tuberculous s]>ond)litis. R J. 
Harrenstein Nederl Tijdschr. v Geneerk , 1921, lxv* 
*270. ^ a % A ’ 


The treatment of tuberculous spondylitis by the Albee 
operation J. Gorres Ztschr i. orthop Chir, 1921, 
■xl, 502 


J.. 1921, xi 415 

Traumatic injuries pf the spinal cord and theur treat- 
ment, with particular regard to late cases T. Mauss. 
Ztschr f d ges. Neurol u Tsychiat.. 1921, Ixvi, 1. [ 300 J 

The chief lesions following spinal tracture Am J 
Surg , 1921 vxxv, 152 

Non-operative treatment of fractures of cervical verte- 
bra with cord injury the result in four cases hi. Osnato 
J Am M Ass, 1921, lxxvi, 1737. 



BIBLIOGRAPHY OF CURRENT LITERATURE 


347 


Isolated fractures of the transverse processes of the The etiology of the late symptoms which may follow 
lumbar vertebra. Ohimrd Bull ct mem. Soc. de chir. dural hemorrhage. K. Bcedincer. Med. Klin., 1921, 
de Par., 1921, xlrii, 706. (300J xvii, 584. 

Coccygeal fistula;. J I*. Lockuart-M dmmery. Brit. Intraspinal tumors. Beriel and VffiET. Lyon chirurg., 
M. J„ 1921, t, 807 19*1. *vui. 2 j8. 


SURGERY OF THE 

Nerve injuries due to errors in technique in making 
intravenous arsphcnamin injections. D. Lewis. J Am. 
M. Ass., 1921, lxxvi, 172b. [301] 

A new r method of nerve stretching in the treatment of 
sciatica. A C. Wittexroop. Nederl Tijdschr v. Gen- 
cesk., 1921, Ijcv, 1403 [ 302] 

The technique ot nerve surgery. K \V New Ann 
Surg., 1921, Ixxiii, 37. 

Peripheral nerve surgery C L. Tranter. California 
State J M.,1921, xix, 280 

The importance of precise anatomical knowledge in the 
surgery of the peripheral nerves. A. Gibson Canadian 
M. Ass J , *921, xi, 401. [303] 

The end-results in 60S cases of peripheral nerve injury'. 
W. W. Bvbcock. Pennsylvania M J . 1921, xxiv. $33 

1303] 

The treatment of large nerve defects. Stoffel Zcn- 
tralhl f. Chir, 1921. xiviii, 667. [303] 


NERVOUS SYSTEM 

The possibilities of suture after extensive nerve injury'. 
M. F. Brown. J Orthop Surg, 1921, iii, 277. 

The results of ninety-eight cases of nerv e suture. P. G 
Dane. Bnt. M. J., 1921. i. 885. [304] 

Wound of the wrist, multiple lesions of tendons and 
nerves, tendon suture, and repair of nerves^ M. Gviat. 


chir. de Par , 1921 xlvii 718 
Polyneuroma of the upper limb. Cottf. Lyon chirurg., 
1921. xviii, 246 

The treatment of trophic and painful disturbances of 
the foot consecutive to frostbite by peri-arterial sympa- 
thectomy Voxcke.v and GtmiY Bull, et m5m. Soc. de 
chir dc Par , 1921, xlvii, 6S9 


MISCELLANEOUS 


Clinical Entitles— General Physiological 
Conditions 

Constitutional disposition to surgical diseases II F.O. 
Haberiand BcrI. klin Wchnschr., 1921, Ivin, 306. 

A case of lymphangioma of the temporal region. G. 
Koello. Arch, ital di chir , iQ2t, iii. 453. 

Hydatidiorm mole with report ot a case. E. L Hen- 
derson and J. G Sherrill. Kentucky M J. 1921, xix. 
301. 

The traumatic origin of certain hygromata. Rochvrd 
Bull. Acad, tic m£d. de Par.. 1021 lxxxv. 685 
A contribution to the study of the cndotheliamata. 
E. II. Kettle and J M Ross Lancet. 1921, cc 1012. 

[304] 

Multiple malignant neoplasms L. J. Owen J. Am. M. 
Ass , 1921, lxxvi, 1329 |305] 

Sarcoma of the tongue and oesophagus. II I. Gold- 
stein. Med. Times, 1921, xllx, 157. 

Fibrosarcoma T. M artel. Bull ct m£m Soc de chir. 
de Par., 1921. xlvu 77° 

The essential factors of cancer causation. J W Shan- 
non Boston M & S J., 1921, clxxxiv, 505. 542, S72. 
60S, 632. (305J 

Airemliolism W. Gunderhvnx Mitt. a. d Grcitfgeb. 
d. Med. u Chir, 1921, xxxih. 261. [305J 

The differential diagnosis of the tropical pyrexias most 
commonly observed in Porto Rico A Torrecrossv Bol 
de la Asoc. med de Puerta Rico, 1921, xv, 93 

Sera, Vaccines, and Ferments 
The relation of antibody and antigen to serum <lisca s e 
susceptibility'. G M. Mackenzie and \V H. Leake. 
J. Exper M. 1921, xxxiit, 6or. [306] 

r m)nc. Surg., Gyncc 

' ■ ■ [307] 

■ G. Fasti. Wien. 


Reactions to the parenteral introduction of horse serum 
in man F B Gurd Arch. Surg., 1921. ii, 409 [307] 

Blood 

A case of hemorrhagic, leukxmic infiltration into the 
muscles of the thigh Taddei. Rn'orma med , ion. 
xxxvri 505 [308] 

Modifications of the capillary* circulation in Reynaud’s 
disease. R. Leriche and A I’olicvrd. Lyon chirurg, 
1921. xviii 214. 


Blood and Lymph Vessels 
A ca=e of embolism of the cerebellar arteries. R H. 
Marten Med J Australia. 1921, i, 502 
Thrombosis ol the m'erior vena cava G. H. IJonie 
and G. H. Thiele J Missoun State M Ass . 1921, .xviii, 
187 

Anatomy of the internal mammary vessels. P Bonnet 
and L. Barbier. Lyon chirurg . 1921, xviii, 188. 

Surgical treatment of varicose ulcers Alglave. Bull, 
et mem. Soc de de chir de Par , 1021, xlvii, 945 

Varicose ulcer treated by circular incision of the leg. 
De Nabias. Bull et m£m Soc dc chir. de Par.. 1921, xlvii, 
843. 

Section of the sympathetic fibers in the treatment 
of varicose ulcers Procst, Lhermitte, and pe Nabias. 
Bull, et m£m Soc. de chir. de Par., 1921, xlvii, 837 
Secondary rupture of the internal mammary vessels in 
fractures of the sternum P. Bonnet and L. Barbier. 
Lyon chirurg , 1921. xviii 207 |308] 

Report of a case of rupture of an aortic aneurism into the 
superior v ena cav a M S. Wien and W. C. E vrle J. Am 
M. Ass 1921, lxxvi, 1750. 

£ . ■ 1 
s»* 1 



348 


INTERNATIONAL ABSTRACT OF SURGERY 


General Bacterial Infections 
local infections with metastatic manifestations, with 
special reference to gonorrhaal arthritis. J. IL Cun- 
ningham Sutg , Gynec. & Obst., iQ2t, Kxrii, 501. 

Cultures from the appendix C. t. Farr Ann. Surg., 
1921, lcxiii. 74Q. 

A contnbution to the question pi latent gas-bacillus 
infection Kocn Beitr z klin Chir , 1921, crxii, 698 


Surgical Diagnosis, Pathology, and Therapeutics 
Homonymous hemianopia as an early symptom oi brain 
tumor report of a case T B Throckmorton. J Am 
M Ass , iQ]i, lun 1815 

Two modifications to facilitate the technique of msopha- 
goscopy the jointed cesophagoscopc and the ventral posi- 
tion. R Bensaude and M. Lelong. Piesse mid , Par. 
1911, nix, 413 [ 30 S] 

The lure of cathartic giving J C O’Day. N. York M. 
J , 1921, cxiii 878 

The influence of solar radiation at high altitudes on 
recuperation from wounds. L Torraca Arch ital di 
chit , 1921. 111, 441 


Experimental Surgery and Surgical Anatomy 
Vessels of the dura mater and their relation to the forma- 
tion of the sulci arteriosi R Deuel Arch f klin Chir.. 
1921, cxv, 714 [ 309 ] 


Roentgenology and Radium Therapy 

The Robert Boyle lecture “Electrons and ether 
waves ” W Bragg Arch Radiol &: Electrotherapy, 
1921, xw, 25 

Advances m radiology A T Nhbet Med J Australia 
1921, i, 518 

A roentgenological table with a light-directing appli- 
ance for surgical diagnosis 0 Hahn. Muenchen med 
Wchnschr 1921, levin 615 


xu. 573 

The present status of the radiation treatment of hyper- 
trophied tonsils II A Osgood Boston M 8: S J , 1921, 
clxxxv, 114 

Some points in the radiotherapy of deep-seated cancer 
R II Stevens J Radiol . 1921, 11, ax. [ 310 ] 

Denudation oi inoperable cancer, an aid for efficient 
radiotherapy E G Beck Minnesota Med , 1921 iv, 
360 . . [ 310 ] 

The clinical results from the newer technique of deep 
roentgenotherapy in malignant disease G E Ppahler. 
Am J Roentgenol , 192:, ns vm 236 [ 310 ] 

Roentgen treatment of tuberculous lymphoma of the 
neck Y Peyser Beitr z klin Chir 1921, cxxii, 636. 

_ X-ray findings in the trachea, especially following opera- 
tions for goiter II Kastner Beitr z klin Chir., 1921, 
cxxii. 4 SS. t , t 


192:. xii, 59s. 


The wrist and the X-ray. E. Destot. Lyon chirurg , 
1921, xviii, 164. 

Conclusions drawn from the consideration of 80 cases 
of pneumoperitoneum. L. R. Sante. J. Radiol , 1921, u, 

9 , imi 

e X-ray treatment of hypertrophy of the prostate. 


C. D Bartels Ifosp-Tid , 1921 Iriv, it 7 
Indications for the use of Tadium, J. E. Hubbard, 
West Virginia M. J . 1921. XV, 464 
The absorption oi Tadium radiations by tissues. G. 
Failla Am. J Roentgenol , 1921, ns vm, 215 ] 3 UJ 
Radium treatment of lupus vulgaris. J Kobp. Strahlen- 
theranie. 1921, Kit, 48S 

A further report on the use of radium, the X-ray, and 
other non-surgical measures combined with operations 
about the head and neck. J. C. Beck, Ann. Otol., Rhinol 
& Laryngol , 1921, not. 42s 
Radium emanations in the treatment of goiter, prelim- 
inary note W I Terry J. Am. M. Ass , 1921, 1 km, 
1821 

Radium treatment^ of ^carcinoma of the osophagus. 


Industrial Surgery 


M Ass . 1921. lwvi, 1642 

Subsequent treatment in casualty cases D. Deal. Illi- 
nois M. J.. 1921, xxxix, 413. [MI] 

Reconstructive surgery'. II. E. Mock. Minnesota Med , 
1921. iv, 343 [JW 

What constitutes a fair estimate of the loss of the use of 
an eye in workmen’s compensation cases? W. Mehl. 
Med Rec , 1921, xcic, 826 1313 ] 


Legal Medicine 

The medicolegal expert A II. Parrs T -Lancet, 1921, 
n s_rii, 292. _ ... . 


Period of temporary total incapacity — unreasonable 


r- ■■ R. 

p 4>9 _ [ 317 ] 

Misrepresentations as to health and consultations in 
application for insurance. Chadwick vs. Beneficial Lde 
Ins Co , Utah Supreme Court, igt Pac., p. 240. [ 318 ] 



BIBLIOGRAPHY OF CURRENT LITERATURE 


349 


GYNECOLOGY 


Uterus 


Adnexal and Peri-Uterine Conditions 


A mechanical explanation of the suffering which is asso- 
ciated with prolapse of the uterus. G. M. Oakland. Bos- 
ton M. & S J. iqji. dxxxiv. 6Sg. _ [19] 

The operation of ventrofixation, with the after-results of 
220 cases. J. E. Gemmell and A. L. Robinson. Lancet, 
1921, cc, 1291. [319] 

A comparison between laparotomy and colpotomy in a 
case of hydatid cyst of the posterior wall of the uterus of a 
virgin. A. Cmrtco. Seraana mM., 1921, xxviii, 4S1. [319] 
Adenomyometritis, not adenomyoma of the uterus. 
L. W. Strong Am J. Obst. & Gynec., 1921 i/901. [320] 
Chronic endocemcitis. W. T. Kennedy. Am. J. Obst. 
S: Gynec., 1921. i, 929 

Severe metrorrhagia and its treatment. S. RecasenS. 
Med. Ibera X921, »v, 443 

Radium in the control of uterine hxmorrbage. J. F. Toy 
and R. 0. Rogers. West Virginia M. J., 1021, xv, 459. 

Cancer of the uterus. J B. Deaver. Am. J. M. Sc- 
1 92 1, cki, 661. [320] 

The radium treatment of uterine cancer. C. F. Bur- 
N.ut. West Virginia M J . 1921. xv, 453- 
Remarts on radium therapy m uterine cancer. A. E. H. 
Pinch. Brit. M. J.. 1921, i. 8S1. 

The present position of radium in the study and treat- 
ment of uterine cancer. W. S Stone. Surg., Gynec & 
Obst., 1:921, xxxii. 509. 

The abdominal route for the insertion of radium in the 
treatment of uterine cancer. Proust and Mallet Bull, 
et m£m Soc. de chir. de Par , 1921, xlvii, 872.. [321] 

The treatment of uterine cervical cancer with the X-ray 
and radium combined. S. Recasens. Gyn6c. et obst., 
1021, iii. 387. 

The present status of the treatment of operable cancer 
of the cervix. W. P. Graves. Surg., Gynec. & Obst., 
1921, xxxii, 504. 

The surgical treatment of carcinoma of the cervix uteri. 
L. Davis. Surg. Clin. N. Am- 1921, 1, 785. 

The technique of perineal hysterectomy for cancer of 
the neck of the uterus. H Hartmann. Gynec. et obst., 
1021,111.350. ^ [321] 

Does pregnancy increase the malignancy of carcinoma of 
theuterus? A Mayer. Zentralbl. f.Gj-niek., 1921, xlv, 629. 

A new model of the metranoikter. J. C. Hirst and W 
W. Van Dolsen. J. Am. M. Ass., 1921, lxxvi, 1825. 


Ovarian cyst in a four-year-old child. L. A. Crowell. 
South M. & S., iQ2i. lxxxiii 271. 

Ovarian dermoid cysts- etiology, diagnosis, and treat- 
ment. B. R. McClellan. Ohio St. M J . 1921. zvii. 397* 
The ovary’ after hysterectomy for fibroids. E. SI. 
Hawks Am. J. Obst. 5; Gynec.. 1021, i. 959 [3211 

Hydrosalpinx, its pathological anatomy, etiology, patho- 
genesis, and clinical aspects B. H. Jaegerroos. Arch, 
f. Gynaek., 1921, cxiv, 328. _ [322] 

Peritoneal inundation due to rupture of peri-fibroma- 
tous varices. A. Chalier and L. Morenas. Gyn6c. et 
obst., 1921. iu, 412 

The treatment of diseased adnexa with turpentine or 
caseosan. J. Sonnenteld. Zentralbl. f. Gynaek., 1921, 
xlv, 6S6. 

External Genitalia 

Rectovaginal fistula. J C. Hubbard. Surg. Clin. N. 
Am., 1921, 1. 867. 

An operation for vesico-vaginal fistula, a case report. 
B. B. Cates. Am. J. Surg , 1921, xxxv, 196. 


Miscellaneous 

The unsolved problems of gynecology and obstetrics 
W. B. Bell. Lancet, 1921, cc. 1139. 

The results of diathermy in gynecological affections. 
Sperling. Monatsschr. f. Geburtsh. u. Gynaek., 1921, 
liv, 309. 

Secondary operations: an analysis of 100 gynecological 
cases. E. L. Dorsett. Am. J Obst. & Gynec., 1921, i, 910. 

The end-results of vaginal operation for genital pro- 
lapse. W. E. FomERciLL. Med. Press., 1921, n.s. cxi, 

471- , [3221 

The results of the operative treatment of acute diffuse 
peritonitis arising from the female genital organs. C. 
Meyer. Zentralbl f. Gynaek , 1921, xlv, 3S9. 

Autogenous transplantation of free pieces of peritoneum. 
II. Fuchs Zentralbl. f Gynaek., 1921, xlv, 643. 

The indications for the X-ray treatment of peritonea! 
and genital tuberculosis. S. Stephan. Monatsschr. f. 
Geburtsh. u. Gynaek., 1921, liv, 314. 

Umbilical bernix A. Mayer. Fortschr. d Med., 1921, 
xxxviii, 297. 


OBSTETRICS 


Pregnancy and Its Complications 
Hyperemesis gravidarum. E. Spe ide l. Am. J. Obst. & 
Gynec., 1921. i, 906. 

The treatment of the toxxmia of early and late preg- 
nancy. E. P. Davis. J Am. M. Ass., 1921, 1.xxvi, 1811. 

The sequela: and later aspect of the toxic albuminurias 
of pregnancy. II. K. Gibson. Surg., Gynec. & Obst., 
1921, xxxii, 5ij._ [323] 

Primary ovarian and primary abdominal pregnancy — 
their morphological possibility; report of a case of each. 
II. M. Ray. 0 ... . . « 7 -« 

Angioma o ■ ■ 

microphotogr ■ » * 1 

Pathological ■ * I . ■ 

Williams. S 1 * « ■ : ■. . 


Conservative treatment of streptococcus abortion. 
H. Neu. Muenchen. med. Wchnschr., 1921, Lxviii, 634. 

The diagnosis and treatment of chorio-epithelioma. 
S. II. Geist. Surg., Gynec. _& Obs\, 1921, xxxii. 427, [324] 
The influence of syphilis upon the pregnant woman. 
G. Gellhorn. Surg., Gynec. & Obst., 1921, xxxii, 535. 

1324 ] 

A clinical study of the placenta. J. E. Talbot. Surg , 
Gynec. &: Obst., 1922, xxxii, 552. 


Labor and Its Complications 
Normal separation of the placenta. 0. Trankl. Surg , 
Gynec. & Obst., 1922, xxxii, 450. [325] 

A case of contraction-ring dystocia. H. L. Holzberg. 
J. Am. M. Ass., 1921, lxxvi, 1654. 



35 c 


INTERNATIONAL ABSTRACT OF SURGERY 


The wider scope of the caesarean operations J) L 
SotER Rev Ibero-Am dc cien mid , iqsi. xlv. i 
A critical analysis ot twenty-one years’ experience with 
exsarean section J IV \Viili\ms, Hull Johns Hopkins 
llosp , 1021. xxxu 173 [3251 

The development and perfection of the suprapubic 


A case of selective caesarean section E G Zince Cin- 
cinnati J it , ton n', 15S- 

The choice between pubiotomy and exsarean section 
D A PiANEt-L Arch de gmec , obst y pediat , 1021, 
xxxiv.ns . [3251 

Personal experience with symphyseotomy in the cases 
of primipare and of multipart J Qu ante Zcntralbl f 
Gynaek 1921, xlv. 513 

Spontaneous rupture of the bladder in parturition C. B 
Kcrxvv Canadian M Ass T , iqji xi 459 
Postmortem delivery F J O'Connor Canadian M. 
Ass J 1921, xi 460 


Puerperium and Its Complications 


The treatment of puerperal fever with human serum 
G. Bertram Zcntralbl f Gynaek.. 1911. xlv, 520 [ 326 ] 
Extirpation of the uterus in puerperal sep-is It F. 
Luuentut Xederl Tijdvchr v. Geiecsk , igu, ltv, 

1843 imi 

Thrombophlebitis during the puerperium following 
influenza, with a report of cases. I. 1' Sufad OhioState 
if J, 19 j*. x\ n, 401. 

New-Born 

A case of intra-utenne fractures M Burneu. J Mich- 
igan State M Soc , 1921, xx, 243 [ 327 ] 


Miscellaneous 

The defects in our obstetrical teaching J O PolAK. 
J Am M Ass , 1911, lx.x\i, 1809 


GENITOURINARY SURGERY 


Adrenal, Kidney, and Ureter 
Infection and suppuration of polycystic kidneys 
M Cuevass J dural mid et chir , 1921. xi, 373 
t'ompleie traumatic rupture of kidney with report of a 
case S Graves and J A Casper Kentucky M J., 
1921, xix 30? 

A case ot double congenital hv dronephro-is R \V 
Jo'iiNSTONE and 1 J Browne Edinburgh M 1.1921. 
n s xxvi, 360 

Nephritis and general surgery M L BOYO South 
M J . 1921 xiv 368 13281 

Surgical treatment of nephritis II RuBRrmrs Ztvchr 
f urol ( hit 1921 vi 223 

My experience in the surgery of nephritis PoussON 
J d’urol m£d et chir 1921 xi, 353 [ 323 ] 

The pathogine-os of postoperative renal hemorrhages 
F Lecltl J d’urol mid et chir 1921, xi, 345 
The formation 01 tubercles in the renal cavity after 
nephrectomy for tuberculosis 1. Tii£ve\-ot I.yon chir- 
urg 1921 x>m 279 

Angioma of the kidney R II J Swan Proc Roy. 
Soc Med . Loml 1921, xiv Sect Urol 33 
Hypernephroma V C ProFRsFN Internat J Surg . 
1921 xviiv, aio 

cal 

Rc 

.1 sujuaieiui luuiui 01 me uixiomum wan 1 varus 
and G Poti t J d'urol mid et chir 1921 , xi, 403 [ 3 J 01 
Supernumerary ureter ending blindly P Guibal. 
J d'urol mid et chir 1921 xi, 307 
Extravesical implantation of a simple, non-supemum- 
era y ureter and its treatment T Pitpel Zemralbl f 
Gynaek . 1921, xlv, 6671 (3301 

Transplantation of the ureters into the large intestine in 
the absence ot a functionating urinary bladder. R C. 
Cor fey Surg , Gynec & Ob=t„ 1911, xxxu, 383 [J 3 I[ 


r\ note on injuries to the female ureter A 1 . Robinson. 
lint M. J , 1921, i. 665 [ 331 J 

Primary papilloma of the ureter T. Beer, Internat. 
J Surg , 1911, xxxiv, 240 

Specimen from a cave of carcinoma of the ureter second- 
ary to carcinoma of a congenital hydronephrotic kidney. 
F Ktw» Tree Roy Soc. Med . I-ond . 1021, xiv, Sect. 
Urol , 40 

Bladder, Urethra, and Penis 
Surgical lesions of the descended bladder. RoCHET. 
Lyon clururg , 1921. xvui, 143 

The end-re>uUs of the Maydl operation for vesical ex- 
strophy. XovT-JossERArro Lyon chirurg . 1924, XYlit, 
2 1°- 

Rupture of the bladder by fracture of the pubis P. 
Matiueu. Bull et mem Soc. dc chir de I’ar , 19U, xlvii, 
870 

Vesical stagnation or incomplete evacuation of the blad- 
der in the female P. Rvz\. j. d’urol mid. ct chir .1921, 
« 441. 

Talse cystitis, especially in women P. Ncctws J 
d’urol mid et chir , 1021. xi, 457. 

An unusual foreign body in the bladder D. P. McCone, 
Jr J Am M Ass , 1921, Ixxvi, 1634. 

Vesical calculus I'. Ciuuvr l. Bull et m£m Soc de 
chir dc Par . 1911, xlv 11, 773. 

Operations for urinary stone and their indications 
B KiniiER Orvnsi held , 1920, lxiv, 305, 319. 329- 

-ti — •«.— RncitFT 

P.Ll\E«* 

The treatment of urethral caruncle. J H Ilvu>.<Ns 
South M & S 1921, Ixxxiu, 275 
Epithelioma of the urinary meatus and anterior urethra 
treated with radium Condavun. Lyon thirurg, 2921. 
xviii, 232. 



BIBLIOGRAPHY OF CURRENT LITERATURE 


3Si 


Urethral calculi. Rafin. J. tl'urol. med et chir., 1921. Some unfortunate sequela.' of suprapubic prostatectomy, 
xi, 4*5. * G. S Gordon Canadian M. Ass. J., 1921, xi, 323. [ 334 ] 

Tuberculosis of the penis. W. Peters. Beitr z. Uin The prevention of urinarj obstruction after prostalcc- 
Chir., 1921:, exxii. 647. [3321 tomy. J W. T. Walker. Lancet, 1921, cc. 100S. ( 334 J 

The histogenesis of malignant tumors of the testicle. 

O T. ScnuLTZ and D. N. Eisendratk. Arch Sure, 1921, 
Genital Organs a.«j. 13341 

The diagnosis of prostatic hypertrophy. J M. Bar- Unrecognized seminal vesiculitis and how to render it 
trina. Presse mfd„ Par., 1921, xxix, 521. mani.est. E. S. Bf lisle. Bull m6d. de Quebec, 1921, 

"" * ' *-*•- — •— xxii, 257. 

Miscellaneous 

New contrast material for pyelography E. Joseph. 
The technique and after-treatment in operations on the Zentralbl f. Chir , 1921, xlvni, 707 
prostate. A. E. BeW/AWN. J. -Lancet, ig2i, n s xVi, 247, Spinal analgesia in urinary surgery R. J Silytrton. 

[333] Med J. Australia, 1921, i, 475. 497 


SURGERY OF THE EYE AND EAR 


Eye 

Advantages of trifocal lenses and reasons why they 
should be worn. J A Spfngler. Am J Ophth , 1921. 
iv, 401 

Sell-inflicted eye injuries M Landolt. Am. J Ophth . 
1921, iv, 345. [ 336 ] 

Report ot a series of remarkable cases of injury to the 
eyeball W. L Pyle N. York M. J., 1921, cxiii. 81G. [ 336 J 
Sympathetic disease (collective review). A. J. Bedeli. 
Ophth. Lit , 1921, xvii 167. 

Sympathetic ophthalmia report of a ca^c successfully 
treated. A Wiener and E- Bo.stme. Arch. Ophth.. 1921, 
1, 43- , , 13361 

Some observations on the muscular advancement opera- 
tion. W. C, Posev Pennsylvania M. J , 1921. x\iv, 626 
Traumatic paraljsis ot the left superior oblique muscle 
relieved by tenotomy of the right inferior rectus E A. 
SlluuWAY. Pennsylvania M. J , 1921, cxiv, 623 
Squint the question ot early operation. \V. H I Pol- 
iock Lancet, 1921, cc, 1296 
The nature and treatment ol strabismus. C Dctosf.. 
Am J. Ophth , 1921, iv, 407 
The treatment of paralysis of the eyelids G. Com: and 
L Genet. Lyon clururg , 1921 x\ni 221. 

Ocular palsies L. Paton. Brit. J. Ophth . 1921, v. 250. 
Palsies of the conjugate ocular movements G. Holmes. 
Brit J. Ophth , 1921, v, 241. 

Objective and subject ne_tremors as functional disorders 
due to ey entrain. W. W. Kahx. Am. J Ophth , 1921. iv, 
438. 

Artificial eye and lids attached to a spectacle frame. 
M. W. B. Olivi.k and T Jackson. Proc Roy. Soc. Med., 
Lond , 1921, .xiv. Sect Ophth., 42. 

The Mosher -To ti operation on the lachrymal sac. 


in chainmakers. JJ H. s. Roberts unt. J. Uphtft., 1921, 
v, 2io. ( 337 ] 

Changes in the position of the lens Zbikowski. Rev. 
nrfd. de Sevilla, 1921, xl, 1. _ ] 337 ] 

Metastatic infiltration of the cornea (ring abscess). 
A. C. Snell Am. J Ophth., 1921, iv, 419 
The removal of a foreign body impacted in the sclera 
J. M, Patton. Am. J. Ophth , 1921, iv, 422 
The uv cal tract (collective review). C. Zimmerman. 
Ophth Lit., 1921, x\ii, 142. 


Orbital phlegmons following endonasal operations. 
R. BaCumann Med Klin , 1921. xvii X92. 

Intra-ocular foreign body, a surgical emergency. G. S. 
Derby. Am J. Ophth., 1921. iv, 334 [ 337 ] 

Traumatic rupture of the internal carotid into the 
cavernous sinus I Hartsiiornf Am J. Ophth., i92r. 
iv, 353. | 338 ] 

A case of hypopyon treated with milk injections 
A Huerta Scmana m£d , 1921, xxviu, 502 [ 338 J 

The vitreous humor (collective review). W. C. Fivnoif. 
Ophth Lit , 1921, xvii, 215. 

Glaucoma (collective review) J A McCuv, Ophth 
Lit , 1921, xvii, 172 

Anterior chamber and pupil (collective review). W. R 
Murray Ophth. Lit , 1921. xvii. 131. 

The retina (collective review). M FrixcoLD. Ophth 
Lit , 1921, xvn, 218 • 

Commotio retinas with extreme ccdema F A Wil- 
liamson. Proc Roy Soc. Med , Lond , xq2r, mv, Sect 
OphthaL, 41 

Ear 

Some points in the anatomy of the human temporal 
Ixine. J. Goldstein. Ann. Otoh. Rlnnol. & Laryngot., 
1921, xxx, 331 

The normal and pathologic pneunutization of the tem- 
poral bone — a review N H Pierce. Ann. Otol.. Rhinol. 
& Laryngol., 1921, xxx, 509. 

Tetanus following trauma to the ear A Selicmann. 
Deutsche med. Wchnschr , 1921, xhii, 555 
Some observations on the mastoid process and its cells. 
II J Prentiss Ann. Otol , Rhinol & Laryngol., 1921, 
xxx, 417. 


Kemlek Ann. Otol , Rhinol. & Laryngol., 1921, xxx,*52r. 

Double mastoid operation — acute thyrorenal exhaus- 
tion. J G. C alii son. Laryngoscope, 1921, xxxi, 359. 

A report of a case of extensive lateral sinus thrombosis, 
with special reference to low resection. II. M Good- 
year. Laryngoscope, 1921, xxxi, 365. 

The treatment of the eustachian tube and middle ear. 
H. M Ivins. J Iowa State M. Soc . 1921, xi, 201. 

How arc we treating the eustachian tube’ F. W. Sal- 
lender. J. Iowa State M Soc., 1921, si, t90. 

Tuberculosis of the middle ear. F. Lefcaard. Laryn- 
goscope, 1921, xxxi, 374. 



3S 2 


INTERNATIONAL ABSTRACT OF SURGERY 


SURGERY OF THE NOSE, THROAT, AND MOUTH 


/ Nose 

* Cosmetic surgery of the nose G. Self ridge Laryn- 
goscope 1921 ttxi 337. 

!/* Correctrve rhinoplasty, with presentation of a case 
1 A I Weil New Orleans M. & & J., 19*1, lxxiii. $07. 
Rhinoplasty to replace a no*e bitten off by a rat M. 
Rehrend J Am M. Ass , 1021. lxxvi, 1752 
Xj/' The correction of nasal deformities with autogenous 
V transplants J Stotter and A L Stotter Ohio State 
iij . 1921 sv 11 38 1 


Rhinol Laryngol , 1921, xxx, 379 
Nineteen radical -inus operations (Knapp) done under 


*ER 

*3 


The tonsil question — relation to ductless glands — 
futility ot opera tiv e interference in the exudative diathesis 
type of children G. Selpridce Ann Otol , Rhinol. & 


Notes ot a case of pharyngeal pouch removed from a 
male, aged 72. seven years ago. \V. H. Kelsom. Proc. 
Roy. Sor. Med , Lond., 1921, xix, Sect, Laryn^o!., 44 
Subcutaneous emphysema due to a ruptured larynx m 
an untreated case of diphtheria. M B. K ay J Michigan 
Slate M Soc , 1921, ax, 240 
Intrinsic cancer of the larynx - the usual site of its origin 
as demonstrated at so laryngofissurcs, and Us influence 
on diagnosis, prognosis, and treatment St C. Thomson' 
lint M. J , 1921, 1, 921. ' [3391 

The diagnosis and treatment of cancer of the larynx. 
I' II. Dilgle Practitioner, 1921, evi, 347. [ilOj 

A report of a ca't of dislocation of the epiglottis. F T 
Hill. Laryngoscope, 1921, xxxi, 320, 13401 


Mouth 


Throat 

'I wo cases of foreign body removal J Friedman - and 
S D Greenfield New York M J , 1921, cun, 818. 


Cleft palate and harelip procedures. T. W. ISrophn. V 
Intemat J Orthodont. &. Oral Surg . 1921, vn 319. 

Submaxillary calculus. S Zielovka Cincinnati J M . 
1921, Si, 148 



NOVEMBER, 1921 


International 
Abstract of Surgery 

Supplementary to 

Surgery* Gynecology and Obstetrics 


EDITORS 

FRANKLIN H. MARTIN, Chicago 
SIR BERKELEY MOYNIHAN, K.C.M.G., C.B., Leeds 
PAUL LECENE, Paris 


GEORGE DE TARNOWSKY, Abstract Editor 


DEPARTMENT EDITORS 


DEAN D. LEWIS, General Surgery 
CHARLES B. REED, Gynecology and Obstetrics 
LOUIS E. SCHMIDT, Genito-Urinary Surgery 
JOHN L. PORTER, Orthopedic Surgery 


HOLLIS E. POTTER, Roentgenology 
FRANCIS LANE, Surgery of the Eye 
NORVAL H. PIERCE, Surgery of the Ear 
T. MELVILLE HARDIE, Nose and Throat 


I. 

CONTENTS 

Index of Abstracts of Current Literature . 

.i»i 

II. 

Authors 

. . viii 

III. 

Collective Review 

. .353-358 

IV. 

Abstracts of Current Literature 

. 359-430 

V. 

Bibliography of Current Literature . . 

431-440 


Editorial communications should be sent to Franklin H. Martin, Editor, 30 N. Michigan Ave., Chicago 
Editorial and Business Offices: 30 N. Michigan Ave., Chicago, Illinois, U. S. A. 

Publishers for Great Britain: Bailliere, Tindall & Cox, 8 Henrietta St,, Covent Garden, London, W. C. 




CONTENTS— NOVEMBER, 1921 

COLLECTIVE REVIEW 

Tuberculosis and Pregnancy. F. M. Podenger, AM., M D., LLD , Monrovia, California . . . 353 


ABSTRACTS OF CURRENT LITERATURE 

GENERAL SURGERY 


SURGICAL TECHNIQUE 
Operative Surgery and Technique 


Hageotorn, J. E • A New Operative Method for 
the Removal of Foreign Bodies in the Gluteal 
Region and for Exposure of the Sciatic Nerve 

and Hip Joint . 359 

Galue, W. E , and LeMeSURIER, A. B. The Use 

of Living Sutures in Operative Surgery . . 359 

TnoRNiNG, \V. B.; Uterine Prolapse: Permanent 
Fixation by Fascial Flaps 4*3 

Chatterji, K. K. Radical Cure of Hydrocele by 
Plication and Overlapping of the Tunica Vagi- 
nalis; with the Statistics of 225 Cases 425 

Mosher, II. P . Re-Establishing Intranasal Drain- 
age of the Lachrymal Sac 426 


Aseptic and Antiseptic Sufgery 

ScnitERZ, II Pregl Solution in Surgery 360 

Churchman, J. W. Sterilization of Closed Cavities 
by Lavage and Staining with Gentian Violet 361 


Anesthesia 

Bartlett, W.- An Estimate ol the Value of Local 
Anesthesia in the Surgery of To-Day. 361 

Baruch, M : Direct Abdominal Anesthesia 361 


SURGERY OF THE HEAD AND NECK 


Head 

Eacleton, W. P Fracture of the Skull: the Im- 
portance of the Early Diagnosis and Operative 
Treatment of Fracture of the Skull, with a Chart 
of Clinical Classification and Treatment and a 
Guide for Detailed Neurological Examination. . 362 
Ballin, M. A Method of Cranioplasty Using as a 
Graft One-HaU of the Thickness of the Bony 
Part of a Rib . ... . .... 362 

Sachs, E.: The Diagnosis and Treatment of Brain 

Tumors . . 363 

Fischer, J . Brain Tumor and the Auditory Organs 363 
Blumenthu., A.: Otogenous Brain Abscesses. . 363 
Raynaud Occipital Enccphalocele; Operation; 

Kean cry* 363 

Tieck, G J. E .and Hunt, II. L.: Plastic and Cos- 
metic Surgery of the Head, race, and Neck . . . 364 


Neff, J. M • Arthroplasty of the Jaw; With Some 
General Remarks on Focal Infection and on the 
Formation of New Joints . . . 364 

Ott, W. O ■ Brain Abscess Following Frontal Sinu- 
sitis. ... . . 428 


Moure, E. J • Recent Progress in the Surgery of the 
Accessory Sinuses ... • 4*9 

Oatbr£d\nne, L.- Correction of the Buccal Commis- 
sure in Facial Paralysis . . . 42g 


Neck 

Mann, L.: Spastic Torticollis, with Special Refer- 


ence to Its Operative Treatment 365 

Mayo, C. H. The Thyroid . .... 366 

Straeulx, A.: Atrophy of a Goiter After Simple Dis- 
placement of a Part of It . 366 

Beugstrand, H.: Tumors and Hyperplasia of the 
Parathyroid Glands . . 367 

Moure, E. J„ and Portmann, G • The Operative 

Technique of Total Laryngectomy . . 368 


SURGERY OF THE CHEST 


Chest Wall and Breast 

Wiesmann, E. The End-Results of Operations for 

Cancer of the Breast from 1896 to 1916 368 

Trachea and Lungs 

Lamb RET, 0 .: The Pulmonary Complications of 
Operations upon the Stomach . . ... 369 

Pharynx and (Esophagus 

Sciioening, J.: Pulsion Diverticulum of the Hypo- 
pharynx and Its Treatment . . . , 370 

Picard, E.: A Case of (Esophago-Tracheal Fistula 
from a Stricture Due to a Corrosive 370 

Madlener, M. : Total Reconstruction of the (Esoph- 
agus. ... ' 370 


SURGERY OF THE ABDOMEN 
Abdominal Wall and Peritoneum 
Mandl, F.: Hemis of the Linea Alba and Their 
Relation to Ulcerous Processes of the Stomach 
and Duodenum 



INTERNATIONAL ABSTRACT OF SURGERY 


iv 


Oppel, W A.- Hernue of the Abdominal Wall .. . 371 
Bryan, C. W. G. Injuries of the Diaphragm With 
Special Reference to Abdomino-Thoracic Wounds, 372 

Gastro-Intestinal Tract 

Jean, G Surgery of the Gastric Crises of Tabes . 374 
LeNoiR, P , Richei , C., and Jacquelin, A • Opera- 
tive Indications and Contra-Indications in Gas- 
tric Ulcer 374 

Von Bombard, H. The Relations of Carcinoma of the 
Stomach to Gastric Ulcer . 375 

Novak, E Acute Postoperative Dilatation of the 
Stomach 373 

Mayo, C II Carcinoma Developing on Gastric 
Ulcer 376 

Heupel, E, Retrograde Incarceration of the Entire 
Smalllntestine with the LauenstemTraction Arch 376 
Sawyer, C, F Acute Partial Enterocele. 377 

Strauss, H The Indications for Operation in Coli- 
tis Gravis . 377 

Tuirro, G A Case of Total Atresia of the Colon 
and Its Surgical Treatment . 378 

De Martel, T The Closure of Stumps Resulting 
from Section of the Large or Small Intestines 378 
Stiles. II The Value of Caxostomy in the Treat- 
ment of Malignant Disease of the Colon 378 

Liver, Gall-Bladder, Pancreas, and Spleen 
Soresi A L Reconstruction of the Hepatic Duct 379 
Judd, E S The Relation of the Liver and the Pan- 
creas to Infection of the Gall-Bladder 379 

Hotz, G Drainage in Carcinoma of the Biliary 
Passages 380 

Heyd, C G Cholecystogastrostomy and the Cour- 
voisicr Gall-Bladder 380 

Walzel, P So-Called Gall-Bladder Regeneration 
After Cholecystectomy 380 

Ssoson-J arosche wits ch , A J The Operative Ap- 
proach to the Spleen 381 

Mayo, W J Splenectomy in Splenic An.-emia and 
Banti's Disease 3S1 

Miscellaneous 

Strutuers, J W Mesenteric Lj-mphademtis Sim- 
ulating Appendicitis 382 

Sencert, L Mesenteric Dismsertions in Abdominal 
Contusions 383 

Loop, R G Mesenteric Vascular Occlusion With 
a Report of Nine Cases in Which Operation Was 
Performed 383 

Schiller, K Surgical Abdominal Complications of 
Influenza 384 


SURGERY OF THE EXTREMITIES 
Diseases of the Bones, Joints, Muscles, Tendons, Etc. 


Franke, G • Osteogenesis Imperfecta . 384 

Painter, C F A Consideration of the Etiological 
Factors in Myositis Ossificans Traumatica 385 
Steward, F. J Acute Infective Arthritis . 386 

Bloch, R. Coxa Vara in the Infant and the Ado- 
lescent . . 386 


Fractures and Dislocations 
Tavernier, L., and Jalitier, A • The Pathoiogic 
Anatomy and Treatment of Recurring Disloca- 
tions of the Shoulder . ... - 387 

Henderson, M S. Habitual or Recurrent Disloca- 
tion of the Shoulder 388 

Surgery of the Bones, Joints, Muscles, Tendons, Etc. 


Skinner, M . On the Surgery of Bones and Joints, 
with a Description of a New Operative Technique 388 
Stoffel The Indications and Technique for Osteot- 
omy, Osteoclasis, and Redressment . . 389 

Henderson, M S • Autogenous Bone Transplanta- 
tion ... ... 389 

Schaedel, W.: Meniscus Injuries 39S 

Patel- The Results of Extensive Knee Resections in 
War Surgery . . . 300 

Koenig- Operative Exposure of the Ankle Joint . 39t 
Schulz, O E A Tendon Plastic on the Foot . 391 
Straus, D C A New Method of Treating Recent 
Tracture of the Os Calcis 391 


Orthopedics in General 

Osgood, R. B , Soutter, R . Low, II, C , Dan- 
fortit, M. S , BucnoLZ, C II., Brown, L T , 
and Wilson, P D : Fifteenth Report of Prog- 
ress in Orthopedic Surgery. - 39* 

Utgenannt, L. The Treatment of Congenital Club- 
Foot from 1914 to 1918 and Its Results . 394 


SURGERY OF SPINAL COLUMN AND CORD 

Feil, A Occipitalization of the Atlas and Congeni- 
tal Torticollis 391 

Gaudier, H., and Swy.vghedauw, P. The Surgical 


Treatment of the Costal Gibbus as an Aid in the 
Orthopedic Treatment of Scoliosis . . - 395 

IIarrenstein, R J The Albee Operation in Tuber- 
culous Spondylitis . 39® 

Cobb, S , and Coleu w, C. C. The Course of Recov- 
ery Following Trauma of the Spinal Cord .. 396 

Lord, r. T A Discussion of the Differential Diag- 
nosis of a Case of Spinal Tumor ... 396 

Guleke Two Rare Diseases of the Spinal Vertebra? 
Echinococcosis and Actinnm) costs . . . 397 

SURGERY OF THE NERVOUS SYSTEM 
Ney, K. W. The Technique of Nerve Surgery . . 397 
Fabry, F Clinical Contributions to the Problem of 
Paralysis of the Recurrent Laryngeal Nerve .. - 399 
Wiedhopf The Freezing of Transverse Nerve Sec- 
tions in the Treatment of Fain, Especially in 
Recent Amputation Stumps . . - - 399 


MISCELLANEOUS 

Clinical Entities — General Physiological Conditions 
Stokes, J. H , and Scholl, A. J„ jR.r A Case of 
Probable Paraffin-Oil Tumor . • 



INTERNATIONAL ABSTRACT OF SURGERY 


MacCarty, W. C., and Mahle, A.E.: The Relation 
of Differentiation and Lymphocytic Infiltration 
to Postoperative Longevity in Gastric Carcinoma 401 
Crile, G. W.: Studies in Exhaustion. II. Exertion. 402 
Binet, L., and Donors, G. J. - The Function of the 
Ileocsecal Appendix 4° 2 

Mahle, A. E.* Adenomyoma of the Fallopian Tube. 414 
Cottalord \, J : Hydatiform Moles, Chorio-Epithe- 
liomata, and Corpus Luteum Cysts of the Ovary 
Etiological, Clinical, and Operative Relationships 415 
B£rard, L,, and Dunet, C-. Multiple Cysts of the 


Vagina of Wolffian-Duct Origin 4*5 

Kaiser, F. J.. Perirenal Urinary Cysts . 419 

Gorasch, W. A The Metastatic Ha-matogenous 
Abscesses of the Kidney . . 419 

Chute, A. L.: Some Hypotheses Regarding Renal 
Tuberculosis 420 

Hale, N. G m and Vox Geldern, G. E.: Ureteral 
Diverticula 421 

Lower, W. E. Diverticula of the Urinary Bladder.. 423 
Young, H H , and Cash, JR A Case of Pseu- 
dohermaphrodismus Masculinus Showing Hypo- 
spadias, Greatly Enlarged Utricle, Abdominal 
Testis, and Absence ot Seminal Vesicles 424 

Holmes, G.: Palsies of the Conjugate Ocular Move- 
ments , 426 

Kay, M. B : Subcutaneous Emphysema Due to a 
Ruptured Larynx in an Untreated Case of Diph- 
theria • 429 

Sera, Vaccines, and Ferments 

Lambret, O.: Two Cases of Vaccine Therapy for 

Pleural Suppuration . . 403 

Blood and Lymph Vessels 

Hill, L.: Capillary Pressure and (Edema 403 

Drobrovolskaia, N A Characteristic Symptom of 
Arteriovenous Aneurisms . 403 


Sloan, H. G.: Successful End-to-End Suture of the 

Common Carotid Artery in Man 4°3 

Griffith, J. P.: Saphenoperitoneal Anastomosis for 
Ascites Due to Cirrhosis of the Liver 403 

Surgical Diagnosis, Pathology, and Therapeutics 
Schlaepfer, K.: Intrapleural Reflexes and Their 
Significance in Operative Procedures - 4°4 

Experimental Surgery and Surgical Anatomy 
Meyer, A. W.* An Experimental Study of Muscle 
Contractures Following Fixation Dressings. 
Experiments on Cold-Blooded Animals . 405 

Rous, P., and McMaster, P. D.: The Concen- 
trating Activity of the Gall-Bladder . , 4°5 

Rous, P-, and McMaster, P. D. Physiological 

Causes for the Varied Character of Stasis Bile. . 405 

Roentgenology and Radium Therapy 
Phemister, D B.. Studies in Reduction of Bone 


Density. . ... 406 

SoilAnd, A.- Radiation and Thyroid Disease . 407 

Lyons, H. R.: The Use of Radium in the Treatment 
of Myxomatous Nasal Polyps Preliminary Report 407 

Industrial Surgery 

Moreiiead, J. J.- Traumatic Surgery Problems. 408 
Legal Medicine 

Administration of Anaesthetics — Burden of Proof of 

Negligence on Plaintiff in Malpractice . 409 

Privileged Communications to Physicians Not Ad- 
mitted in Action on Accident Policy. . . . 409 
Steinhardt, L. A. The General Rules of Law Gov- 
erning the Compensation of Physicians and Sur- 
geons. .. .... 4x0 

Duty as Between Patients — Liability of Mining 
Company 411 


GYNECOLOGY 


Uterus 

NyuLASY, A. J The Supports of the Uterus 4rj 

TnoRNlNG, \V. B , Uterine Prolapse Permanent 
Fixation by Fascial Flaps 413 

Adnexal and Peri-Uterine Conditions 

Mahle, A. E.: Adenomyoma of the Fallopian Tube. 414 


Cottalord x, J.- Hydatiform Moles, Chorio-Epithe- 
liomata, and Corpus Luteum Cysts of the Ovary: 
Etiological, Clinical, and Operative Relation- 
ships ... 415 

External Genitalia 


B£rard, L„ and Dunet, C. Multiple Cysts of the 
Vagina of Wolffian-Duct Origin 415 


OBSTETRICS 


Pregnancy and Its Complications 

Kili**” t ' ^ ~ • * 

Cal 

Moc 

Lnuu . . . ^15 

Blair, A. C, A Case of Flacenta Praevia Centralis 
with Spontaneous Delivery of the Child 417 


Voc~ ' ~ f 


4*7 

Labor and Its Complications 

D UTS, E. P.: The Induction, Complicated by 

Haemorrhage, of Labor 418 

Quante, J.: Personal Experience with Symphyseot- 
omy on Primipane and Multipart . .... 418 



viii 


INTERNATIONAL ABSTRACT O* SURGERY 


AUTHORS 

or THE ORIGINAL CONTRIBUTIONS WHICH ARE ABSTRACTED IN THIS NUMBER 


Allen, L P , 427 
Andre, 421 
Ballin, M , 362 
Bartlett, W , 361 
Baruch, M ■ 3® r 
Battle, W H , 422 
B$rard, L., 41$ 
Bergstrand, H , 367 
Bmet, L , 402 
Blair, A C , 4*7 
Bloch, R , 386 
Blumenthal A , 363 
Brooks, E II . 4>7 
Brown, L T , 302 
Bryan, C W G , 372 
Bucholz, C II , 392 
Caldwell, W E , 416 
Cash, J R , 4*4 
Cecil, A B , 4*4 
Chatterji, K K , 425 
Churchman, J W , 361 
Chute, A L.,420 
Cobb, S , 39® 

Coleman. C. C , 39® 
Cottalorda. J , 41 S 
Cnle, G W , 402 
Daoforth, M S , 392 
Davis, E P . 4 t8 
De Martel, T , 378 
”» • ' \ T 
t l ■ 1 


Fischer, J , 3®3 
Francis.I- M„ 427 


Franke, G , 384 
Gallie, W E , 359 
Gaudier, H , 395 
Gorasch, W A , 419 
Grandtneaa %2t 
Griffith, J P.,403 
Guleke, 397 
Hagentorn, J E , 339 
Ilale.N G V 4»* 

Hansel, F K , 429 
Harrenstein, R J , 396 
Ilempel, E , 376 
Henderson, M S , 38S, 389 
Heyd. C. G . 380 
Hill, L , 403 
Holmes, G , 426 
Hotz, G , 380 
Hunt, II L , 364 
Jacquelm, A , 374 
Jaliher, A , 387 
Jean, G , 374 
Judd, E S , 379 
Kaiser, F J , 419 
Kay, M B , 429 
Killian, J A , 416 
Koenig, 391 
Lambret, O , 369, 403 
Le Mesuner, A B , 359 
Le Noir, P , 374 
Loop, R G , 383 
Lord, F T , 396 
Low. H C , 392 
Lower, IV E , 423 
Lyle, W G , 416 
Lyons, H R , 407 
MacCarty, W C . 401 
Madlener, M , 370 


Mahle, A E., 40 «. 41 4 
Mandl, F , 371 
Mann, L., 365 
Mayo, C II , 366, 376 
Mayo, IV J , 381 
McMaster, P D , 405 
Meyer, A W . 4°5 
Moore, E C , 41® 
Morehead, J J , 40S 
Mosher. II P , 42® 
Moure, E J , 368, 429 
Neff. J M , 364 
New, G B , 428, 429 
Ney, K. W , 397 
Novak. E , 375 
No\£ Josserand, 423 
Nyulasy, A J . 4*3 
Ombrddanne, L , 429 
Op pel, W A , 371 
Osgood R B , 392 
Ott. W O . 428 
Tainter, C T , 385 
Patel 390 

Themister, D B , 406 
Picard, E . 370 
Portmann, G . 3®S 
Pottengcr. F M , 353 
Quante J ,418 
Raynaud 363 
Richct C',374 
Rous. P , 40S 
Sachs E , 363 
Sawyer, C F ,377 
Schacdel W . 39° 
Schiller, K . 384 
Schlaepfer. K , 404 
Sclimcrz, II , 360 


Schoening, J , 370 
Scholl, A. J . Jr , 400 
Schulz, O. E , 391 
Sencert, L., 383 
Sheririn, C P., 416 
Skinner, M„ 388 
Sloan, II C., 403 
Soiiand, A , 407 
Soresi.A L.379 
Soutter, R , 39a 
Sj.osan-Jaroschewitsch, A J , 
381 

Stcinhardt.L A, 410 
Steward F J , 386 
Stiles, II , 37S 
Stoffel, 389 
Stokes, J II , 400 
Straeuli, A , 366 
Straus, D C , 391 
Strauss, II , 377 
Struthers, J. \V , 382 
Swynghcdauw, P , 39s 
Tavernier, L , 3S7 
Thormng, W B , 413 
Tieck.G.J E , 364 
Tntto, G , 378 
Utgenannt, L , 394 
Vogt, E., 4*7 
Von Bomhard, II , 375 
Von Gcldcrn, G E , 421 
Walzel, P„ 380 
Wesson, M B , 422 
Wiedhopf, 399 
Wiesmann, E., 36S 
Wilson, P. D., 392 
Young, II II., 422, 424 


INTERNATIONAL ABSTRACT 
OF SURGERY 


NOVEMBER, 1921 


COLLECTIVE REVIEW 


TUBERCULOSIS AND PREGNANCY 1 

By F. M POTTENGER, A.M., M D-, LL D., Monrovia, California 

TTAIIE determination of the relation of tuber- hood depend largely upon the entrance into the 
I culosis to pregnancy requires discussion blood stream at this time of internal secretions 
from many angles. It necessitates an from the sex glands, secretions with which the 
inquiry into the manner in which the pregnant body has heretofore been unacquainted. These 
state differs from the non-pregnant state, the cause the growth which makes the transition 
transition to the pregnant state and back again from childhood to adult life and are responsible 
after pregnancy has terminated; the manner in also for impulses of a psychical nature which 
which these changes affect the tuberculous assert themselves and influence, in some in- 
patient directly and indirectly; the manner in stances dominate, the individual, 
which the tuberculous patient adjusts herself to These new forces are usually introduced 
these conditions; and the conditions affecting gradually and the organism adapts itself to the 
the child. physiologically changed conditions without great 

When we consider the importance of the sub- shock. When established, the resultant con- 

nect we are struck with the meager discussion dition, which differs in the two sexes as is 
which it has received in the literature of tuber- readily apparent, is maintained throughout sex- 
culosis. ual life. 

When a woman becomes impregnated, forces It is impossible for a dominant secretion like 
are set into motion which change her completely that of the ovary or testicle to be introduced into 
for the time being and make her chief function for the blood stream without stimulating other glands 
the succeeding nine months the care and develop- of internal secretion and influencing the nervous 
ment of the impregnated ovum until a fully system. In fact, there seems to be a close relation- 
developed child is formed. ship between the gonads, the pituitary, the 

Physiological equilibrium is maintained through thyroid, and the adrenals. The organism accom- 
the nervous and endocrine systems. The domi- modates itself to the internal secretion of the 
nance of various internal secretions varies at gonads by an adjustment of those secretions 
different age periods. Prior to the time of which have been present heretofore. Puberty, 
puberty, the normal child is unaccustomed to therefore, is a time when the equilibrium of the 
those secretions which preside over sexual and nervous and endocrine systems is disturbed, 
procreative functions. When puberty is attained, When the activity of the gonads is once estab- 
however, these forces assert themselves so lished it continues during the major portion of 
dominantly that they then modify all the acts of life. In woman, ovarian secretion, as far as its 
life. The growth and development of the individ- relation to menstruation is concerned, is in 
ual to a state of manhood and womanhood and a, abeyance during pregnancy and after the meno- 
condition of independency of parents with the pause, and at each of these times readjustment 
potential power of assuming the duties of parent- of physiological equilibrium is necessary. 

‘Read before Obstetrical Branch of Los Angeles County Medical Society, California, April n, igu. 
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A lew of the important changes may be_ men- 
tioned. The ovary has an important function in 
regard to the elimination of calcium from the 
body* when it is active, calcium elimination ss 
favored; tv hen it is inactive, calcium is retained. 
This is important because calcium has an impor- 
tant influence on nerve irritability. Pregnancy 
is accompanied by an increased activity of the 
thyroid, and the small chromophobe cells in the 
pars anterior of the pituitary change to large 
chromophobe cells called "pregnancy cells.*' 
These changes call for a physiological readjust- 
ment which is made easily or with difficulty 
according to the usual nerve and endocrine 
balance of the individual 
It seems natural to assume that resistance to 
disease is intimately associated with nerve and 
endocrine balance as all functions of the body, 
including defense, are physiological It is equally 
natural to assume that the powers of defense will 
vaty as this physiological balance changes, being 
at times below normal and, perhaps, at other 
times above normal. So far as possible, therefore, 
we must inquire into these conditions and see 
what relationship they bear to the progress of 
such an infection as tuberculosis 
Pregnancy is a time when woman is called 
upon to perform her supreme duty to the race. 
That being true, we should e.tpect forces to be 
set m motion which would prepare her for this 
ordeal, it would be reasonable to aspect a 
heightened state of nutrition and a generally 
improved dynamic tone Such changes arc often 
observed in the general improvement in nutrition 
which takes place after the nerve unbalance of 
the early weeks has been overcome It is shown 
also in what seems to be a heightened resistance to 
acute infections That this is not always the case 
is true but it must be remembered that all women 
are not naturally of normal nerve, endocrine, 
psychical, and physical balance Regardless of 
what might seem to be exceptions, it is plain 
that the female of the species, whether animal or 
human, is protected and prepared in a remarkable 
manner for this dram of forming the child and the 
strain of bearing and canng for iL This protec- 
tion, however, is not necessarily sufficient to 
overcome all opposing forces 
The first strain upon the pregnant woman is 
associated with the sudden cessation of the 
menstrual function, the withdrawal of the normal 
internal secretion which accompanies ovulation, 
and probably the injection of new secretions 
which arise from the fecundated ovum. The 
symptoms differ greatly according to the manner 
in which the woman has been influenced by the 


ovarian secretion. A hyperovariac becom 
adjusted with greater difficulty than a hyp 
ovariac, and a woman who is strongly vagoton 
seems to become adjusted with greater di&cull 
than one who is a sympathicotonic. 

As a part of this change in equilibrium tl 
thyroid and pituitary are stimulated, the fore 
of nutrition are augmented, calcium is stored i 
the body, and after adjustment has been con 
pleted the normal woman enters upon a period < 
well-being. Because of the disturbances i 
physiological equilibrium and the necessity f< 
making adjustments, pregnancy in a tuberculoi 
woman must be looked upon as a matter of gre; 
seriousness as her powers of adjustment a 
greatly disturbed by the disease. 

The questions which are of special interest ' 
discussing pregnancy in those affected wv 
tuberculosis are: (x) the frequency of tube 
culosis of the genital organs; (2) the effect 1 
tuberculosis upon pregnancy; (3) the effect < 
tuberculosis in a pregnant woman upon tl 
unborn child, and later, upon the born child; an 
(4} the effect of pregnancy upon the tuberculoi 
process 

TUBERCULOSIS OF THE FEMALE GENERATIVE 
ORGANS 

Tuberculosis of the female genital organs 
not common. Rueder (i) quotes the follow 
statistics: 

Von Hasselmann found it in 18 of 450 worm 
who died of tuberculosis, and Schramm found it 
34 of 3,386 women. Simmonds found it in 88 
6,000 women who died of various causes, ai 
Martin found it in 24 of 1,600 women. Tfusgiv 
a percentage of genital tuberculosis amounting 
1 5 among tuberculous women and 1.36 among i 
women examined. Tassoni (2), reporting fro 
the obstetrical and gynecological clinic jn Rom 
stated that he found genital tuberculosis in 9 
94 8 women (about r per cent). 

Therefore we may say that the incidence 
tuberculosis of the female genitalia is not imr 
greater in tuberculous women than in no 
tuberculous women. 

THE EFFECT OF TUBERCULOSIS IN INTERROTXlt 
PREGNANCY 

The effect of tuberculosis in producing abort!' 
and miscarriage is evident when large numbers 
statistics are analyzed. Weinberg (3) cites t 
statistics of Fehner (4, 5) who analyzed t 
\ pregnancies of 223 tuberculous women and coi 
pared them with those of Fuerst's 6,402 bealti 
W’omen as follows: 


POTTENGER: TUBERCULOSIS AND PREGNANCY 


355 


Premature births: 

Tuberculous, 

Non-tuberculous , 


223 

6,402 

Stage of pregnancy 

No. Per cent 

No Per cent 

Last month 

. . .25 11 2 

325 5 1 

Second half 

...48 21 s 


First half 

•13 S 8 

23 4 


38 S 

8 9 


These figures show that 38.5 per cent of tuber- 
culous women as compared with 8.9 per cent of 
non-tuberculous women were unable to carry the 
child to term. The tendency to abort is par- 
ticularly great in advanced tuberculosis. Mc- 
Goldrick (6) states that when the mother has 
mild tuberculosis abortion will occur in 15 per 
cent of the cases, and when her disease is ad- 
vanced, abortion will occur in 33 per cent. 

THE EFFECT OF TUBERCULOSIS IN THE PREGNANT 
WOMAN UPON THE CHILD 

The next question of interest is the effect of 
tuberculosis in the pregnant woman upon the 
child. This question must be discussed in two 
phases: the effect of the disease upon the develop- 
ment of the child in utero, and its effect upon the 
child after birth. 

The fact that there is a greater tendency to 
abortion and premature birth in tuberculous 
than in non-tuberculous women suggests that 
the child of the tuberculous woman does not have 
the same chance for life and consequently does not 
have the same vitality as the child of the non- 
tuberculous woman. This fact is shown further in 
the greater percentage of still-born babies and the 
greater percentage that die during the first year 
of life when the mother is tuberculous. The 
death rate is particularly high when the mother 
suffers from tuberculous laryngitis. Kuttner (7) 
reports that 40 of 66 children whose mothers died 
of tuberculous laryngitis died at, or soon after, 
their birth. 

Weinberg quotes Van Winckel who states that 
the statistics of several authors studied by him 
showed death of the child in 37 per cent of the 
cases of tuberculous mothers. 

Needless to say, the percentage must differ 
greatly according to the mother’s social and 
economic conditions and the care given her and 
the child, but especially according to the stage 
of the disease with which the mother is affected. 
The further advanced and the more active lesions 


I ^73 to IQ02. He found that 339 women who had 
died of tuberculosis 'within a year after giving 


birth to a living child had given birth to a total 
of 343 children, of whom 22 (6.4 per cent) were 
still-born. The rate of still- births for all women 
of Stuttgart for the same period was 3.5 per cent 
or just about one-half as great. Of 57 children 
born to 56 women who died of tuberculosis within 
twenty-six days of delivery, 10 (17.5 per cent) 
were still-born. 

The danger that the child will be born with 
a tuberculous infection is comparatively slight. 
Only a sufficient number of authentic cases of 
children born with a tuberculous infection have 
been reported to prove that such a thing is pos- 
sible. A tuberculous mother may give birth to a 
child free from infection whose strength may be 
equal to that of a child born of a non-tuberculous 
mother. The analysis of many statistics shows 
that the strength of the child differs according to 
the extent and degree of activity of the tuberculo- 
sis in the mother. The danger of infection after 
birth, however, is very great when the mother is 
suffering from open tuberculosis. The danger to 
the child from tuberculosis in the family is well 
shown in the statistics of Riffel (8). 

Riffel analyzed the records of 716 families 
which extended over a period of two hundred 
years. In these 716 families 3,911 children were 
born, of whom 173 (4.4 per cent) were tubercu- 
lous. 

In 606 families in which both parents were free 
from tuberculosis, 3,274 children were bom, of 
whom 100 (3.05 per cent) were tuberculous. 

In 35 families in which the father was tuber- 
culous, 149 children were born, of whom 11 (7.38 
per cent) were tuberculous. 

In 60 families in which the mother was tuber- 
culous, 399 children were born, of whom 36 (9 02 
per cent) were tuberculous. 

In 19 families in which both parents were 
tuberculous, ng children were bom, of whom 
26 (21.85 P er cent) were tuberculous. 

Of 606 families with healthy parents, children 
were tuberculous in 73 (12.05 P er ce nt). 

Of 31 families with a tuberculous father, chil- 
dren were tuberculous in 8 (25.81 per cent). 

Of 60 families with a tuberculous mother, there 
were tuberculous children in 28 (46.67 per cent). 

Of 19 families in which both parents were tuber- 
culous the children were tuberculous in 11 (57.80 
per cent). 

INFLUENCE OF PREGNANCY UPON TUBERCULOSIS 

It seems strange that there should be grounds 
for divergence of opinion upon the question as to 
whether tuberculosis is harmed or helped by 
pregnancy, yet this question has always been 
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discussed pro and con by men of eminence in the 
profession. The difference depends greatly upon 
the conditions under which the patients have 
been observed 

Prior to the middle of the last century it was 
commonly taught that tuberculosis was benefited 
by pregnancy. In fact, I have seen patients even 
within the last few years who had been advised 
to become pregnant that they might have the 
benefit of pregnancy in curing their tuberculosis 
Clinicians of fame, such as Rokitansky and 


and an impartial discussion of the subject. At 
about the same time Grisolle (q) seems to have 
been able to turn the tide of opinion and to do 
much toward establishing the fact that pregnan- 
cy exerts a harmful influence upon tuberculosis 
However, it is only within the past few decades 
that this opinion has predominated in medicine. 

Weinberg quotes the observations of the fol- 
lowing clinicians to show the effect of pregnancy 
upon the disease: 


Tuber 

culoui 

women 

Gnssole 27 

Lebert 25 

Van Ysen- 
dick 56 

Kanuner 23 


54 

14 61 


Time of death 
with regard to delivery 
Within four months 
Within one year 

Within two years 


Maragliano (10) compared groups of pregnant 
tuberculous and non-tuberculous women who had 
the same degree of pulmonary trouble and found 
that 94 per cent of the former had died in a given 
time while only iS per cent of the others had 
succumbed 


pregnancy This percentage varies greatly with 
the character of the clinical material. 

Maragliano found that 59 per cent of his 
tuberculous women patients dated their disease to 
a pregnancy; Jakcnbasch found 24 per cent, Jacob 
and Pannwitz (n) found 84 of 357 or 23.5 per 
cent, and Norns 39 per cent 
The mortality is especially high among preg- 
nant women with complicating tuberculous laryn- 
gitis Mosher (12) quotes Imhofer as stating that 
in such cases it is 86 per cent, and Kuttner as 
reporting it as 90 per cent. 

Von Jaworski (13) and Van Amstel (14) in re- 
cent papers emphasize the in j unous effects of preg- 


nancy upon tuberculosis and bring together the 
experienceof many able clinicians which shows that 
the percentages of cases in which the tuberculous 
process was made worse were as follows: 


Per cent 

Bardeleben ... So 

Bollenhaugen . . . 68 

PeHner — Schauta ... . 68 3 

Hofbauer .-.55 

Kaminer . . . ... 66 

Miesowicz . . ... 78 

Neltuer . . 67 

Pankow — Kuepferle . . 90 

Brulne Ploos Van Amslet . ... ,100 

Pradella . . 90 

Reiche. . ... . . . . . 77 

Von Rostborn ... 100 

Zirkel ... ... 34 48 

Von Jaworski. . .... 77 

Norris and Landis (15) report 8$ cases from 
the Phipps Institute and iS from Norris’ private 
practice. Of the patients treated at the Phipps 
Institute 2 became worse and 6 died, making 
the number of those who became worse during 
the pregnancy equal to 10 per cent. Of Norns’ 18 
patients 5.55 per cent were apparently improved, 
the condition of 22.2 per cent remained appar- 
ently unchanged, 61.1i per cent were made 
worse, and ii.n per cent died as a result of the 
pregnancy. 

The difference in these statistics depends, as 
the authors state, upon the fact that in the private 
cases the tuberculosis specialist is usually called 
in late in the pregnancy and finds an advanced 
disease, while in the institutional cases the condi- 
tion is more favorable as the result of treatment. 
The Phipps statistics, however, are probably bet- 
ter than those for institutionalized tuberculous 
women m general. 

T1IER \rEUTIC ABORTIONS 

Because of the serious effect of tuberculosis com- 
plicated by pregnancy upon the mother, inter- 
ruption of pregnancj' has now become the com- 
mon rule in the treatment of tuberculous women, 
but if we follow up the after-history of these cases 
we cannot be other than convinced that even this 
measure fails in a large percentage of cases and 
that the best way to safeguard the tuberculous 
woman consists in preventing conception. Ger- 
hardt (16) suggests sterilization. While I. think 
wholesale sterilization is uncalled for, I believe it 
is the duty of the physician to teach the tuber- 
culous woman how to prevent conception, and in 
certain instances to do a sterilization 

The average patient with active tuberculosis, 
whether it be in the early or the late stage of the 
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disease, is compelled to put up a hard fight to 
regain health. When the strain of pregnancy is 
added, k strong adverse factor is injected. This 
factor varies greatly according to the extent and 
severity of the lesion, and according to the pa- 
tient's natural resistance, economic status, and 
ability to secure proper treatment for the tuber- 
culosis and proper obstetrical care. 

The high death rate is due largely to the deaths 
of patients who were suffering from active tuber- 
culosis when pregnancy began. We would not 
expect such a high death rate in quiescent or 
arrested cases nor among patients who are 
properly treated for the tuberculosis and at the 
same time given careful obstetrical care. Even 
at best, however, pregnancy is a complication 
which must be considered as extremely hazard- 
ous for a tuberculous woman. Maragliano has 
been so impressed with its injurious influence in 
such cases that he says all sentiment should be 
thrown aside and pregnancy should be inter- 
rupted in the interest of the mother as soon as a 
diagnosis is made 

Unfortunately the interruption of pregnancy 
does not always check the tuberculous process. 
Moreover it cannot be expected to do so for 
there are active cases which are able to withstand 
neither the strain of pregnancy nor the strain of 
its interruption. However, while interruption of 
pregnancy sometimes fails, it offers the patient the 
best chance to overcome her disease. The favor- 
able effects are most evident, as would be 
expected, in the early cases In these, improve- 
ment of the tuberculosis usually follows. The 
procedure is least beneficial in the advanced 
cases, many of which are apt to go on to increased 
activity. It can be said of the latter type of 
patient, however, that her chances are undoubted- 
ly improved by the operation. If all tuberculous 
women could be given adequate treatment for the 
tuberculosis immediately following the interrup- 
tion of the pregnancy, the results would doubtless 
be more favorable. 

The results of interruption of pregnancy upon 
the tuberculous process are given in the sta- 
tistics of Pankow and Kuepferle (17, iS) as fol- 
lows: 

CROUP I. — INTERRUPTION OF PREGNANCY BE- 
FORE THE FOURTH MONTH 

Stage Condition 

of _ Sta- 

lu be r- Progressive tion- Per Improved 

eulosa Cases Deaths Cases Per cent ary cent Cases Per cent 
I Gt . 6 10 11 18 44 72 

U S * * 40 3 6° 

HI 2 2 .. too 


GROUP 2 . — INTERRUPTION OF PREGNANCY BE- 
TWEEN FIFTH AND SEVENTH MONTHS 
Condition Condition 

Stage of improved progressive 

tuberculosis Per cent Per cent 

I 66 6 33 3 

II 20 0 80 o 

III ... 100 o 

GROUP 3 .---NATURAL PREMATURE DELIVERY 
Condition 

Stage of Deaths Progressive Stationary Improved 

tuberculosis Per cent Per cent Per cent Per cent 

I 33 3 • 33 3 33 3 

II 100 o . ... . 

Ill 50 o . $o o 

ARTIFICIAL PREMATURE DELIVERY 
Condition 

Stage of Deaths Progressive Stationary Improved 
tuberculosis Per cent Per cent Per cent Per cent 

I - - 5 ° S° 

II 40 20 40 

III IOO 

These statistics show that early tuberculosis 
goes on favorably after the interruption of preg- 
nancy in 87 9 per cent of the cases, and that 

33.3 per cent of moderately advanced cases and 

29.4 per cent of far advanced cases are benefited. 
They show further that the most favorable time 
for interference is during the first few months. 
The percentage of cases benefited would be 
markedly increased if the interruption could 
take place within the first two months of preg- 
nancy. Interruption between the fifth and 
seventh months is less favorable, and artificially 
induced premature labor is the least favorable. 

COURSE OF DISEASE AFTER INTERRUPTION OF 
PREGNANCY 


Unfavorable Favorable 

Stage Per cent Per cent 

I 12 I 87 9 

II 66 o 33 3 

III 70 6 29 4 


These statistics indicate that the pregnancy 
should be interrupted early. However, the ques- 
tion as to whether interference is necessary in 
every case must be answered in the negative for 
no rule in clinical medicine is absolute. My 
experience teaches me that women suffering from 
early active tuberculosis may go on to full term 
unharmed when they receive proper treatment 
for their tuberculosis, are given skillful medical 
care during pregnancy and after confinement, 
and are relieved of the care and the nursing of the 
child. Nevertheless, I feel that the woman who 
follows such a course is taking serious chances. 
Meissen (19), after a large experience, takes the 
same view'. 
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These statements do not mean that tuberculous 
women whose disease has been arrested cannot 
bear children. When the disease has remained 
arrested for two ox three years I see no reason why 
one whose disease was not too far advanced can- 
not bear children if she is properly attended during 
the pregnancy However, a tuberculous woman 
should be satisfied with one or two children, and 
two or three years should elapse between the 
pregnancies. She should also be spared the 
strain of nursing the child. 

In the preparation o£ this paper I am particularly 
indebted for much statistical information to the exhaustive 
studies made by Van Amstel, Weinberg, and von Jaworski. 
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OPERATIVE SURGERY AND TECHNIQUE 

Hagentom, J. E.: A New Operative Method for the 
Removal of Foreign Bodies in the Gluteal 
Region and for Exposure of the Sciatic Nerve 
and the Hip Joint (Eine neue Operationsmethode 
zur Entfernung von Fremdkoerpern aus der Ge- 
saessgegend, Gesaesschumbemgegend, zur Freilegung 
des Nervus ischiadicus und des Hueftgelenks). 
Akad. Chirurg. Klin, tnilil tried. Akad , Petrograd, 
1920. 

Because of the difficulty of removing foreign 
bodies from the region of the buttocks the author 
made a special study of this region in order to work 
out some practical method of operating without 
causing serious secondary injuries. The incisions 
through the muscle structures which have been used 
up to the present time do not permit a satisfactory 


ary injury to important nerves and vessels may also 
result. The author’s method is as follows- 
The cutaneous incision as far as the fascia begins 
from the center of the Roscr-NSlaton line between 
the antero-superior iliac spines and the great tro- 
chanter and extends in an arch over the thigh, some- 
what below the apex of the trochanter, to the anal 
fold, and thence over the reverse side of the upper 
thigh 1 cm. below the plica natium. The skin edges 
are retracted about 2 cm. from the fascia on both 
sides and a Kocher probe then inserted between the 
gluteus medius and the upper edge of the gluteus 
maximus which the gluteus medius only partially 
covers. This probe is introduced in such a way 
that it undermines the muscle about 2 cm. above 
its insertion into the tractus ileo-tibialis fascia. 
The gluteus maximus is transversely sectioned over 
the probe; hemorrhage is not to be feared. The skin 
and muscle flap is easily turned back upward and 
with it the gluteal vessels and gluteal nerve. In the 
operative field the sciatic nerve, the sciatic artery, 
and the posterior femoral cutaneous nerve are visible. 
In the lower border of the turned-back muscles the. 
pudendal artery and nerve are seen through the 
lesser sciatic notch. 

This approach also opens a wide and clear route 
to the hip joint. After the necessary operative pro- 
cedures the sectioned gluteus medius muscle is 
joined with two mattress sutures and interrupted 


cases. The conditions for the healing of the sectioned 


gluteus muscle are very good as the vessels and 
nerves have not been injured. After healing, the 
functioning of the muscle is perfect. Bosch (Z). 

Gallie, W. E., and LeMesurier, A. B.: The Use of 
Living Sutures in Operative Surgery. Canadian 
M. Ass. J , 1921, xi, 504, 

During the course of an experimental and clinical 
study of the conversion of the tendons of paralyzed 
muscles into ligaments, which was made several 
years ago, the authors observed that however 
greatly the tendons were deprived of their blood 
supply, they continue to live, and when examined 
months and years later presented the same glistening 


or fascia in operations in which it is desired to fasten 


light upon this subject. The experiments included 
the transplantation of pieces of fascia, aponeurosis 
of muscle, and tendon and the repair of gaps by 
means of strips of fascia used as sutures. 

The conclusions drawn from this study are sum- 
marized as follows: 

1. When a piece of fascia, aponeurosis, or tendon 
is cut free from its circulation and transplanted in 
the same animal in such a way that it can receive 
an adequate supply of lymph, it will continue to live 
and, for all practical purposes, will remain unchanged. 

2. During the first few weeks following the opera- 
tion an inflammatory reaction occurs in the tissues 
surrounding the transplant which results in its 
complete investment in a vascular areolar membrane 
and in its healing to those tissues with which it 
comes into immediate contact. 

3. Such transplants heal to the surrounding 
structures by means of newly formed connective 
tissue, and it is upon the strength of this connective 
tissue that the firmness of the fixation of a trans- 
plant depends. If the operation is performed without 
the complete removal of the areolar tissue which 
normally ensbeathes the transplant the union will 
have the strength only of the areolar tissue. If, 
on the other hand, the areolar membranes are com- 
pletely removed and the transplant and the sur- 
rounding tissues are placed in actual contact, 
the nature of the union will be in the form of a 
fibrous scar and its strength is therefore materially 
increased. However, as scar tissue is very apt to 
stretch under even moderate degrees of strain, it is 
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essential to place the transplant in contact with 
the surrounding tissues over a considerable distance 
in order that the amount of scar tissue in the line 
of union may be sufficiently strong to withstand 
any degree of physiological strain, 

4 In many cases the mechanical difficulties in 
placing the transplant in actual contact with the 
surrounding tissues over large areas are so great 
that the method becomes valueless in ordinary 
operative surgery These difficulties, however, can 
be completely overcome by employing fascia or 
tendon as a suture and weaving it securely into the 
surrounding tissues The necessity for removing the 
areolar membranes from the surfaces is then eluni- 


the strength of the transplant itself and the struc- 
tures into which it is woven If the suTgeon is 
careful to choose for the living suture a material 
which is known to have the necessary strength to 
withstand the anticipated strain, and if the tissue 
is securely anchored into tissues which also can 
tolerate this strain, the permanent union of these 
tissues may be confidently expected 

The authors call attention to the failures in at- 
tempts made to repair large ventral hernia with 
patches of fascia lata These patches were cut to fit 
the opening in the abdominal wall or made to over- 
lap its edges slightly, and then fastened into place 
with catgut or linen sutures. The failure in such 
cases was due to the weak character of the healing 
at the edges of the transplant. To such insecure 
union may be attributed most of the failures m opera- 
tions in which transplanted fibrous tissues have been 
used 

The authors describe the application of the prin- 
ciples mentioned to various operations, the repair of 
injured ligaments, the formation of new ligaments 


possibility of applying them to the various types of 
visceroptosis, floating kidney, malpositions of the 
uterus, and undescended testis, they state that 
probably they will be found of greatest value in the 
repair of hernia. 

To date the authors have operated upon 30 
cases of hernia A few of these w ere cases of recently 
acquired direct inguinal hernia or supposedly in- 
operable ventral hernia One was a case of recent 
indirect inguinal hernia in a man with complete 


attempt was made to drag the structures into which 


they were woven out of their normal position, as is 
frequently done m ordinary operations; only suffi- 
cient tension was employed to make the sutures He 
flat. Thus the success of the operation depended 
not upon inducing such structures as the internal 
oblique muscle or the conjoined tendon to heal to 
Poupart’s ligament, but solely upon the strength of 
the living suture and its firm grip on the surrounding 
tissues There has been no recurrence. 

Frederick Christopher, M.D. 

ASEPTIC AND ANTISEPTIC SURGERY 

Schmerz, II. s Pregl Solution in Surgery (Die 
Preglsche Loesung in Dienste der Chirurgie) 
Huenchcn vied Wcknschr , 1921, lxvui, 696 
Pregl solution was employed to disinfect the 
hands in one-hundred operations and although the 
operations were done without gloves the results 
were very good The solution is absolutely non- 
irntating and has the advantage that it removes 
dried blood very easily. Its principal value, however, 
is not its bactericidal power — as even by this method 
of cleansing complete freedom from bacteria can- 
not be obtained— but its tissue-protecting power. 
Disinfection of the operative field with Pregl solu- 
tion after benzine cleansing has apparently given 
excellent results. 

In aseptic operations gauze strips soaked in the 
solution may be used to prevent both drying and 
infection of the wound. Silk soaked in the solution 
was found especially suitable for fascial plastics 
and the sutunng of large fat flaps Transplants 
immersed in it immediately before implantation 
healed into place very quickly. In cases of sinous 
operative wounds a tampon soaked in the solution 
was placed m the cavity and the skin closed over it, 
the tampon being removed forty-eight hours later 
In this way an aseptic wound closure was obtained 
In surgery in septic conditions suppurative glands 
were excised and the cavity packed with gauze 
soaked in the solution, after two or three days the 
wound had become absolutely clean and sutunng 
was followed by pnmary healing. Pus collections in 
the abdominal cavity, especially in appendicitis and 
gastric perforations, were wiped out and the cavi- 
ties washed with tampons soaked in the solution In 


it was given also intravenously. As it is almost non- 
irritating it is especially suitable for bladder lavage, 


ciedieu up wiin leinaruuue rapiuny uuuti uu-> 
treatment. 

Intravenous injections of the solution were used 
successfully for the treatment of vancose veins 
Close examination showed the absence of marked 
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changes in the intima. The solution was employed 
through the general circulation also to influence 
general septic processes with the result that healing 
was obtained in certain cases which were not affected 
by colloidal silver. The author states that it is still 
to be determined whether the solution can be em- 
ployed intravenously in phlegmonous processes. 

Schubert (Z). 

Chu*. 1 r: :: .’.V' «3' T “ . 'C! ' T--’*’* 
. <. ^ ■■ ■ 

1AXVI1, J4. 

The author has shown in previous publications 
that joints may be sterilized by lavage and staining 
if the infection has not persisted too long. The 
procedure employed for tnis purpose included pre- 
liminary mechanical cleansing of the surface of the 
synovial membrane and the introduction of a pene- 
trating, persisting, non-irritating substance of 
moderately strong bacteriostatic power (gentian 
violet). The entire operation was performed under 
local anaesthesia through a large-bore needle. 

In this article Churchman describes a new appara- 
tus he has recently devised which not only facilitates 
the procedure much more than the apparatus 
formerly used but is suitable also for the treatment 
of infections in the thoracic cavity. He states, 
however, that the problem of infections within the 


thoracotomy in such cases In cases of early effu- 
sion the method has been encouraging 

Frederick Christopher, M D 

ANAESTHESIA 

Bartlett, W.: An Estimate of the Value of Local 
Anesthesia in the Surgery of To-Day. Surg., 
GytieC. 6* Obsl , 1921, xxxiu, 27. 

Bartlett discusses the methods of inducing local 
anesthesia which he considers practical, safe, and 
fairly easily acquired, and calls attention to the six 
methods of employing local anesthetic agents of 
today: (1) direct infiltration of the field; (2) circular 
infiltration around the field; (3) nerve blocking, in 
which the agent is injected around or directly into an 


may be confined to the first three procedures as the 
intravenous method has a narrow field, the arterial 
method is attended by obvious disadvantages, and 
surface anaesthesia is used only in the limited surgical 
specialties. 


It is early noted that there is a marked individual 
difference among patients with regard to sensibility 
to pain stimuli which is dependent largely upon 
race, nationality, sex, state of health, fatigue, age, 
intelligence, character, training, and surrounding 
influence. 

To be acceptable, a local anesthetic agent must 
fulfill certain requirements. It must be soluble in 
water, it must stand boiling, it must combine with 
adrenalin, it must not be more than mildly toxic, it 
must not be irritating during injection, and it must 
not produce permanent injury to the tissues. Ex- 
haustive experiments have shown that novocaine, 
now produced in this country under the name of 
"procaine,” fulfills all these requirements better than 
any other drug. In experiments on animals the 
author found it only one-tenth to one-fifth as toxic as 
cocaine. It is non-irritating and produces absolutely 
no tissue damage. Large quantities, however, may 
cause death In such cases respiration ceases long 
before the heart stops beating. Six ounces of a K 
per cent solution of novocaine poured into the peri- 
toneal cavity of a 15-lb. dog caused death from res- 
piratory failure in about twenty minutes. Naturally 
enough, a drug which produces death may be 
said to exert a general effect when used as a local 
anaisthetic. Bartlett has used 8, 10, 12 , and in a few 
instances 16 oz. (500 to r,ooo c cm ) of a # per cent 
infiltration solution without observing serious toxic 
consequences. If a very large amount is used it 
must be injected over a considerable period of time 
and absorption must be delayed with adrenalin. 

Tissue changes which have been attributed to local 
agents have been due to the fact that isotonic solu- 


Following a discussion of the effect on different 
tissues and the advantages, indications, and con- 
tra-indications of local anccsthesia the author de- 
scribes at length the technique he employs 

Isabella I. Herb, M.D. 

Baruch, M.: Direct Abdominal Anmsthesia (Ueber 
eine direkte Anaesthesie der Bauchhoehle) Zentralbl. 
}. Chlr , 192:, xlviii, 821. 

Instead of blocking the intercostal and lumbar 
nerves or the cceliac plexus, the author makes a 
subumbilical injection of 600 c.cm. of % per cent 
novocaine-adrenalin solution into the abdominal 
cavity by means of a cannula needle (the Goetze 
pneumoperitoneum cannula). In two cases good 
anaesthesia of the parietal peritoneum was obtained, 
but the effect on the viscera was unsatisfactory. 
The author recommends further experimental work 
with larger injections and a stronger solution as 
after the abdomen is opened a considerable amount 
of the solution drains away. Harms (Z). 
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cases the 

First, resection of the spinal accessory nerve on 
the side opposite that to which the head is turned, 
with section of the sternocleidomastoid and the 
upper part of the trapezius. If this is not enough, 
section of the splenius and semispinalis and as many 
as possible of the deep muscles of the neck on the 


Mayo, C. H.: The Thyroid, lied Rec , igu, c, 177 
The great progress in medicine during the past few 
decades has come about largely through studies in 
biology and physiological chemistry, such as the 


and body, and the length of time the amount in the 
body will function after the removal of the gland 

Comparatively few cases of goiter in the United 
States occur in New England or in the Southern 
States. There were about 3 cases of goiter to each 
1,000 draft recruits in the district of New York, 7 to 
1,000 in the Great Lakes region, 8 to 1,000 in 
Montana, and 14 to 1,000 in Oregon, Washington, 
and Idaho Body tissue demand for the thyroid 
hormone is evidently the natural stimulus of gland 
activity. Possibly the demand is increased by 
infection. 

In Europe a condition resembling exophthalmic 
goiter had been recognized as pseudo-Graves’ 
disease, or forme fruste, but was not clinically dis- 
tinguished in this country until recognized by 
Plummer in 1909. Plummer showed that there is 


greater than that of any other organ in the body, 
on the other hand, the lymphatic supply of the 
thyroid is within it, delivering to its veins and not 
to lymph ducts So far as is known, the secretion 
in the interior of the vesicle can escape only by 
passing back through the cells which produce it. 
In exophthalmic goiter there is hypertrophy of the 
epithelium causing crowding of the vesicles and no 
retention of secretion In simple goiter and in the 
goiter of adolescence an excessive amount of the 
colloid is retained. 


The soft goiters of adolescence respond to treat- 
ment with sodium iodide and thyroid extract. 
Later in life nodular encapsulated adenoma may 


malignancy A small, hard, symmetrical gland not 
exophthalmic goiter may be tuberculous. 

The epinephrin test may produce dangerous 
reactions in severe cases and in the cases of nervous 
patients may lead to mistaken conclusions. On the 
basis of the epinephrin test many psychoneurotic 
patients would be placed in the group of those 
with exophthalmic goiter. Failure m diagnosis is 
almost impossible, however, if the basal metabolic 
rate is studied in conjunction with the clinical 
history 

<■ 1 ... ! n — - — '-tedand 

. paUent 

a secure 

■ in must 

The X-ray probably has a beneficial effect on the 
thyroid and has given relief for a period of time 
The objections to such treatment, however, are 
based on the severe scarring in the many cases in 
which the neck is burned and the danger of com- 
plete destruction of the gland in a few cases 
Continued experimentation on those who object to 
operation may yet standardize the method by 
securing average success and eliminating present 
defects 

The decrease in the average mortality of exoph- 
thalmic goiter is probably due more to early opera - 


is on the rising wave of an exacerbation. 

The author briefly describes the usual operative 
technique employed in the Mayo Clinic. 

Straeull, A.: Atrophy of a Goiter After Simple 
Displacement of a Part of It (Em Beams * u “ 
Kropfschwund nach relner Verlagerung ernes Kropi- 
teiles) Beilr s kltn.Chtr ,x9ir,cxxu,44 
A man, 33 years of age, who was confined in # 
hospital for the insane on account of dementia 
prxcox, was operated upon to alleviate severe 
dyspncea due to goiter. The hypencmia present 
wms so severe that in spite of a large incision an 
the fonnation of a deep notch in the sternocleido- 
mastoid, it w as impossible to find and ligate ttie 
inferior thyroid artery-. Therefore the right JoMi 
which was causing the pressure, was brought outsi e 
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changes in the intima. The solution was employed 
through the general circulation also to influence 
general septic processes with the result that healing 
was obtained in certain cases which were not affected 
by colloidal silver. The author states that it is still 
to be determined whether the solution can be em- 
ployed intravenously in phlegmonous processes. 

Schubert (Z). 

Churchman, J. W. : Sterilization of Closed Cavities 
by Lavage and Staining with Gentian Violet: 
Description of Technique. J.Am. M Ass., 1921, 
lxxvii, 24. 

The author has shown in previous publications 
that joints may be sterilized by lavage and staining 
if the infection has not persisted too long. The 
procedure employed for this purpose included pre- 
liminary mechanical cleansing of the surface of the 
synovial membrane and the introduction of a pene- 
trating, persisting, non-irritating substance of 
moderately strong bacteriostatic power (gentian 
violet). The entire operation was performed under 


the procedure much more than the apparatus 
formerly used but is suitable also for the treatment 
of infections in the thoracic cavity. He states, 
however, that the problem of infections within the 
chest is by no means as simple as that of infections 
within joints, and that there is not the slightest 
reason to suppose that lavage and staining would be 
of any avail in an empyema of long standing or 
that the procedure described should supplant a 
thoracotomy in such cases. In cases of early effu- 
sion the method has been encouraging 

Frederick Christopher, M.D. 

ANESTHESIA 

Bartlett, W.: An Estimate of the Value of Local 
Anaesthesia in the Surgery of To-Day. Surg., 
Gynec. 6* Obst , 1921, xxxm, 27. 

Bartlett discusses the methods of inducing local 
anesthesia which he considers practical, safe, and 
fairly easily acquired, and calls attention to the six 
methods of employing local anesthetic agents of 


isolated nerve, (4) intravenous injection, (5) arterial 
injection; and (6) surface application. He states that 
for the purposes of general surgery our attention 


specialties. 


It is early noted that there is a marked individual 
difference among patients with regard to sensibility 
to pain stimuli which is dependent largely upon 
race, nationality, sex, state of health, fatigue, age, 
intelligence, character, training, and surrounding 
influence. 

To be acceptable, a local anaesthetic agent must 
fulfill certain requirements. It must be soluble in 
water, it must stand boiling, it must combine with 
adrenalin, it must not be more than mildly toxic, it 
must not be irritating during injection, and it must 
not produce permanent injury to the tissues. Ex- 
haustive experiments have shown that novocaine, 
now produced in this country under the name of 
“procaine,” fulfills all these requirements better than 
any other drug. In experiments on animals the 
author found it only one-tenth to one-fifth as toxic as 
cocaine. It is non-irritating and produces absolutely 
no tissue damage Large quantities, however, may 
cause death. In such cases respiration ceases long 
before the heart stops beating Six ounces of a % 
per cent solution of novocaine poured into the peri- 
toneal cavity of a 15-lb dog caused death from res- 
piratory failure in about twenty minutes. Naturally 
enough, a drug which produces death may be 
said to exert a general effect when used as a local 
anaesthetic. Bartlett has used 8, 10, 12, and in a few 
instances 16 oz. (500 to 1,000 c.cm.) of a ^ per cent 
infiltration solution without observing serious toxic 
consequences. If a very large amount is used it 
must be injected over a considerable period of time 
and absorption must be delayed with adrenalin. 

Tissue changes which have been attributed to local 
agents have been due to the fact that isotonic solu- 
tions were not used. It is obvious that novocaine or 


tissues and the advantages, indications, and con- 
tra-indications of local anaxthesia the author de- 
scribes at length the technique he employs. 

Isabella I. Herr, JI J). 

Baruch, M.: Direct Abdominal Anaesthesia (Ueber 
eine direkte Anacsthesie der Bauchhoehle). Zenlralbl. 
f. Chtr., 1921, xlviii, 821. 

Instead of blocking the intercostal and lumbar 
nerves or the coeliac plexus, the author makes a 
subumbilical injection of 600 c.cm. of per cent 
novocaine-adrenalin solution into the abdominal . 
cavity by means of a cannula needle (the Goetze 
pneumoperitoneum cannula). In two cases good 
anesthesia of the parietal peritoneum was obtained, 
but the effect on the viscera was unsatisfactwy. 
the author recommends further experimental wort 
™ th h* r ger injections and a stronger solution as 
auer the abdomen is opened a considerable mount 
ot the solution drains away. Harms ( l ). 
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SURGERY OF THE HEAD AND NECK 

HEAD B " ' ' ■ 

Eagle ton, W. P ; : Fracture of the Skull ^ Impor- 3 


Fracture of the skull with injury to the cerebral 
tissue or infiltration of blood into the brain substance 
causing prolonged increase of the intracranial pres- 
sure is frequently followed by gliosis 

Fractures of the skull should be divided primarily 
into’ (1) simple and (2) compound fractures In 
simple fractures the surgical manipulations are 
limited to the relief of intracranial pressure and the 
prevention of gliosis, while in compound fractures 
they include also the prevention of intradural sepsis. 
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indication to operation 

2. Routine examination of the eyes. The devel- 
opment of papillcedema not accounted for by a 
vascular lesion calls for immediate lumbar puncture 
to determine whether or not there is hemorrhage 
within the dura The presence of blood in the cere- 
brospinal fluid suggests fracture but does not call 
for operation 

3. Routine neurological examination in all cases 
of suspected fracture 

All wounds of the scalp should be excised, the 
area of excision being extended to allow investiga- 
tion of the bone directly beneath and in the imme- 
diate vicinity of the wound In the presence of a 
linear fracture the area should be excised and the 
fracture converted into a simple fracture through 
primary closure 

Routine X-ray examination should be made in 
of 


■at- 

of 



4. Compound depressed: (f) with or without 
cerebral symptoms Treatment: operation for 
conversion of the compound fracture into a simple 
fracture by excision; elevation or removal of 
depression; relief of compression, control of 
hemorrhage; repair of dura; closure of defect; 
drainage, when necessary, by stab wound away 
from defect 

The detailed neurological examination should in- 
clude the general symptoms, the localization of le- 
sions m the cerebrum, and cranial nerve involvement 

Nine cases are reported. C R. Steixke, M. D. 

Ballln, M.s A Method of Cranioplasty Using as 
a Graft One-IIalf of the Thickness of the 
Bony Part of a Rib. Surg, Gynee. & Obtt, 
1921, xxxrn, 79. 

Ballin uses the following method in closing in a 
skull defect: 


The periosteum is incised along the upper margin of 
the rib and the outer half of the rib is chiseled off so 
that the inner half is left intact upon the pleura. 


edges of the defect, and the edge of the bone is re- 
moved for X in. around the entire periphery. The 
fascia transplant is then placed over the exposed 
brain, pushed underneath the bone edge, and 
smoothed out. 

n- , ’.--.j,. f-r *«-, J-r,-. i-iiM 


The advantages of this method are: 

1. Both fascia and bone are obtained from the 
same location. 
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4. The presence, in association with the nephritis, 
of a marked infection around the roots of nearly all 
the teeth. 

5. The diminution of albumin in the urine and 
the decrease in the blood pressure following the 
removal of the abscessed teeth and the drainage of 
the pus pockets at the time of operation so that only 
a trace of albumin and an occasional pus cell and 
hyaline cast remained. 

6. The roentgenograms of the t emporomandibular 
joint which showed the left joint normal, but the 
articular surface of the condyle on the right side to 
be irregular and the space obscure though it was 
impossible to say whether or not there was fibrous 
ankylosis within the joint. 

7. Noticeable retraction of the chin. 

8. The impossibility of determining by the most 
careful examination which side the fixation was on or 
whether both sides were involved. Examination 
showed the masseter muscles to be very tense and 
the anterior edges sharp and firm. It was very 
certain that the fixation was extra-articular, but 
before operation nothing more could be said 

Under gas amrsthesia a semicircular incision with 
its convexity upward was made through the skin and 
subcutaneous fat over the right zygomatic process, 
and the resulting flap was turned down. The zygo- 
matic process was then exposed by an incision 
made through the temporal fascia well posterior and 
in a direction forward and upward to avoid the 
temporal branches of the facial nerve. The soft 
tissues were retracted forward and slightly down- 
ward after they had been separated from the zygoma 
with a periostcotomc. and in of the zygoma was 
resected by means of a Gigli saw, but was not pre- 
served for transplantation. The temporomandibular 
joint was then carefully exposed. As far as the 
interior of the joint was concerned, it was found to 
be normal. 

The coronoid process was next exposed and with 
the insertion of the temporal muscle was resected 
but no movement of the jaw followed. The tense 
portion of the masseter muscle was then divided 
anteriorly. This also gave no result. As is usualty 
necessary in extra-articular fixations, the neck and 
condyle were resected at a point x /\ in. below the base 
of the condyle. Even when this was done, however, 
there was no motion in the jaw. Thebleeding having 


temporal muscle was resected without the slightest 
effect as regards motion. The tense portion of the 
left masseter muscle also was divided without 
result. 

There then remained but one thing to do, viz., to 
resect the left condyle within % in* of the neck. This 
having been done, the jaw at once opened to the 
extent of 1 in, as measured by the distance between 
the upper and lower incisors. No muscle, fascia, or 
any other substance was interposed between the 
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mandibular fossa above and the neck of the 
condyloid process below. The bleeding on both sides, 
which was not profuse, was permanently controlled 
by ligation, and the skin flaps were brought up and 
approximated with horsehair sutures. A small 
rubber drain was placed in each wound at the 
posterior angle and allowed to remain for twenty- 
four hours Forty-eight hours after the operation the 
face was greatly swollen, but this condition had 
disappeared on the fifth day. The wound healed by 


in degree. The ability to close the mouth has 
steadily improved. 

The author gives a good description of the anatomy 
concerned and concludes that in every case of 
ankylosis operated on, whether it is articular or 
articular-extra-articular, the result must fall very 
much farther short of normal function than, for 
example, in the elbow. In Neff’s opinion there are 
only three joints in the body in which arthroplasty is 
indicated. These are the elbow, the temporo- 
mandibular joint, and the tarsometatarsal joint of 
the great toe In the last-named it is indicated in 
cases of bunion. 

Traumatism and infection are responsible for the 
great majority of cases of ankylosis of the jaw, both 
of the articular and the extra-articular types. In the 
extra-articular and articular-extra-articular forms 
infection plays by far the more important part. In- 
fection may occur by direct extension or through the 
blood stream. The importance of focal infections 
in the etiology of arthritis the author believes is 
greatly over-estimated. In regard to the time of 
operation, he states that surgical intervention should 


temporomandibular and elbow joints constitutes the 
only indication for arthroplasty. A good result in 
arthroplasty is dependent upon articular surfaces of 
small area, very limited gliding motion, and the 
absence of great pressure within the joint. 

Forcible separation of the jaws is worse than 
useless, and resection of a part of the horizontal 
portion of the jaw little better, 

Frederick Christopher, M.D. 

NECK 

Mann, L.: Spastic Torticollis, with Special Refer- 
ence to Its Operative Treatment (Ueber Torti- 
collis spasticus, insbesondere seine operative Behand- 
lung). Bert. klin. Wchnschr., 1921, Iviii, 269. 

As the results of neurological treatment arc not 
very good in cases of spastic torticollis, surgical 
treatment is indicated in all severe cases. It is not 
only a single muscle that is affected in this disease, 
but the entire muscle complex. Therefore the site 
of the spasm must lie in the motor centers of the 
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Mayo, C. II.: The Thyroid. Jlfed Rtc., 1921, c, 177 
The great progress in medicine during the past few 
decades has come about largely through studies in 
biology and physiological chemistry, such as the 


The soft goiters of adolescence respond to treat- 
ment with sodium iodide and thyroid extract. 
Later in life nodular encapsulated adenoma may 


early stages thyroiditis and carcinoma are similar in 
clinical appearance. Irregular, hard nodules, and 
enlargement of the adjacent lymphatics suggest 
malignancy. A small, hard, symmetrical gland, not 
exophthalmic goiter may be tuberculous. 

The cpinephrm test may produce dangerous 
reactions in severe cases and in the cases of nervous 
patients may lead to mistaken conclusions On the 
basis of the cpinephrin test many psychoneurotic 
patients would be placed in the group of those 
with exophthalmic goiter. Failure m diagnosis is 
almost impossible, however, if the basal metabolic 
rate is studied in conjunction with the clinical 
history. 


amount of thyroid secretion in the average gland 
and body, and the length of time the amount in the 
body will function after the removal of the gland. 

Comparatively few cases of goiter in the United 
States occur in New England or in the Southern 
States There were about 3 cases of goiter to each 
1,000 draft recruits in the district of New York, 7 to 
1,000 in the Great Lakes region, 8 to 1,000 in 
Montana, and 14 to 1,000 in Oregon, Washington, 
and Idaho Body tissue demand for the thyroid 
hormone is evidently the natural stimulus of gland 
activity Possibly the demand is increased by 
infection 

In Europe a condition resembling exophthalmic 
goiter had been recognized as pseudo-Graves’ 
disease, or forme fruste, but was not clinically dis- 
tinguished in this country until recognized by 
Plummer m 1909 Plummer showed that there is 

1 . 1 ' ■ ) « 1 

t-vrv.u f) iaiiu yrun-vn-u i*y u um.uI.ii. ion 
greater than that of any other organ in the body; 
on the other hand, the lymphatic supply of the 
thyroid is within it, delivering to its veins and not 
to lymph ducts So far as is known, the secretion 
in the interior of the vesicle can escape only by 
passing back through the cells which produce it. 
In exophthalmic goiter there is hypertrophy of the 
epithelium causing crowding 0! the vesides and no 
retention of secretion. In simple goiter and in the 
goiter of adolescence ah. excessive amount of the 
colloid is retained \ 


based on the severe scarring in the many cases in 
which the neck is burned and the_ danger of com- 
plete destruction of the gland in a few cases 
Continued experimentation on those who object to 
operation may yet standardize the method by 
securing average success and eliminating present 
defects. 

The decrease in the average mortality of exoph- 
thalmic goiter is probably due more to early opera- 


is on the rising wave of an exacerbation. 

The author briefly describes the usual operative 
technique employed in the Mayo Clinic. 

Straeull, A.: Atrophy of a Colter After Simple 
Displacement of a Part of It (Em Beitrag zum 
Kropfschwund nach reiner Verlagerung ernes Kropt- 
teiles) Beitr s.kltrt Chtr , 1921,0x111, 44* 

A man, 33 years of age, who was confined in a 
hospital for the insane on account of dementia 
praecox, was operated upon to alleviate severe 
dyspncea due to goiter. The hyperxmia present 
was so severe that in spite of a large incision and 
the formation of a deep notch in the sternocleido- 
mastoid, it was impossible to find and hga* e the 
inferior thyroid artery. Therefore the right lobe, 
which was causing the pressure, was brought outside 
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' • ■ ‘ was passed skin tube were closed in the course of the next six 

cesophagus. weeks. The artificial ccsophagus has excellent func- 
ined in the tion as shown by the X-ray. Hagesiann (Z). 

SURGERY OF THE ABDOMEN 


ABDOMINAL WALL AND PERITONEUM 

Mandl, F.s Hernia* of the Linea Alba and Their 
P elation to Ulcerous Processes of the Stomach 

, jnd Duodenum (Die Hernien der Linca alba und 
ihre Beziehungen zu den ulceroesen Prozessen des 
Magens und Duodenums). Arch, f klin Chir , 
1921, cxv, 537. 

In the Hochenegg Clinic during the past ten 
years 605 cases of ulcer of the pylorus or duode- 
num were operated on. In 2.3 per cent of these 
there was a hernia of the linea alba. During the 
same period, 40 operations were performed for 
hernia of the linea alba, and in 35 per cent of 
these ulcerous processes of the stomach or duodenum 
were found. 

The etiological factors of such hernias — ’Congenital 
weakness or defect of the linea alba, sudden 
or chronic trauma, predisposition, emaciation, and 
anomalies in ventral closure of the body — are dis- 
cussed by the author with many citations from the 
literature. The symptoms and diagnosis of the 
condition when it is not associated with ulceration 
of the gastro-intestinal tract are discussed and illus- 
trated with case histories. 

The treatment is purely surgical. The operative 
procedures are very numerous. In 1909 Denk 
described 27 different methods. The surgeon should 
always bear in mind that there may be a small 
empty hernial sac behind the preperitoneal lipoma. 
The reports in the literature as to the results vary 
widely. By some they have been reported as poor, 
permanent cure of the symptoms having resulted in 
only a few instances. 

Mandl believes that in cases of unsuccessful 
treatment the gastro-intestinal tract was not ex- 
amined during the operation and that some other 
disease was responsible for the persistence of the 
subjective symptoms. In this connection he dis- 
cusses 14 cases of hernia of the linea alba in which 
there were ulcerous changes in the stomach and duo- 
denum. Gastric carcinoma was not found in any 
instance He attempted to establish a differential 
diagnosis between the simple and the complicated 
cases of hernia of the linea alba, but neither ex- 
amination of the stomach contents or roentgen 
examination showed any difference in the digestive 
disturbances in the cases of hernia alone or of hernia 
associated with gastric or duodenal ulcer. 

In 2 cases the symptoms persisted after the opera- 
tion for hernia and a second operation showed ulcer 
of the stomach. Many authors believe that the 
coexistence of the these conditions is due to chance; 
others, that the symptoms persisting after herniot- 
omy are neurasthenic manifestations; and still 
others, that traction of a band of omentum on the 


stomach wall may be the cause of the ulcer. Rolling 
believes that in both conditions there is irritation 
of the cccliac ganglion which in turn irritates the 


of the viscera is changed, and ulcer formation is 
favored by the resultant amemia and atony. 

In the literature there are many reports of cases 
of internal hernia combined with ulcer of the stomach. 
The type of pain in hernia of the linea alba indicates 
disturbance of the vessels and nerves of the incar- 
cerated portion of the omentum. The possibility 
that ulcer may be caused by such nerve and vessel 
injuries as well as by trauma is well known. More- 
over, anatomical studies of the stomach have shown 
that the pyloric part of the stomach has a much 


why injuries of the nerves and blood vessels of the 
compressed omentum in hernia of the linea alba may 
cause changes in the stomach wall which predispose 
to ulcer formation. 

When operation for hernia is unsuccessful an 
irritation of the stomach may have been initiated 
which persists and causes ulcer formation after the 
operation. Therefore early intervention on the 
hernia is important in order to prevent the irritation 
of the gastric nerves In cases of hernia with marked 
digestive disturbances the stomach should be thor- 
oughly examined for ulcer during the laparotomy. 

Janssen (Z), 

Oppel, W. A.: Hcrniss of the Abdominal Wall 
(Zur Frage der Hernien und Vonvoelbungen der 
Bauchwand). Nautschnaja Medizyna, 1920, iv. 

A long monograph on hernia was published in 191 1 
by Krymoff and in 1914 by Tischoff. Recently re- 
newed interest in this subject has arisen in Russia 
because the severe emaciation of the Russian people 
and the difficult labor they have been obliged to 
perform on account of poverty have made hernia 
much more frequent and the supply of trusses has 
given out. 

In a discussion of the condition predisposing to the 


dominal pressure and the resistance of the abdominal 
wall Js disturbed. In the analysis of both factors 

* ,i ... - jinal 

■ . the 
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pentoneum, traumata, and emaciation. 
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first recommended in Russia by Gedroitz in 1912, has 
been employed by Oppel almost exclusively and has 
given him the best results Recurrences are not 
more frequent afterward than after the more com- 
plicated methods 

An important part of the Roux operation is the 
strengthening of the abdominal wall in the inguinal 
region by suturing the two folds together over the 
canal 

Oppel warns against using the method of Roux 
in the treatment of femoral hernia For these, the 
Bassim method is best In this operation also the 
suturing of the pectineus muscle and fascia to 
Poupart’s ligament forms a fold which closes the 
hernial opening completely. Such folding or re- 
duplication is of special importance in the treatment 


1 ‘ 1 

and gives the wall its former elastic tension. 

Schaack (Z) 

Bryan, C \V G: Injuries of the Diaphragm: With 
Special Reference to Abdomlno-Thoradc 
Wounds. Lancet, 1921, cci, 1 
Injuries of the diaphragm without an external 
wound are produced by a stretching and bursting 
mechanism or the sharp end of a fractured rib 
Rupture of the vault is the most common lesion and 
occurs most frequently m children and adolescents 
whose thoracic skeletons are elasticandcompressible. 
A tear of the right side is very unusual because the 
comparatively immobile liver bears the brunt of 
compression in this region 

The motility and elasticity of the viscera on the 
left side cause them to act as an air cushion trans- 
mitting the force to the stretched diaphragm The 
diaphragm is ruptured usually in the posterior part, 
the opening often extending into the cesophageal 
opening 

The symptoms of diaphragmatic injury aTe those 
of shock, disordered heart action, and dyspnoea 
Breathing is almost entirely thoracic, with a catch 
at the end of inspiration and sometimes a definite 
hiccup Painful and repeated cough may occur and 
the lips are blue The pulse is rapid and irregular. 
The shock may cease in about twenty-four hours 


vomiting and other signs of obstruction, but no dis- 
tension The chest signs resemble those of hydro- 
pneumothorax The hernia may reduce itself, 
recur, become chronic, or cause death from shock 
and obstruction 


The diagnosis is difficult. The X-ray findings may 
be fallacious because of difficulty in making the 
opaque meal enter a supradiaphragmatic pouch 

Lockwood first pointed out m war surgery that 
the cardiac and respiratory embarrassment from 
wounds of the diaphragm closely resembles that 
of open penumothorax and that the patient’s con- 
dition is improved as soon as the diaphragm is 
closed. This consideration makes early operation 
important. 

Rupture of the crus of the diaphragm appears to 
be an uncommon injury. The author has observed 
one case with severe respiratory distress and intra- 
pentoneal haemorrhage. Simple laceration of the 
diaphragm by a fractured rib usually results from 
direct violence to the ninth or tenth nbs. The bone 
may lacerate also the spleen or liver. The symp- 
toms of simple rupture of the diaphragm may 
easily be overlooked or attributed to shock or 
hxmorrhage. 

Penetrating wounds of the diaphragm carry a very 
high mortality. In 1915, severe abdomino-thoracic 
wounds were considered outside the range of surgery 
The most serious elements of a wound traversing 
’ «• * ' - I* " ‘ - 
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thorax, and enables infection to escape from below 
to the pleura and in the opposite direction. The 
thoracic wounds embarrass respiration by causing 
collapse of the lung, hxmothorax, pneumothorax, 
and injury to the heart; life may be endangered 


through-and-through wounds can usually be settled 
by estimating the line the missile has taken If 
the missile is retained, its localization by the X-ray 
and the character of the breathing are the most 
valuable indications 

The primary objects of early operation in chest 
wounds are the prevention of sepsis and the closure 
of an open pleural wound It is usually impossible 
to estimate the degree to which the symptoms are 
due to hxmorrhage, mechanical interference with 
thoracic viscera, or hernia of abdominal contents 
All of these conditions may be corrected by early 
operation which usually holds out the only hope of 
recovery' 

Operation may be done through an abdominal 
incision with a separate thoracic incision if neces- 
sary for dealing with the intrathoracic injuries. 
In some cases an incision may be made through the 
lower chest wall and earned downward and forward 
into the abdominal wall. 

If there is a lower thoracic wound, any injured 
muscle, bone, and pleura are excised If the lung 
is injured, any pieces of metal, bone, or cloth are 
removed and the contaminated lung tissue is ex- 
cised and sutured The pleura is cleansed in mild 
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cases by swabbing and in severe cases by eusol 
irrigation. 

The diaphragmatic wound is excised and enlarged 
if necessary. Its edges are then firmly sutured to the 
intercostal muscles to close the pleural cavity 
securely. Speed in this part of the operation is 
important. The abdominal viscera should then be 
examined and repaired. In certain cases the abdo- 
men is closed with drainage. 

Paravertebral nerve blocking with gas-oxygen 
anaesthesia minimizes the shock of such a severe 
operation. Transfusion was responsible for many 
successful results. When given toward the end of the 
operation, it is less wasteful and perhaps more bene- 
ficial than when employed as a preliminary measure 
as less anesthetic is needed before the transfusion. 
Oxygen was given during the operation and for 
twenty-four hours afterward Rectal and sub- 
cutaneous saline up to 20 pts. in twenty-four hours 

aphragmatic injuries 
, ) the part affected, 


spleen, pancreas, stomach, kidney, colon, jejunum, 
omentum, or lung, and (5) hernia of abdominal 
contents^ into the thorax. Wounds of the central 
tendon involve the heart and such cases rarely 

the margin of 
. . to the margin 
of the diaphragm without injuring the pleura. They 
respond best to early excision en masse and suture 
of the diaphragm and chest wall. This treatment 


eighth, ninth, or tenth interspaces do not demand 
operation unless there is unusual bleeding from 
the liver or fracture of a nb. In the latter type of 
case the wound should be excised en masse and 
closed tightly. 

Shell wounds cause more frequent infection of the 
pleura, lung, liver, and subphrenic space than bullet 
wounds, and result in more frequent severe primary 
hemorrhages from the liver. Primary operation is 
recommended for the removal from the liver of all 
fragments of shell, bone, or cloth. 

In all wounds of the liver there is risk of the sudden 
development of an acute toxemia with acute col- 
lapse, high temperature, and death within a few 
hours. Passage of the missile into the thorax after 
penetration of the intestine nearly always causes 
death. 

Penetrating wounds of the left side of the dia- 
phragm cause injury and bleeding from the spleen, 
mesentery, omentum, stomach, and intestine more 
often than similar wounds of the right side; they 
produce hernia of the abdominal contents and also 
greater cardiac and respiratory embarrassment. 
Operation on all wounds of the left diaphragm is 


indicated because of the frequency of hernia of the 
omentum. 

Renal injury is common and its seriousness de- 
pends on haemorrhage and later perinephric in- 
fection. The perinephric space shoutd always be 
drained early. Packing, and occasionally suture, 
control the haemorrhage. The late effects of dia- 
phragmatic injuries include: (x) the results of re- 
tention of a foreign body, (2) scarring and adhesions, 
and (3) diaphragmatic hernia. 

A foreign body retained in the diaphragm causes 
fixed pain which is more severe on lifting, coughing, 


method of choice, as it allows freeing of pleural 
adhesions which often arc responsible for many of the 
symptoms. 

Adhesions of the diaphragmatic scar to the chest 
wall and to the viscera in relation to it seem to cause 
definite disability. Pain on exertion may be felt 
in the wound, the lower thorax, the upper abdomen, 
or beneath the clavicle. The adhesions can be shown 
by the X-ray. 

Diaphragmatic hernia is more common on the left 
side than has been realized and should be suspected 
when complaint is made of pain and attacks of 
vomiting. The symptoms of diaphragmatic hernia 
usually develop so insidiously after the injury that 
the time of onset cannot be accurately judged. The 
most common site of the opening is antero-lateral 
to the ccsophagcal orifice. The edges of the hole may 
be sharp or thinned out and incorporated by ad- 
hesions with the surfaces of the prolapsed viscera 
Strangulation occurs frequently and is often the 
occasion for operation. 

In chronic cases the most prominent symptoms 
come from gastric involvement. Pain soon follows 
the ingestion of food and is relieved by vomiting 
and at times by lying down; it is made worse by 
exertion. Pain is located in the epigastrium, the 
lower abdomen, the affected side of the chest, below 
the clavicle, or in the shoulder. Vomiting is a 
prominent sign. Perhaps the most typical single 
sign is the patient’s increased ability to retain 
ingested fluids when lying down. Constipation is 
almost invariable. Dyspnoea and pain occur during 
deep breathing. O’ ' . I : . • v .'. ’ . •• i- t f‘- * • ’>’ 
but there may be . !• ■*. 1 i 1 1! : !■ ’ * 
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emptiness on palpation of the epigastrium. Local 
rigidity and tenderness, however, may be present. 


heart action which is made worse by exertion and 
eating. In the chronic stage this condition has 
been mistaken most often for pyloric obstruction or 
pneumothorax. 
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more frequent afterward than after the more com- 
plicated methods 

An important part of the Roux operation is the 
strengthening of the abdominal wall in the inguinal 
region by suturing the two folds together over the 
canal 

Oppel warns against using the method of Roux 
in the treatment of femoral hernia For these, the 
Bassini method is best In this operation also the 
suturing of the pectineus muscle and fascia to 
Poupart’s ligament forms a fold which closes the 
hernial opening completely. Such folding or re- 
duplication is of special importance in the treatment 
of ventral hernia: and may he employed also in the 
treatment of umbilical hernia or hernia of the linea 
alba It therefore has a general application as it 
permits the restoration of a resistent abdominal wall 
and gives the wall its former elastic tension 

Schaack (Z). 

Bryan, C. W G : Injuries of the Diaphragm: With 
Special Reference to Abdomlno-Thoraclc 
Wounds. Lancet, 1921, cci, 1 

Injuries of the diaphragm without an external 
wound are produced by a stretching and bursting 
mechanism or the sharp end of a fractured rib. 
Rupture of the vault is the most common lesion and 
occurs most frequently in children and adolescents 
whose thoracic skeletons are elastic and compressible 
A teaT of the right side is very unusual because the 
comparatively immobile liver bears the brunt of 
compression in this region 

The motility and elasticity of the viscera on the 
left side cause them to act as an air cushion trans- 
mitting the force to the stretched diaphragm. The 
diaphragm is ruptured usually in the posterior part, 
the opening often extending into the cesophageal 
opening 

The symptoms of diaphragmatic injury are those 
of shock, disordered heart action, and dyspncea 
Breathing is almost entirely thoracic, with a catch 
at the end of inspiration and sometimes a definite 
hiccup Painful and repeated cough may occur and 
the lips are blue The pulse is rapid and irregular. 
The shock may cease in about twenty-four hours 
and diaphragmatic breathing may be restored as a 
result of the plugging of the tear by the omentum 
Hernia of the stomach into the left pleural cavity, 
usually with omentum and transverse colon, causes 
vomiting and other signs of obstruction, but no dis- 
tension. The chest signs resemble those of hydro- 
pneumothorax The hernia may reduce itself, 
recur, become chronic, or cause death from shock 
and obstruction 


The diagnosis is difficult. The X-ray findings may 
be fallacious because of difficulty in making the 
opaque meal enter a supradiaphragmatic pouch 

Lockwood first pointed out in war surgery that 
the cardiac and respiratory embarrassment from 
wounds of the diaphragm closely resembles that 
of open penumothorax and that the patient’s con- 
dition is improved as soon as the diaphragm is 
closed This consideration makes early operation 
important 

Rupture of the crus of the diaphragm appears to 
be an uncommon injury. The author has observed 
one case with severe respiratory distress and mtra- 
peritoneal haemorrhage. Simple laceration of the 
diaphragm by a fractured rib usually results from 
direct violence to the ninth or tenth nbs. The bone 
may lacerate also the spleen or bver. The symp- 
toms of simple rupture of the diaphragm may 
easily be overlooked or attributed to shock or 



- ■ I ■- ' ' 

The most serious elements of a wound traversing 


thorax, and enables infection to escape from below 
to the pleura and in the opposite direction. The 
thoracic wounds embarrass respiration by causing 
collapse of the lung, hxmothorax, pneumothorax, 
and injury to the heart; life may be endangered 
by hxmorrhage or sepsis. Abdominal lesions cause 
hxmorrhage, sepsis, obstruction, and metabolic 


The primary objects of early operation in chest 
wounds are the prevention of sepsis and the closure 
of an open pleural wound. It is usually impossible 
to estimate the degree to which the symptoms are 
due to hxmorrhage, mechanical interference with 
thoracic viscera, or hernia of abdominal contents 
All of these conditions may be corrected by early 
operation which usually holds out the only hope of 
recovery. 

Operation may be done through an abdominal 
incision with a separate thoracic incision if neces- 
sary for dealing with the intrathoracic injuries. 
In some cases an incision may be made through the 
lower chest wall and carried downward and forward 
into the abdominal wall 

If there is a lower thoracic wound, any injured 
muscle, bone, and pleura are excised. If the lung 
is injured, any pieces of metal, bone, or doth are 
removed and the contaminated lung tissue is ex- 
cised and sutured The pleura is cleansed in mild 
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Von Bombard, H. : The Relations of Carcinoma of 
the Stomach to Gastric Ulcer (Em Beitragzuden 
Beziehungen des Magencarcinoms zum Magen- 
geschwuer). J fuenehen. mcd. Wchnschr , iqh, 
Ixvii, 1471. 

That a gastric cancer may develop from an old 
gastric ulcer has been known for a long time, but 
undoubtedly the frequency of this occurrence has 
been overestimated. The various authors who have 
studied the problem have come to quite different 
conclusions. Hauser, the pathologist, was the first 
to demonstrate the development of cancer at the 
edge of an ulcer. In general it may be stated that 
the occurrence of ulcer-carcinoma is relatively 
rare. 

According to Konjetzny, who studied the subject 
extensively, we may assume that a cancer has de- 
veloped on an ulcer basis only when the pathologic 
examination demonstrates that the ulcer shows the 
typical characteristics of a chronic gastric ulcer 
throughout and its edges and base show only partial 
cancerous infiltration. As in many cases it is entirely 
impossible to differentiate a callous ulcer from a 
carcinoma or to recognize beginning cancerous 
degeneration in an ulcer at the time of operation, the 
indications for the resection of ulcers must be con- 
siderably extended. 

In examining a number of stomachs resected for 
ulcer the author was able to find only a single case in 
which a carcinoma developed on an ulcer basis 
This case he reports in detail. Gangl (Z). 

Novak, E.: Acute Postoperative Dilatation of the 
Stomach. J. Am. M Ass , 1921, lxxvii, 81. 

The early recognition of acute postoperative 
dilatation of the stomach is of great importance 
because of the necessity for early treatment. 

Of the numerous theories as to its cause which 
have been presented in the past, the author considers 
only two. 

The theory of duodenal occlusion originated by 
Rokitansky in 1863 rests on the supposition that 
the duodenum is constricted by the weight of the 
mesenteric vessels The mechanism by which this 
weight is augmented is believed to be the drag of the 
small intestines when they drop into the pelvic 
cavity and the pressure of an over-distended 
stomach on the mesenteric root. The author rejects 
this theory for the following reasons. 

X. Duodenal dilatation occurs in only from 25 
per cent to 38 per cent of the cases of acute gastric 
dilatation. 

2. In the literature there is only one case in which 
the obstruction seems to have been sufficiently 
definite to cause marked obstruction. 

3 - It would be impossible for duodenal occlusion 
to cause such sudden dilatation as has been observed 


pathologically, and not the picture of acute gastric 
dilatation. 


5. Childbirth presents an excellent opportunity 
for the intestines to drop into the pelvic cavity but 
acute gastric dilatation is rare after childbirth. 

6 In the author’s two cases observed during 
operation the patients were in the Trendelenburg 
position which made it impossible for the intestines 
to drop into the pelvic cavity. 

7. If duodenal occlusion were a factor there would 
be an almost perfect indication for gastro-enterosto- 
my but as a matter of fact this operation is un- 
successful. 

8. If a definite mechanical obstruction were 
present it would be hard to explain the fact that 
recovery results in more than 50 per cent of the cases 
following the use of the stomach tube only. 

9. Acute dilatation has followed gastro-enterosto- 
my in a number of instances. 

Brinton in 1859 first suggested that acute gastric 
dilatation may be the result of disturbance of the 
nerves in the stomach wall with consequent paresis. 
This theory now has the support of many modern 
writers on this subject It assumes that the stomach 
receives afferent impulses during an operation which 
cause paresis of its wall, and is supported by the 
following observations 

x. Experimental section of the vagi causes acute 
gastric dilatation. 

2. Accidental section of the vagus by Hartwell 
during a difficult thyroidectomy caused acute gas- 
tric dilatation 

3 Atony of the bladder with retention is a 
frequent sequel of perineal operations. 

4. Sudden and extreme local dilatation of the 
uterine wall is observed occasionally during 
curettage. 

5. Simply stroking the abdomen of a pithed frog 
with the handle of the scalpel causes the heart to 
stop in diastole. 

6. The rapidity with which dilatation occurs 
during operation as observed in thirteen cases. 

Vomiting is the most prominent symptom. It 
often becomes conspicuous soon after operation and 
is commonly mistaken for postamesthetic emesis 
In some cases, however, it may not occur until many 
days after the operation. It is characteristically of 
1 ' ’ straining. 

5e only an 
e small or 

very large. 

Pain is almost always present but its severity 
varies greatly. 

Collapse is noted in practically all severe cases 
and is in proportion to the vomiting and fluid loss. 
It is associated with great thirst and suppression 
of urine. 


umbilicus but in severe cases extends below it. 

V n -- * *«• -t • • • 

the 

gas 
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differentiated. In both of these conditions the 
abdominal distention is more diffuse and rounded 
and is not appreciably reduced by lavage. Peri- 


have been observed during operation. In these 
instances the rapidity of the dilatation was the most 
characteristic feature. All of the patients except 
one were relieved by the prompt passage of the 
stomach tube 

All postoperative cases with more than the usual 
emesis should receive gastric lavage. 

When dilatation has developed, prompt and 
repeated gastric lavage must be carried out. In 
extreme cases the patient should be placed in the 
knee-chest position to facilitate the complete 
evacuation of the stomach 

Postural treatment, the patient being placed in 
the prone position, has been used on the theory 
that there is duodenal occlusion 

Gastric lavage has reduced the mortality to less 
than 50 per cent J J Lebowitz, M D. 

Mayo. C. H-* Carcinoma Developing on Gastric 
Ulcer J Am M Air , 1921, lxxvii, 177. 

The greatest number of cancers occur in the areas 
of the body that are normally acid Thus it is that 
probably one-third of the cancers affecting men, and 
more than one-fifth of those affecting women, are 
found in the stomach, the organ of highest acidity, 
and many more cancers occur in the large bowel 
than in the alkaline small bowel 
Cancer of the stomach is confined to that organ 


Clinical observations show that previously trau- 
matized epithelial areas are much more susceptible 
to the development of cancer than normal epithelial 
areas 

Insofar as cancer (a migratory hyperplasia) is con- 
cerned, the author’s observations have revealed a 
biologic reaction which is mabgnant only insofar as 
it destroys the communistic organization of cells 


the environment, suen as an acid, especially du- 
tyric acid The three fundamental biologic reactions 
to destruction (hypertrophy, hyperplasia, migration) 
occur in various tissues of the body. The reactionary 
cells of these conditions are apparently normal 
structurally, but in their relation to the commun- 
istic organization of cells they are abnormal 


The exact starting point of gastric cancer is un- 
known, but the early cancers which have been ob- 
served have been found in the mucosa in the borders 
of chronic ulcers. 

There are simple chronic gastric ulcers without 
any signs of cancer, and also similar ulcers in which 
the normal columnar cells of the gastric tubules are 
partially or completely replaced by spheroidal or 


stomach occur at the pylorus where only 12 percent 
of ulcers occur. This shows the greater influence of 
trauma on fewer ulcers in the more active areas of 
the stomach. 

Cancer rarely occurs in the duodenum In the 
few cases in which it does occur in this region it 
arises as a rule in an adenoma or a duct entrance, 
rarely in ulcer. 

In order to emphasize the greater danger from 
gastric ulcer as compared with duodenal ulcer, the 
data from Hunter’s report are summarized. 

The results of 2,431 consecutive gastroenter- 
ostomies performed at the Mayo Clinic were studied. 
All but 108 patients were traced, 22 of whom had 
ulcers of the stomach. Five hundred and twenty-one 
patients with gastric ulcer were under observation 


mainder of the period. One thousand, six hundred 
and fifty-one patients with duodenal ulcer were ob- 
served for 3 4 years; the mortality was 5 per cent, 
which is approximately that of the general popula- 
tion of the same age. Gastric ulcer occurs less fre- 
quently but is more serious. 

In 1919 and 1920, at the Mayo Clinic, a diagnosis 
of cancer of the stomach was made in 1,529 cases, 
in 54 per cent the condition was considered inoper- 
able because of the extent of the disease, metastasis, 
complications, etc. 


age is higher. 

Data show that several general factors contrib- 
ute to the causation of cancer, namely, irritation, 
partial destruction, and environment. 

In gastric cancer some degree of protection can be 
given if the disease is recognized early and relieved. 

Hempel, E. : Retrograde Incarceration of the Entire 

v — •« ; >-■- r — ■,—»»«,) h Traction 

* des ganzen 

Zugarkade) 

By the term “retrograde intestinal incarcera- 
tion” is understood a hernia in which, at operation, 
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the sac is found to contain two practically normal 
loops of small intestine while the loops connecting 


reported to date. 

There is much disagreement regardingthemechan- 
ical cause of this incarceration but especially regard- 
ing the cause of the nutritional disturbances in the 
free loops. Heller’s suggestion that this can be de- 
termined only by means of carefully taken histories 
(especially as regards attempts at lifting) and opera- 
tive findings (regarding the position of the mesen- 
tery before the incarcerating ring is cut) is therefore 
justified. 

The author made note of these points in the case 
of a woman 56 years of age who had had a femoral 
hernia for twenty years which for several years was 
the size of two fists and irreducible. Twelve days 
before she was seen by Hempel she had an attack 
of gastric pain and vomiting On the day of opera- 
tion she had a sudden pain in the region of the hernia 
which in a few hours increased to the size of a child’s 
head. 

At operation on i ' 

far as the middle of 
thS size of 3 fists, 

With the cxcum was a strip of the lower part of the 
small intestine about 20 cm. long which showed 
a sharp but intact stricturing ndge. In the me- 
dian angle of the hernial orifice was a second loop 
of intestine 20 cm. long which was not as con- 
gested as the first loop One end of the latter led to 
the plica duodcno-jejunalis The hernial orifice was 
so narrow that the finger tip could scarcely pene- 
trate it where the intestinal loops passed through. 
The mesentery of the connecting intestinal loops 
was not included in the stricturing orifice but lay 
within the abdomen. Its vans were congested and 
it showed hemorrhagic infarcts. The hyperemia 
ended in a curved line convex toward the root of the 
mesentery. The herniated intestine was replaced 
with some difficulty and the patient made a normal 
recovery. 

After reviewing the various theories regarding 
hernial incarceration the author accepts the view of 
Lauenstein who claims that the herniated intesti- 
nal loops pull downward on the mesentery of the 
connecting loops outside the hernia while the 
greatly inflated connecting loops pull upward, and 
that in this way an arching and bulging of the 
mesentery occur which are responsible for the vas- 
cular congestion and the formation of infarcts. 

Kemp* (Z). 

Sawyer, C. F.: Acute Partial Enterocele. Surg , 
Gy nee, 6 * 06 j/., 1921, xxxiii, 38 

The author defines partial enterocele as an ab- 
dominal hernia in which only a part of the circum- 
ference of an intestine projects as a diverticulum 
through a hernial opening, reducing but not com- 


pletely obliterating the lumen. He reports three 
cases, reviews the literature, and endeavors to clear 
up some of the present confusion in the nomen- 
clature. 

“Littr£ hernia” is a hernia of Meckel’s diverticu- 
lum. This term therefore should not be applied to 
partial enterocele known as “Richter’s hernia.” 

Partial enterocele occurs more often in women 
than men and in adults than children. It is frequent- 
ly femoral and occurs in old hernia* which have been 
reducible. Stahl’s theory of its formation based on 


farthest from mesenteric attachment being involved. 
The omentum and mesentery are rarely confined. 
The varying obstruction and condition of the bowel 
wall result m a diversity of symptoms, some cases 
presenting those of typical strangulated hernia, and 
others less severe symptoms which are often mis- 
leading. The pain may be sudden, sharp, and located 
in the region of the hernia, or diffuse and without 
localization. Vomiting which has little relation to 
the constipation usually occurs but is less severe 
than in strangulation. There may be diarrhcea or 
complete stasis. Meteorism is rare as the partial 
obliteration allows the escape of gas. 

The prognosis is unfavorable because the diagnosis 
is made late and gangrene of the gut develops 
early. 

The treatment is operation at the earliest possible 


C Corbin Yancey, M.D. 

Strauss, H.: The Indications for Operation in 
Colitis Gravis (Chirurgische Indikationsstellung 
bei Colitis gravis). Jahrtsb j aerzil. Forlbild 
192J, xu, 18 

Besides the very severe colonic inflammations in 
which surgery is indicated there are less severe cases 
which resist long-continued medical treatment. 
In severe cases operation is not very promising 
The possible surgical methods are: (1) the formation 
of a artificial anus, a method used formerly in 
Germany but little employed by Strauss because 
patients with colitis have little resistance to any 
severe abdominal operation, (2) appendicostomy; 
and (3) the formation of a caical fistula, which 
should be done only when an appendicostomy is 
impossible. The operation of choice is appendi- 
costomy. 

Correct technique in the intestinal lavage after 
the fistula formation is essential. The author uses 
physiological salt solution or camomile tea at body 


successful result may be obtained after a few months 
in some cases, but in others not until after a period 
of years. Kalb (Z). 
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Tritto, G.s A Case of Total Atresia of the Colon 
and Its Surgical Treatment (Un caso di atresia 
totale del colon e suo trattamento chirurgico) 
Rassegna tnternas dv cltn. e terap , 1921, ii, 236. 

The author reports the case of a new-born infant 
which passed no meconium. Examination by rec- 
tum showed that there was no obstruction below 



was demonstrated by tiie passage of meconium. 
The child’s condition, however, remained grave and 
death occurred forty-eight hours later. There was no 
sign of peritonitis. 

Cases of total atresia of the colon are extremely 
rare The author has been unable to find any 
similar case in the literature to which he has 
access 

Tritto believes that in the treatment of this 


caecum W. A Brennan. 

DeMartel, T : Closure of Stumps Resulting from 
Section of the Large or Small Intestines (La 
fermeture dcs moignons resultant de la section de 
I’intestin gros ou grfile). Prase mid , Par , 1921, 
xxix, 653 


particularly with the closure of the duodenal stump 
following gastrectomy. 

In DeMartel’s opinion the closure of the duodenal 
stump is the most important step in gastrectomy 
Many operative deaths have been due to post- 
operative complications directly attributable to 
faulty technique in this procedure In such instances 
autopsy has shown that the cause of death was 
acute generalized peritonitis, localized peritonitis, 
bronchopneumonia, or a duodenal fistula. Follow- 
ing the use of the classic operative procedure the 
author has found at autopsy that the closing suture 
had become septic and a localized abscess had 
formed. In some instances the abscess had invaded 
the intestinal lumen 

The technique of closing the intestinal stumps 
which is proposed by DeMartel and which has 
given him uniformly successful results is as follows? 


and the sutures are drawn tight in the manner of 
a pursestring. A sero-serous suture completes the 
procedure. 

This technique leaves no pocket for the develop- 
ment of a localized septic process. 

Loyal E. D avis, M D 

Stiles, II. : The Value of Caecostomy In the Treat- 
ment of Malignant Disease of the Colon. 
Bril. J. Surg , 1921, ix, 1. 

The author calls attention to the lack of uniformi- 
ty in the methods of dealing with. malignant disease 
of the colon. He divides the cases into those in which 
the disease is diagnosed before complete obstruction 
has occurred and those in which obstruction has 
already developed. 

For cases of complete obstruction he advises a 
crecostomy and the introduction of a small Paul tube. 
He cautions against pulling the entire caecum out of 
the wound and against introducing the hand into 
the wound for purposes of exploration in the acute 
cases. Most of the desired information can be ob- 
1 * «... 

sti 

operation are possiuie. wnue me toruier may ue 
safer, it is certainly a more trying ordeal for the 
patient and not always a simple procedure For the 
past ten years it has been the invariable practice of 
the author to do a primary resection followed by 


as a safety valve to prevent strain on the intestinal 
sutures 

In Stiles’ opinion a small cascostomy opening 
combined with a primary resection permits an end-to- 
end union with safety and this makes it easier to 
effect a more extensive removal of bowel, mesentery, 
and glands than if it were intended to re-establish 
continuity by a lateral anastomosis Moreover, it Is 
sometimes possible to effect an end-to-end union 
in cases in which a lateral anastomosis would be 
impracticable, such, for example, as when the tu- 
mor is situated near the pelvirectal juncture. 

Frederick Christopher, M D. 
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LIVER, GALL-BLADDER, PANCREAS, 

AND SPLEEN 

Sorest, A. L.: Reconstruction of the Hepatic Duct. 
Internal. J.GasIro-Enterol., 1921, i, 75. 

The author states that there have been numerous 


died because the drainage of bile into the intestine 
was not sufficient. Two cases in particular interested 
Sorest and suggested to him the possibility of re- 
constructing a permanent, unobstructable passage- 
way through which the bile would flow into the 
duodenum when the natural channels had been 
destroyed or rendered impervious by disease or 
other cause. 

Before undertaking his experiment he had to 
devise a temporary artificial passageway for the 
bile which would not leak, and to discover suitable 
material for the construction of the new permanent 
organic channel. For the former he used a rubber 
tube and for the latter a loop of jejunum. He states 


duct and tied with strong silk. To this is tied a long 
rubber tube. 

The next step consists in obtaining a piece of 
jejunum. To this end the omentum is raised and 
the jejunum corresponding to the first few centi- 
meters of the duodenum is well exposed A loop of 
jejunum is picked up, the mesentery of which cor- 
responds exactly to the first portion of the duodenum 
and the blood vessels of which will allow a free 
blood supply to the piece of intestine to be carried 
up against the liver. The jejunum is resected and, 


tomosis. 

The jejunum is passed through the mesocolon and 
between the duodenum and the pancreas. In order 
to prevent tension and torsion its mesentery is 
secured to the posterior peritoneum and to the 
pancreas with a few catgut stitches. The gap in the 
mesocolon is also closed. The piece of intestine is so 
arranged that one end comes in contact with the 
under surface of the liver and the other with 
the duodenum without causing any tension of the 
mesentery. The cut edge that will come in contact 
with the liver is inverted and sutured all around with 
iodized catgut. The rubber tube attached to the 
hepatic duct is passed through the jejunum which is 
then brought into contact with the liver as closely 
as possible and held there by one or more stitches. 


The other end of the jejunum is then anasto- 
mosed to the duodenum very rapidly through a 
small incision with one row of special mattress 
sutures. 

In this manner a temporary passageway is 
provided for the bile which will immediately flow 
without leakage into the duodenum through the 
rubber tube securely tied to the hepatic duct. 
In the meantime the jejunum will form strong and 
firm adhesions with the liver above and the duode- 
num below, the adhesions above being favored 
and hastened by the iodine present in the iodized 
catgut. After several days the hepatic duct tied 
on the silver tube is cut through by the pressure 
exercised by the silk thread, and the silver and 
rubber tubes are released. The bile is then able 
to p3ss safely through the grafted loop of intes- 
tine which will allow its free passage directly from 
the liver into the duodenum. ' 

George E. Beilby, M D. 

Judd, E. S.: The Relation of the Liver and the 
Pancreas to Infection of the Gall-Bladder. 
J. Am. 21. Ass., 1921, Ixxvii, 297. 

Cholecystitis is nearly always associated with 


I 

suggested, therefore, that in associated conditions 
of these organs infection is carried in the lymphatics. 
Some observers, however, believe that the infection 
is transmitted through the ducts and others that it is 
carried through the venous system. 

In a study of the secretory pressure of the bile, 
Mann found that the pressure of the bile in the 
common duct is dependent on three factors, the 
secretory pressure of the liver, the contractile 

pressure of * L - — n — ---* *« ’ - ’ 1 

pressure of 
This last is 

the factors are combined a maximum pressure of 
about 1,000 mm. of bile is reached. The secretory 
pressure of the liver is equal to about 350 mm. of 
bile. Manj' observers have shown that bile injected 
with a syringe into the pancreatic duct produces 
pancreatitis. _ This is probably due to trauma 
caused by injection under too great pressure for it 


P 

ci 


into a continuous passage-way permitting the bile 
to flow from the common duct into the pancreatic 
duct. Pancreatitis may occur from this cause but 
is rare. It is more probable that the infection 
passes by way of the lymph channels. 
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A review of 1,290 cases of gall-bladder disease 
in which operations had been performed at the 
Mayo Clinic during 19x9 revealed little evidence of 
associated pancreatitis or hepatitis in the subjective 
history. Forty-seven cases showed hepatitis; 31, 
advanced cirrhosis, and 347 (26 8 per cent), asso- 
ciated pancreatitis. G S Foorire, M B. 

Hotz, G.j Drainage in Carcinoma of the Biliary 
Passages (Drainage beim Carcmom der Gallen- 
gaenge) Zentralbl f Chir , 1921, xlvm, 959 
Hotz recommends the reconstruction method of 
Verhoogen and Wilms for cases of carcinoma of the 
biliary passages The site of the carcinomatous 
stricture having been definitely determined, the 
common duct is liberated from the stenosis toward 
the duodenum and incised The stricture is dilated 
with urethral bougies, and a thin but stiff rubber 
tube, about the thickness of a lead pencil and 12 cm 

I'—'* in «'rnmnn d"Ct OOeninP OOP 
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is then sutured over the rubber tube and the gall- 
bladder is removed or a cystostomy is done The 
buned drain remains in place permanently and 
drains the bile satisfactorily Bode (Z) 

Heyd, C G s Cholecystogastrostomy and the 
Courvotsier Gall-Bladder. J Ant ii Ass, 1921, 
Ixxvu, 339 

The rapid loss of weight, the emaciation and 
asthenia, and the pruritus and disturbing mental 
depression associated with chronic obstructive 
j'aundice very often render attempts at operative 
rebef imperative In this connection the author 
recommends the more extensive employment of 
cholecystogastrostomy In discussing the physiolog- 
ical function of bile he states that chronic jaundice 
is uniformly associated with wasting because of 
difficulty in the absorption of fat The bile salts 
which enter the bowel are re-absorbed and used 
over again several times Soon after a cholecystos- 
tomy has been established, the salts in the bile fall 


Courvoisier came to the conclusion that in cases 
of chronic jaundice due to obstruction of the common 
duct contraction of the gall-bladder signifies that 
the obstruction is due to stone while its dilata- 
tion indicates that the obstruction is due to causes 
other than stone. The exceptions to this law are 
few. 

The technical difficulties of cholecystoduodenos- 
tomy with a fixed duodenum and the possibility of 
duodenal fistula are factors which will prevent the 
acceptance of this type of anastomosis as a standard 
surgical procedure. Moreover, its mortality is cer- 
tainly greater than that of cholecystogastrostomy 


Technically the union of the gall-bladder and the 
stomach is more easily effected than any other 
form of anastomosis as the parts are normally in 
close and intimate relationship and little if any 
mobilization is necessary to bring them into ap- 
position The advantages of this type of union are 
summarized thus. 

1. A close anatomical apposition of the two 
viscera is easily produced 

2. Bile is delivered into the gastro-intestinal 
tract at an approximately normal point 

3 Visceral mobilization and the technique of 
operation are easy because the anastomosis is 
between two viscera of fairly well-developed size 
and thickness. 

4. The sterilizing mechanism of the stomach 
prevents ascending infection. 

S The mortality is minimal. 

In an experimental study by Grey in which 
cholecystogastrostomy was performed with complete 
division of the common duct it was demonstrated 
that on a diet of meat and water with bile constantly 
present in the stomach throughout the course of 
digestion there is no appreciable effect on the 
acidity of the gastric content Postmortem examina- 
tion showed a functioning union and absence of 
pathologic changes in the gastric mucosa. 

Cholecystogastrostomy should be performed 
only when the gall-bladder has a patulous cystic 
duct with relatively normal walls and is not too 
seriously diseased Otherwise the gall-bladder and 
cystic duct may not function properly as a delivery 


The determination of the gastric acidity after 
cholecystogastrostomy shows that the amount o f 
free acid is not less than the normal amount although 
the total acidity varies 

Frederick Christopher, M D 


Walzel reports three cases in which, eighteen, 


cholecystitis The operative records showed that a 
large part of the cystic duct, and perhaps also 
parts of the neck of the gall-bladder, had been left 
behind 

In Cases 1 and 2 the second operation was indi- 
cated by colicky pains The first patient died from 
pulmonary embolism and the second from periton- 
itis due to faulty drainage In all three cases on re- 
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operation a ball-like formation was found which, in 
Cases 1 and 2, contained bile and was connected 
with the enlarged bile ducts, but in the third case 
ended blindly at the common duct. In Cases 1 and 3 


where formed by extension and enlargement of the 
’all-bladder neck; there was no indication whatever 
»f regeneration either in the mucosa or the other 
joats of the wall In Case 2 a bilirubin stone the 
size of a grain of rice was found. 

Walzel is convinced that these formations were 
due merely to stretching of the wall of the stump in 
all its layers which, as a rule, occurred in the region 
o‘f the first part of Heister’s valve. The cause of this 
passive stretching was probably injury of the gall- 
bladder due to ligation and crushing, stagnation in 
the common duct, adhesions in the vicinity of the 
duodenum, and spasm of the sphincter of the papilla 
As calculi may be formed in such enlargements 
and as occasionally symptoms of a colicky nature 
may develop, extirpation is indicated. 

Norduann (Z) 

Ssoson-Jaroschewltscb, A. J.: The Operative Ap- 
proach to the Spleen (Die operativen Zugaenge 
zur Milz). Naulschnaja Medyzina, 1920, 4 
Surgery of the spleen has been neglected and to 
date various methods and incisions have been used 
although the spleen possesses a number of topo- 
graphical peculiarities which should be taken into 
consideration in its operative treatment. 

The position of the spleen in relation to the skele- 
ton is not constant. Examination of cross-sections 
of frozen cadavers shows two chief positions, a 
higher and a lower. By most surgeons the higher 
position is considered to be normal (Picon, Testut), 


frequently extends upward as far as the eighth rib. 
In the other variant of position the projection zone 
lies between the eleventh and twelfth ribs and does 
not extend upward beyond the tenth nb In the 


positive cases of this type in the literature. 


incisions (23); (2) thoracolaparotomy incision; and 
(3) the transdiaphragmatic laparotomy incision. 
The simple laparotomy incisions include the ex- 
ternal rectus incision, which, on account of the 
trauma incident thereto and the poor exposure it 
affords, is not to be recommended. The entire 


incision is lower than the spleen and further exposure 
injures the costal arch. Incisions along the border 
of the ribs are better, as are also the modifications 
of the laparotomy incisions in which an oblique 
incision toward the left is made in addition. These 
incisions are indicated especially in cases of enlarge- 
ment of the spleen Better approach is offered by 
resection or bending of the cartilaginous costal arch 
(Canniot, Lejars, Djakonoff-Marwedcl). These 
methods produce considerable trauma but give the 
best exposure even when the spleen is not enlarged. 

In thoracolaparotomy the incision is made along 
the upper edge of the ninth rib and the outer edge 
of the rectus muscle. The diaphragm is divided in 
the direction of its fibers. This incision is indicated 
m injuries of the spleen complicated by injuries of 
the pleural cavity. The exposure obtained is ex- 
cellent. 

The transdiaphragmatic laparotomy incision is of 
two types, the transpleural and the extrapleural. 
These give a good approach and are indicated 
especially in stab wounds of the spleen In abscess 


is made in the tenth intercostal space and, if 
necessary, the tenth and eleventh ribs are resected. 

Sciiaack (Z). 

Mayo, W. J.: Splenectomy In Splenic Aniemla and 
Banti s Disease. J. Am M. Ass , 1931, lxxvii, 34. 

Splenic anasmia is characterized by an enlarged 
adherent spleen, a secondary type of anaemia, and 
leukopaenia. The etiology of splenic amcmia is 
unknown or, it may be said, if the cause is known, 
the condition is not called splenic anaemia, but is 
considered part of the disease of which it is one 
manifestation. 

While splenic anaemia has quiescent periods, it 
eventually terminates in death, often from an inter- 
current malady which the condition invites. The 
anaemia is subject to considerable variation. When 
extreme, it is usually the result of intercurrcnt 
gastric haemorrhages. Leukopaenia is a rather con- 
stant feature, the white cell count is usually well 
under 5,000, the average being 3,500, although 
occasionally it is much higher. Pathologically the 
spleen shows generalized fibrosis and thrombophle- 
bitis with atrophy of the pulp cells. Most observers 
arc now of the opinion that B anti’s disease is merely 
a late stage of splenic anaemia. The evidence at 
hand leads to the belief that both the anaemia and 
the terminal cirrhosis of the liver are due to the 
pathologic condition of the spleen rather than to 
toxic material supposedly removed from the blood, 
and that the exciting cause of the splenomegaly 
may have little to do with the changes in the blood 
and liver. 

_ The spleen may be enlarged in cases of hepatic 
cirrhosis, especially in the mixed forms. There 
are many cirrhotic pictures but fundamentally 
there arc but two hepatic clrrhoses: 
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i. Portal cirrhosis, in which the toxic material 
reaches the liver by way of the portal vein and the 
connective tissue is deposited around its radicles. 
Death is caused by obstruction of the portal circula- 
tion, ascites, gastric haemorrhage, etc. 

a. Biliary cirrhosis, caused by infection of the 
biliary ducts, in which the connective tissue is 
deposited around the ducts and causes jaundice, but 
without ascites or haemorrhage until shortly before 
death 

In portal cirrhosis the spleen may play a prominent 


the portal vein from the spleen, about 25 per cent 
of the total under normal conditions. After the 
removal oi some of these huge spleens an enormous 
reduction of the portal circulation takes place so that 
the hepatic cells may be relieved of a sufficient 
overload to enable them to function normally 
In 11 cases of greatly enlarged spleen in which 
splenectomy was performed for portal cirrhosis 
encouraging results were obtained 

Splenectomy was performed in 6 cases of primary 
biliary cirrhosis in adults with great enlargement 
of the spleen In these, the cause of the biliary 
infection so far as could be determined, such as 
gall-stones, focal infection, etc , was removed 
previously without marked relief. Of the s patients 
who recovered from the splenectomy all were 
greatly benefited 

Up to January 1, 1921, 249 spleens were removed 
in the Mayo Clinic for all causes The mortality was 
10 per cent Seventy-one splenectomies were for 
splenic ansemia of unknown origin. In these cases 
there were 9 deaths. In addition, the operation was 
performed in 38 cases for splenic anemias of known 
origin. These 38 cases deserve some attention. 

Chronic sepsis. Eleven spleens which had become 
greatly enlarged in the course of chronic general 
sepsis following septic arthritis, tonsillitis, phlebitis, 
and osteomyelitis were removed. There were 3 
deaths in the hospital. The other patients were 

l with 
which 
egativc 

Wassermann reaction. The spleen was removed in 
6 cases of this kind, with 1 death in the hospital. 
Patients who had resisted thorough syphilitic 
treatment and in whom chrome anxmia was a 
manifest sign were at once made amenable to treat- 
ment and quickly recovered. 

Splenic anxmia t» children and von Jaksch’s 

of 


are carried into early childhood Eight spleens were 
removed in such cases without an operative death, 
and cure usually followed. 

Malarial spleen. Chronic malaria results in a 
splenomegaly with generalized fibrosis and thrombo- 
phlebitis which is recognized as a form of splenic 


in men, which persists for years without great 
detriment to the patient beyond that due to the 
weight of the enlarged spleen. In the author’s 
cases, however, cb ron 1 c a nxmia c ve nt ually developed, 
and in a few in which operation was performed the 
definite changes characteristic of splenic anxmia 
were found It must be concluded that many such 


and progressing to a fatal issue The death rate 
from splenectomy in such instances is high, and not 
all patients who recover will be greatly benefited. 
The later in the course of the disease that splenectomy 


MISCELLANEOUS 

Strothers, J. W.s Mesenteric Lymphadenitis 
Simulating Appendicitis. Edinburgh if. igji, 
n s xzvii, 22 

The author calls attention to the frequency of 
lymphadenitis in the neck, axilla, groin, popliteal 
space, and ante-cubital fossa, and comments on 


lymph glands in the mesentery with signs of peri- 
toneal irritation over them. 

The author states that in two years he has seen 22 


During the acute stage the glands are not often or 
readily^felt because of the muscular resistance pres- 


stit 

get well and the enlarged spleen and chronic anxmia 
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inflamed appendix with omentum or intestine ad- 
herent to it. After an acute attack the persistence 
of a lump and its situation may clear up the diag- 
nosis. Appendicitis is a treacherous condition, and 
in doubtful cases a wait-and-see policy is apt to be 
followed by disastrous results, especially in children. 
Another fact indicating immediate operation is that 
opening the abdomen in cases of lymphadenitis 
does not appear to influence the glandular affection 
unfavorably. 

The author summarizes his conclusions as follows: 

1. An inflammatory reaction occurs in enlarged 
mesenteric glands and the overlying peritoneum, 
the enlargement being usually, but not always, 
' ' 1 symptoms closely 

■ eaction cannot be 
determined definitely, it maybe due to exacerbation 
of the tuberculous infection with peri-adenitis, to 
the invasion of the tuberculous glands by other 
organisms, i.e., the onset of a mixed infection, or to 
the occurrence of a transient adenitis similar to that 
seen in other parts of the body in association with 
surface infections. Frederick Christopher, M D. 

Sencert, L. Mesenteric Dislnsertlons in Abdominal 
Contusions (Dfisinsertions mgsentgriques dans les 
contusions de l’abdomcn). Ball, et mini. Soc. de 
chir. de Par , 1921, xlvii, 758. 

Sencert observed two cases of abdominal con- 
tusion presenting interesting anatomo-pathologic 
and clinical peculiarities. In the first case the anat- 
omical lesions were complex, consisting of rupture 
of the splenic artery, rupture of the pancreas, and 
mesenteric disinsertion of the first jejunal loop for 
an extent of 20 cm with opening of the loop along the 
mesenteric rip. In the second case there was 
mesenteric disinsertion of the last loop of the ileum 
with complete necrosis of the disinserted loop In 
this article Sencert deals only with the mesenteric 
disinsertions. Such lesions are rare; Sencert has 
found the reports of only 30 cases. In 8 of these 
the disinsertion was the only lesion. In all of the 
others this lesion was associated with other ab- 
dominal injuries. The disinsertion usually occurs in 
the terminal part of the ileum, but in 4 cases it was in 
the middle part, and in 3 in the first part. The length 
of loop compromised varies from 10 to 40 cm., but in 
a few cases was much longer. 

The immediate consequence of the lesion is 
hxmorrhage which maybe rapidly fatal or, as in one 
of the author’s cases, not at all serious. The ultimate 
result is gangrene of the intestinal loop. 

The clinical symptoms are of three types. There 
may be a syndrome of internal hemorrhage and 
acute anemia. There may be an acute peritoneal 
syndrome, especially if there is also an intestinal 
rupture not accompanied by intense hemorrhage. 
In other cases there may be a syndrome of simple 
parietal contusion as in the author’s second case. 
This last type, although apparently the most 
benign, is in reality the most serious. 


In the first two types the symptoms demand 
immediate laparotomy. In the third there is no 
symptom of internal hemorrhage or peritonitis and 
the surgeon will probably delay laparotomy. In the 
author’s second case absence of symptoms con- 
tinued for thirty-six hours. In this type of case, 
however, gangrene of the disinserted intestine 
following peritonitis is certain to develop. The 
peritonitis becomes manifest only at the end of 
twenty-four to forty hours after the injury. The 
localized pain and contraction the author referred to 
the parietal lesions because they coincided with the 
local ecchymosis. 

One of the author’s patients was a child 9 years of 
age. Both of his patients were operated upon and 
recovered. W. A. Brennan. 

Loop,R. G.: Mesenteric Vascular Occlusion: With 
a Report of Nine Cases in Which Operation 
Was Performed. J. Am. i{. Ass., 1921, lxxvii, 369 

There are about 500 cases of mesenteric vascular 
occlusion now on record. According to the literature, 
this is a very rare condition and has an exceedingly 
high mortality. The death rate is bound to be 
practically 100 per cent unless prompt and proper 


is as rare as has previously been supposed as many 
such cases must pass unrecognized and deaths 
from this condition are often ascribed to other 
causes Loop presents and analyzes nine cases. The 
pathologic picture is strikingly < uniform and 
characteristic. The salient features in the order of 
their importance are: 

1. A transparent, sticky peritoneal fluid, amber 
or blood-tinged in color, odorless, and without 
coagulated lymph. This was present in copious 
amount in every instance. 

2. A cyanosed, plum-colored, soggy, (Edematous 
intestine with glistening peritoneum, free from 
adhesions and with relaxed lumen. It is not dis- 
tended but lies inert within the abdominal cavity 
with no tendency to crowd out of the incision, 
being held down by the weight of fluid within its 
lumen and containing little gas. It may be mottled 
and on the verge of gangrene in small areas but no 


l3ted hernia:. 

3. A thick, doughy mesentery dragging down 
over the pelvic brim as though it were adherent. 
This is the most characteristic finding. 

Symptomatically two types of manifestations 
arc clearly marked: (1) the fulminating, and (2) 
the phlegmatic. 

The small series of cases reported indicate that 
two prevailing ideas concerning this condition are 
erroneous as extensive gangrene of the bowel is not 
seen except in very late cases, much later than 
these cases would ordinarily come to operation, and 
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complete intestinal obstruction develops only when 
some of its usual causes are present as the primary 
condition. 

The striking symptoms are* (1) disturbed function 
of the bowels, (2) vomiting which usually occurs 
early (coincident with the pain in the fulminating 
cases), may be almost continuous during the first 
hours, may become stercoraceous and blood-tinged, 
and tends to diminish or cease after the first six or 
eight hours, (3) sudden violent and agonizing 
pain, which marks the onset of the fulminating 
cases, and (4) shock, which is marked in the ful- 
minating cases and indicates by its degree the 
extent of bowel involved 

Of almost equal value in the diagnosis is the 
absence of certain symptoms often mentioned in 
descriptions of this condition and ordinarily seen 
in the “acute abdomen " Mesenteric vascular 
occlusion is essentially afebrile, the temperature 
rarely rising above xoo degrees F. and often being 
subnormal. The pulse is infrequent and may be 
small, irregular, and thready according to the degree 
of shock There is little or no muscle spasm. The 
flaccidity of the abdominal muscles is a very 
striking feature in a patient almost crazed with 
abdominal pain. The abdomen is not distended; 
neither is it scaphoid It may be described best as 
rotund, but not under tension The percussion note 
is dull or fiat, not tympanitic. 

Rational treatment is based on the recognition 
of the fact that the bowel deprived of its blood supply 
cannot recover Elimination of the involved portion, 
whether it is large or small, by the quickest possible 
means is the only method, and the fate of the 
patient then rests on whether there is further exten- 
sion of the process and the possibility of slow 
starvation if the drainage is high in the intestinal 
tract. Frederick Christopher, M.D. 

Schiller, K.: Surgical Abdominal Complications of 
Influenza (Ueber die chirurgischen abdomineUen 
Komplicationen der Influenza). Ortosi helil , 1921. 
lxv, 1321 

During the influenza epidemic of 1918-19 and 1920 
the author observed seventeen cases of appendicitis. 
In fourteen the condition developed during the 


there was gangrene of the appendix ; this patient died 
Nine patients with simple, non-gangrenous appen- 
dicitis were cured. In five cases the appendicitis 
occurred in patients who had been operated upon for 
pleurisy, in the others it developed following mild 
tracheal influenza. 

In simple appendicitis following influenza the 
symptoms are rather mild (colic; retching, fever, 
38-39 degrees C.; moderate rigidity), but in the 
attacks developing during the acute stage they are 
severe, suggesting perforation. Operation in three 
cases of the latter type was followed by death in 
one. 


some cases the mesenteric lymph glands are swollen 
In the case developing in the acute stage and ending 
fatally small foci of pus were found in the mesenteric 
lymph glands and there was yellow atrophy of the 
liver. 

The appendicitis developing in the acute stage of 
influenza is essentially a rapidly spreading, sero- 
fibnno-sanguinous peritonitis arising from the 
appendix. This may become cured following the 
removal of the appendix 

Another sequela of influenza is a peritonitis in 
which no involvement of the abdominal organs can 
be found (toxic and metastatic peritonitis). This 
may occur by way of the lymphatics following 
inflammation of the diaphragm (five cases, two 
becoming cured spontaneously and three ending 
fatally) or as a result of influenzal enteritis with 
perforation (two cases, one becoming cured and one 
ending fatally). In tw o cases the peritonitis was due 
to the rupture of a pus pocket in a mesenteric 
lymph gland Like appendicitis, peritonitis following 
influenza occurs as a rule during the period of con- 
valescence P6 lya (Z) 


SURGERY OF THE EXTREMITIES 


DISEASES OF THE BONES, JOINTS, MUSCLES, 
TENDONS, ETC. 

Franke, G.* Osteogenesis Imperfecta (Ueber Osteo- 
genesis imperfecta). Zlschr f ortkop Ckir , 1921, xli, 
IS8. 

Franke first describes two cases of osteogenesis 


child was 3 years old she suffered a fracture of the 
clavicle. In the following years there were ten 
fractures of the right leg, and in 1911 both femurs 
were fractured. Each time the fracture healed 
rapidly but the right leg gradually became so 
deformed that in 1911 an osteotomy was done 
Since September, 1912, the child has been unable to 
stand, chiefly because of the weakness and deformity 
T- r — *_. 

1 ■ ■ • ■ 1 ■ ■ 1 
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normal 
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ton were light, the corticalis was very thin, and the 
spongiosa wide-meshed. Pain was absent, the pel- 
vis was normal, and the reflexes were not increased. 
Rickets and juvenile osteomalacia were excluded 
by the limitation of the process to the lower ex- 
tremities, especially to the right leg The femurs 
were at this time so hard that manual refracture 
was no longer possible. 

Franke considers this a light case of osteogenesis 
imperfecta. The X-ray showed a spindle-shaped 
widening of the posterior arch of the second to the 
sixth ribs on the right side which, in the absence of a 
history of trauma, was unexplainable. Possibly it 
was due to exaggerated respiratory movements 
but if this was the case it would be scarcely con- 
ceivable that it would not be present on the left side 
also. ^ 

s 

C 

child was placed in an ambulatory splint and after 
six months she was able to stand and walk without 
assistance. Six years later the femurs were in good 
condition but the legs were markedly atrophic and 
strongly bowed with a tendency to the saber- 
shape. 

Case 2. The patient was a 13-year-old girl who 
had suffered a first fracture of a leg in her second 
year and from then on to her ninth year had ten 
other breaks of arms or legs from very slight causes 
In this case also the corticalis of the extremities was 
thin and the spongiosa wide-meshed. The epiphyses 
were entirely normal. A “chicken-breasted” con- 
dition with drawing in of the lower ribs would 


and the early occurrence of the fractures spoke 
against osteomalacia. 

Franke agrees with Looser that the earlier dif- 
ferentiation between osteopsathyrosis idiopathica 
(coming on in childhood), and osteogenesis im- 
perfecta (congenital) is not justified. Both pro- 
cesses agree pathologically and clinically. The con- 
spicuous sign of bone fragility is not peculiar to 
osteogenesis imperfecta as it is present also in 
osteomalacia and rickets In osteomalacia, however, 
the fractures occur first at the onset of puberty and 
are accompanied by changes in the pelvis, severe 
bone pain, and exaggeration of the reflexes, all of 
which are absent in osteogenesis imperfecta. The 
condition may be differentiated from early rickets 
by the character of the epiphyses which in osteo- 
genesis imperfecta is normal. The fragility of the 
bones In osteogenesis imperfecta is due to insuf- 
ficiency of the osteoblasts for normal endochondral 
ossification. In osteomalacia bone tissue is formed 
abundantly but docs not contain a sufficient amount 
of calcium salts. Marwedel (Z). 


Painter, C. F.: A Consideration of the Etiological 
Factors in Myositis Ossificans Traumatica. 
Boston M. Sr S. J., igix, clxxxv, 45. 

The author presents a detailed report of the case 
of a man who suffered a blow on the anterior 
surface of the left thigh and subsequently wrenched 
his left knee. The X-ray showed a calcareous deposit 
just above the patella and a mass of bone in the mid- 
thigh within the substance of the quadriceps exten- 
sor muscle. Both of these were removed at operation 
and were found closely adherent to their adjacent 
bony structures. The patient still complains of 
trouble in his leg which is probably due to some of 
the ossifying process that was left behind. The 
bony masses did not appear until at least four months 
after, the injury and were probably of traumatic 
origin. 

In reviewing the literature on this subject, Jones 
and Morgan in 1912 reported on 339 cases, 89 
of which were their own. Of 169 cases, the condition 
occurred in 15 between the fifteenth and twentieth 
years of age; in 76, between the twentieth and the 


of age and the oldest 65 years. Jones and Morgan 
believe that the majority of these cases are produced 
by osteogenesis of avulsed periosteum which es- 
capes into the muscles and continues to grow. 
Grawitz and Solmon attribute the condition to an 
inflammatory process. 

Binnie cites two theories; (1) the organization of 
blood clot followed by ossification, and (2) the 
transplantation of a periosteal flap. He believes 
that the latter theory is correct and states that 
it is substantiated by the experimental work of 
Berthier. 

Finney reports 6 r ’ ’ 
literature up to igo 
are inflicted tangent 
thigh, and the resi 

outgrowth of periosteal transplants. Most French 
and German observers agree with this view. Myosi- 
tis ossificans must be differentiated from contu- 
sions, hxmatoma, myositis, periostitis, osteomyelitis, 
exostosis, syphilis, gout, and sarcoma. Finney 
warns against too early operation because there is 
likelihood of spontaneous shrinkage and degenera- 
tion. 

Coley also discusses the differential diagnosis from 
sarcoma of the bone, and both Coley and Finney 
state that sarcomata are apt to be at, or near, 
the epiphysis, are soft and yielding to pressure, and 
increase steadily in size while myositis ossificans 
is usually in the middle of the shaft, hard on pal- 
pation, and tends to decrease after the period of 
growth. 

In Morley’s opinion myositis ossificans is due to 
the migration of osteoblasts into adjacent contused 
muscle and blood clot after destruction of the peri- 
osteum and loss of its function as a limiting mem- 
brane to the growth of bone. He suggests as treat- 
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ment the repair of the denuded periosteum with a 
fascial transplant. _ «. • i. • 1 


retrograde changes when there is no antecedent 
trauma, second, repeated slight traumatism; and 
third, violent trauma. R.S Reich, M D. 

Steward, F. J.: Acute Infective Arthritis. Bril. 

M J , 1921, 1, 727. 

Infection causing acute arthritis may be trans- 
mitted to the joints from the exterior, through a 
wound, by extension from neighboring parts, 
especially from inflammation of bones, by metas- 
tasis from infected areas in other parts of the body, 
and through the blood in general septicemia. 

In acute infective arthritis the synovial mem- 
brane bears the brunt of the attack. If suitable 
treatment is applied during the early stages and 
before other joint structures, such as the cartilage, 
bone, and ligaments, are involved, recover y is 
usually complete If the process continues, the joint 
is converted into an abscess cavity and destruction 
of the structures adjacent to the synovial mem- 
brane occurs. Treatment during this stage cannot 
at best prevent partial or complete ankylosis. Dis- 
location may occur as a result of injury to the 
ligaments 

Emphasis is placed on the fact that the synovial 
membrane is able to deal with infections even more 
efficiently than the peritoneum. 

Experience during the recent war demonstrated 
that complete removal is the best method of treating 
joints infected by foreign bodies or missiles. The 
joint surfaces should be cleansed and the synovial 
membrane allowed to perfect the cure. Assistance 
to this membrane in the exercise of its function may 
be giver' /x * ' ■’ '*'\ , ■I 1 ' 

limb at : 

extensic ■ • •• ■ • 1 • 

joint 1 » ■ . i . . 1 < 1 . 

have been auvotaieu lor Lms purpose. 

Three cases of arthritis of metastatic origin in 
children are reported These patients were treated 
by the method described by the author and all 
recovered In two cases function was completely 
restored The other patient is still under treatment. 


A fourth case reported was a case of joint infection 
due to streptococcic infection in a neighboring bone 
Amputation of the leg was necessary on account of 
the virulence of the organism and the patient’s 


pus formation. The condition is often unsuspected 
until the patient is convalescent, when some joint, 
usually the hip, may be found disorganized and 
fixed, and perhaps also dislocated. 

Merle R. Hoon, M.D. 

Bloch, R.: Coxa Vara in the Infant and the 
Adolescent (La coxa vaTa chez l’enfant et chez 
l’adolescent). J dt chir , 1921, xviii, 1. ' 

Following a short historical sketch, coxa vara is 
defined as a deformity characterized principally, but 
not entirely, by descent of the head of the femur. 


which explains m part the tendency of the process 
to correct itself through subsequent growth. 

The first case reported by the author to illustrate 
juxta-trochanteric coxa vara was that of an infant 
22 months old who developed a waddling gait. 
The X-ray showed that the joints were normal ex- 
cept that the femoral necks were horizontal. Cor- 
rection occurred spontaneously while the child was 


tion from the squatting position. Rest in bed was 
not prescribed and little improvement has been 
noted. 


arthritis” as there 


acute symptoms and 
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of a hip. The child presented the signs of rick- 
ets, had always been thin and frail, and began to 
limp and complain of fatigue at 2 years of age. The 
left leg was 1 cm. shorter than the right leg and 
abduction was limited. The X-ray showed that the 
left femoral head was horizontal and separated from 
the neck by a clear space in the form of an inverted Y 
(false fracture) and that the head was subluxated 
downward. The right femoral neck also was hori- 
zontal and showed the bird-beak profile. Two 
years later, when the child had almost normal 
function, the X-ray showed that the right side 
was practically unchanged, but on the left the 
femoral neck formed an acute angle with the dia- 
physis and the head was separated from the neck 
by a clear vertical line, the inverted Y aspect having 
disappeared. 

The second case of medio-cervical coxa vara was 
that of a child 4 years of age which, at 21 months of 


extension were limited. The right leg was cm. 
shorter than the left but the femurs were about 
equal in length. The X-ray revealed a break in con- 
tinuity at the trochanteric end of the femoral neck on 
the right side which showed coxa vara. On the left 
side there was a mild degree of coxa vara and the 
fcpiphysis was more horizontal than normal. The 
right leg was abducted to 80 degrees, some crepita- 
tion being noted at first, and a cast applied. Two 
months later the X-ray showed the same aspect on 
the right side and an increase of the deformity on the 
left. 

The third form of coxa vara, the juxta-capital 
type, is the typical coxa vara of adolescents described 
by Kocher. The lesion occurs at the level of union 
with the neck of the already formed femoral head 
(epiphysiolysis). The head, flattened and vertically 
elongated, slides down on the yielding juxta- 
epiphyseal region of the neck until, in some cases, a 
space is shown by the X-ray between the upper bor- 
der of the head and the upper border of the acetab- 
ular cavity. The lower border of the head may be 
in contact with the lesser trochanter. Subsequent 
growth elongates the neck horizontally instead of 
correcting the deformity. Redressment by traction, 
however, is relatively easy. 

A case reported to illustrate juxta-capital coxa vara 
was that of an athletic youth 1 7 years of age who, 
without any severe injury or other apparent cause. 


icg was 2 cm. snorter than the ten. Un the leit side 
there was spontaneous flexion of about 45 degrees 
and abduction between 30 and 40 degrees. On the 
right side flexion and abduction were impossible. 
The upper part of the right thigh was atrophied. 
Under chloroform anesthesia abduction of 30 de- 
grees was obtained on both sides by cautious passive 


movements of circumduction. A cast was then ap- 
plied and worn for two months. At the end of that 
time the X-ray demonstrated that the left hip was 
almost normal, but the right still showed epiphyseal 
displacement. On the left side flexion equaled qo 
degrees and abduction 45 degrees. On the right side 
there was ankylosis. Four and one-half months later 
the patient was able to walk well, but could sit down 
only with difficulty. On the left side all motions were 
ample, on the right side there was flexion of 15 de- 
grees but abduction was almost nil The right leg 
was held in pronounced external rotation, and an 
atrophy of 4 cm. still persisted. 

A troublesome complication of coxa vara is patho- 


casts. 

The author states that he does not give unquali- 
fied support to the traumatic or the static theories 
of the etiology of coxa vara and in this connection 
cites the case of a child of 8 years who was treated 
by bed-rest during the entire development of the 
disease, a period of eighteen months. The process 
began as an area of decalcification in the neck of the 
femur and advanced to the typical deformity of 
the mid-cervical type. 

The principal conditions from which coxa vara 
must be differentiated are fracture of the femoral neck 
and separation of the epiphysis. These are excluded, 
however, by the typical X-ray picture of coxa vara, 
the absence of severe trauma with immediate ina- 
bility to use the limb, reductibility with crepitation, 
and the absence of X-ray evidence of displacement 
of fragments and epiphyseal separation. Other 
conditions to be differentiated are arthritis, con- 
genital dislocation, and habitual dislocation of the 
hip. 

The treatment consists of rest in bed with con- 
tinuous extension Later, when the process is no 
longer active, subtrochanteric osteotomy may im- 
prove the motion of the joint. 

John \V. Brlnnan, M.D. 

FRACTURES AND DISLOCATIONS 


The authors state that when cases of recurring 
dislocation of the shoulder joint arc treated by 
simple denudation of the capsule and plication with- 
out opening and exploring the joint cavity it is 
impossible to secure permanent results. In this 
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tion was always easy No osseous lesion was shown 


catgut sutures including the border of the Iabrum 
glenoidale The capsule and skin wound were then 
closed There has been no recurrence during the 
past three years 

Case 2 The patient was a well-developed man 
of 38 years The first dislocation of the shoulder 
occurred two years previously as a result of violent 
trauma One year later an operation was performed 
following the seventh dislocation After this opera- 
tion, however, the dislocation occurred as easily 
as before At a second operation a lax capsule was 
found The tendon of the subscapular muscle was 
poorly developed and appeared to have been torn, 
the ends uniting subsequently with the capsule. 


: • 1 • . 1 • . 

low The recess was closed with three sutures in- 
cluding the Iabrum glenoidale, and the capsule then 
closed The subscapular tendon was repaired with 
catgut sutures To date, after one year, there has 
been no recurrence John \V Brennan, M D 

Henderson, M. S.: Habitual or Recurrent Dis- 
location of the Shoulder. Surg , Gynec £r Obsl , 
1921, XTXUl, 1 

The author discusses the essential factors involved 
in the mechanism of recurring dislocation of the 
shoulder The primary dislocation causes a tear in 
the capsule in the weakest and most lax region, that 
is, at Us anterior portion This area is not support- 
ed by the tendinous insertions of muscles for 
above it is the subscapulans and below it are the 
few' fibers of the triceps which have their origin 
from the glenoid margin The supraspmatus and 
infraspinatus tendons may be torn at the first 
luxation and as true tendon is always replaced by 
scar tissue the repaired tendons may stretch The 
insertion of these muscles may be actually torn off 
and relaxation and loss of tone may ensue so that 
the head of the bone is just a trifle lower than it 
should be 

When the arm is in the position in which most of 
the dislocations occur, namely, abduction above the 
level of the glenoid fossa and slightly foward, 
the supraspmatus and infraspinatus do not have 
their normal tension and therefore allow the head 
of the bone to be a little lower than normal At the 
same time the teres major, the latissimus dorsi, and 
the pectoralis major all tend to pull the head into the 
glenoid fossa and also downward and forward 


The head is thus' thrust against the weak area in 
the capsule below the _ subscapularis, and as the 


. * 1 ■ . / I 

Trauma was mentioned as the initial cause in every 
case but 1. Only 2 of the patients were epileptics 
Nineteen were operated on In 3 cases the operation 
was performed so recently that the end-result is still 
unknown The operation was a capsulorrhaphy. 
Seven patients (43 per cent) were cured ; 4 patients 
(25 per cent) were decidedly benefited, that is, 
have had very few dislocations since and are 
satisfied with the result: and 1 (6 per cent) was 
benefited Three operations (18 per cent) were 
failures. One patient (6 per cent) has not been 
traced The first two groups of successful opera- 
tions were performed on n patients (68 per cent) 


SURGERY OF THE BONES, JOINTS, MUSCLES, 
TENDONS, ETC. 

Skinner, M.s On the Surgery of Bones and Joints, 
with a Description of New OperatlveTechnique. 
South M J , 1921, xiv, 558 , 

The author states that it is important to consider 
the deformities in acute arthritis, recent fracture, 
traumatic joint, and diseases of the nervous system 
as part of the ultimate pathology. Every arthritis 
or penetrating joint wound is a potential deformity. 
Proper treatment implies splinting in a position 


slight abduction and extension, the knee in full 
extension, the ankle in dorsiflexion, and the wrist 
in hyperextension. 

In the operative treatment of old dislocation of 
the elbow the chief difficulties are avoidance of the 
ulnar nerve and preservation of a field which allows 
accurate manipulation and replacement of the 
joint without injury to the coronoid and olecranon 
processes of the ulna. The operation described 
by the author seems to answer these requirements 
and to be without the disadvantages of other pro- 
cedures 

The incision, which is slightly S-shaped, begins 
about >4 in above the olecranon at a point midway 
between the olecranon and the humerus and passes 
downward and forward to a point just below the 
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olecranon fossa and the articular surface of the 
humerus. The fibrous tissue is excised and the joint 
reduced. The joint should go through its full range 
of motion. The elbow is then flexed to a point 60 
degrees from the straight and the forearm fully 
pronated. In this position, the capsule, soft parts, 
and skin are sutured. Voluminous dressings are 
applied, the tourniquet is removed, and the elbow, 
arm, and forearm are encased in a light plaster cast 
with a large fenestrum over the posterior surface of 
the elbow. At the end of eight or nine days the arm 
is released from the cast and the patient encouraged 
to move the joint actively. If full movement has 
not returned in two months, passive movement 
under anaesthesia is necessary. 

The author’s technique for arthroplasty of the 
hip is as follows: 

x. Reflect a U-shapcd flap from the external as- 
pect of the thigh over the hip joint, the base of the 
U being over the great trochanter Make a 2-in. 
incision from the base of the U. Extend the in- 
cisions through the fascia lata. 

2. Pass a Gigli saw behind the muscular attach- 
ments of the great trochanter and divide the bone 
obliquely downward. 

3. Approach the joint by reflecting the flap con- 
taining the fat and fascia upward and turning the 
great trochanter up. 

4. Identify the capsule, incise it, and strip it back 
well on the ilium. 

5. With a large bone chisel, sever the femur from 
the ilium, with care that the line of incision is in the 
line of the joint and not through the neck of the 
femur. 

6. Flex and adduct the thigh and dislocate the 
femoral head. Excellent exposure is obtained 

7. Ream out the acetabulum and fashion the 
femoral head so that when the joint is reduced it will 
move freely. 

8. Dissect up the two outer glutei from their 
point of insertion into the trochanter, perforate the 
muscle flap at its base, thread the great trochanter 
through this perforation, and allow the two glutei 
muscles to drop naturally between the bones Secure 
the flap in position with interrupted sutures, and 
secure the great trochanter in place bv suturing its 
margins or nailing it. Close the skin and extend the 
extremity. Place the patient in an abduction frame 
with traction or in a plaster cast. To prevent po- 
tential deformity which would be eversion and out- 
ward rotation of the femur, rotate the femur inward 
and fix it in this position In ten days begin massage 
and very gentle passive and active motion. Allow 
attempts at weight-bearing in six or seven weeks. 
If necessary, secure greater range of motion later 
by manipulation under anaesthesia. 

Skinner cites a case of tuberculosis of the ankle 
in a girl of 15 who had worn a cast for eighteen 
months. The operation performed was as fol- 
lows: 

With the foot in cquinus position an incision was 
made through the skin and soft tissues from a point 


3 in. above the articular line of the joint to 2 in. 
below it. With a twin saw, a gutter 2^ in long 


taps of the hammer. 

The first X-ray examination made six weeks later 
showed the graft uniting. Three months later the 
patient was able to walk. This operation should be 
done under most rigid asepsis 

The different operations described are shown by 
several illustrations. Frank G. Murphy, M.D. 

Stoffel: Indications and Technique for Osteotomy, 
Osteoclasis, and Redressment (Indikation und 
Technik von Osteotomie, Osteoklase und Redresse- 
ment) Verliandl d. Kong d. detilsch. or l hop Ges- 
sellsch , 1921, v. x8. 

The plan of treatment must be adapted to the 
general disease, the progress of the condition, and the 
patient’s social status. The treatment of the bone 
should not be the cause of injury to other organs. 
The general treatment is very important. In the 
florid stage an expectant attitude should be main- 
tained as far as possible and during the night the 
bone should be splinted. The soft bones of the 
small child should be let alone as much as pos- 
sible. After the disease has run its course, opera- 
tion is harmless and the results are much more 
certain. 

Osteotomy is the most favored procedure but in 
certain cases epiphyseolysis, redressment, and 
osteoclasis may be indicated. Osteotomy should 
always be linear, the wedge-incision not being 
necessary. Open osteotomy offers important ad- 
vantages The bone should be well chiseled through 
so that the lamella on the convex side may be 
fractured with ease. The lengthening of the soft 
parts must not be forgotten; for example, the tendon 
of Achilles should be lengthened by an open plastic. 


sitting may be done. In such cases the bone should 
not be cut through entirely but should be nicked 
in two or three places, chiseled, and then broken, 
Wirth (Z). 

Henderson, M. S.: Autogenous Bone Transplan- 
tation. J. Am. SI Ass., 192 r, kxvii, 165 
The author’s study is based on the records of 413 
patients on whom bone transplantation had been 
performed at the Mayo Clinic between January 1, 
1913, and January 1, 1921. Operations were per- 
formed on 166 patients for tuberculosis of the spine 
and on the remaining 247 for non-union. 

Of the 166 patients with disease of the spine, 66 
(50 per cent) of the 132 traced may be said to be 
cured as they have been able to take up some form 
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of Wort and are earning their living. Twenty-nine Schaedel, W.s Meniscus Injuries (Ueber Menls- 
patients (21.9 per cent) were improved and 22 pa- cusverletzungen) Muenchen mti Wchnschr , 1921, 

tients (1666 per cent) were unimproved. Three lxvuqoo7. 

‘ ■ ■ *’“■ — ”**' *■-'*- - £ ; — Following a review of the history of meniscus 

\ 1 • ■ , i* * ‘ injuries the author describes the anatomical re- 

. 1 ‘ ‘ ■ ■ i lations as a knowledge of these is essential for a 

, ■ i" • 1 • | proper understanding of the mechanism of such 

• . . 1 . ■ . . injuries. lie calls attention to the fact that the 



sionally one end of the graft came loose because the 


‘ 1 1 i • * . 1 

the graft to the spinous processes The operation is 
distinctly beneficial to adults but is rarely advised 
for children 

Two hundred and twenty-three patients who had 
had bone grafts for ununited fractures were traced 
Of these operations 177 were successful (79 3 per 
cent), and 42 were failures (18 8 per cent) There 
were 4 deaths (1 7 per cent). Three deaths were 
due to influenza and 1 to cerebral embolism. The 
massive graft has given the best results. In this 
method a large graft is used and its cancellous 
tissue is placed against the cancellous tissue of 
the fragments These layers are rich m osteo- 
blasts 

Infections in patients operated on for ununited 
fracture ran much higher than in the spinal cases. 
This can be explained on the ground that some of 
the patients w ere previously infected and many who 
had not been previously infected had been operated 
on and had much scar tissue. The latter were 
difficult to operate upon and considerable trauma 


fections previously, and of this number 20 (xo per 
cent) became infected. In 46 patients who had been 
previously infected there were 19 infections (43 4 per 
cent) Of the 39 infected cases the graft was lost 
in 15 but this does not necessarily mean that the 
operation was a failure. 

The bones giving the best results were as follows' 
tibia, givmgthehighestpercentageof successes, 894 
per cent out of 95 traced cases; ulna, 81.2 percent 
radius, 78 4 per cent, humerus, 67 per cent; and 


sudden lateral rotation occurs much oftener than 
medial rotation, the medial meniscus is injured more 
frequently than the lateral meniscus 

The author found the lateral meniscus involved 
in only 2 of 19 cases. The injury may occur through 
hyperextension, movements of rotation in the flexed 
position, pressure, and reflex extensor movements 
Medial rotation is dangerous for the lateral meniscus 
and lateral rotation is dangerous for the medial 
meniscus. 

The clinical symptoms consist in tenderness on 
pressure in the region of the involved joint (a 
characteristic pressure point is 2 to 3 cm. from the 
patellar tendon), inability to extend the knee 


Uuuuuuis. 

The treatment generally demands surgical pro- 
cedures. Of the 19 cases reviewed 13 were operated 
upon through either an anterior or a posterior 
longitudinal incision. The posterior incisions were 
placed at the border of the popliteal space in front 
of the attachment of the muscle. Only the injured 
and dislocated parts were removed. In general, 
the results were good. Plenz (Z) 

Pati" _ ” r ". • ” ” ■*' — 




studied 

Patel has traced nineteen patients on whom he 
performed resections of the knee for war wounds in 
19x7 and 1918. In each case the resection exceeded 
8 cm Three of these patients died later from in- 
fluenza. Of the remaining sixteen, three subsequent- 
ly had a secondary amputation and thirteen have 
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The cases in which extensive resections were done 
were principally infected articular fractures or knee 
resections followed by non-union and sepsis. 

X-ray examination some months after union in 
cases of resection of the knee reveals interesting 
anatomical changes; the tibial plateau is thickened 
and the femur shows bone stalactites and is en- 
sheathed by two lateral bony projections which 
suggest two femoral condyles grafted to the upper 
extremity of the tibia. A most remarkable bone 
adaptation results which assures solidity of the new 
ankylosis and constitutes further proof that in a 
young person the osseous system is constantly 
changing and that when infection is arrested osteo- 
genesis continues. 

Radiographs taken two years or more later show 
complete fusion of the two bones, the femoro-tibial 
mass being thickened throughout its entire extent. 
This is the end-result. W A Brennan. 

Koenig: Operative Exposure of the Ankle Joint 
(Operative Freilegung des Fussgelenkes). Zentralbl. 
/. Ckir., 192*, xlvui, 668. 

Partly because of the mutilating character of the 
usual incisions for exposure of the ankle joint (cutting 
the extensor tendons or important ligaments), and 
partly because the exposure obtained by these 
incisions is insufficient, the author has been operat- 
ing since 1905 as follows: 

Beginning just back of the internal malleolus, 
the incision is continued upward, parallel to, and in 
front of, the Achilles tendon and then about 4 cm. 
above the malleolus is turned forward across the 
surface of the tibia and at its anterior edge obliquely 
downward and forward, outlining a tongue-shaped 
flap. . This incision is then made through the 
periosteum and an oblique osteotomy of the tibia is 
performed through the upper transverse incision 
into the talocrural joint. The incision is then con- 
tinued downward through the joint capsule and in 
the direction of the median border of the tibialis 
anticus, a finger-breadth below the tip of the malleo- 
lus. This having been done, the large flap of bone 
and soft parts is turned downward and backward. 


subcutaneous injury, and twice in the performance 


joint suriaces 01 uie taisus. rot mis, a cot v to 
incision forward from the fibula is necessary. 

* Weux (2). 

Schulz, O. E.: A Tendon Plastic on the Foot (Zur 
Schnenplastik des Fusses). Casop. Ilk. lesk , 1921, 
lx, 277- 

To correct the abnormal position of the heel in 
deformities of the foot Schulz has devised a plastic 
tendon operation which holds the heel securely in the 


corrected position. In pes planus he endeavors to 
pull the calcaneus into supination and maintain it 
m this position. To this end, the tendon of the 
peroneus longus is cut at the sole, drawn out from 
its tendon sheath, and passed through the space 
between the deep muscles of the calf and the triceps 
sura to the medial side of the foot behind the medial 
malleolus. A canal is then formed between the 
plantar surface of the calcaneus and the Jigamentum 
longum. Through this canal the cut tendon is 
drawn to the lateral surface of the calcaneus where 
it is secured with sutures to the periosteum of the 
calcaneus under tension, the heel being maintained 
in supination. Schulz performed this operation on a 
12-year-old child with paralytic flat-foot. 

For the correction of pes varus a similar procedure 
is suggested but so far the author has performed it 
only on the cadaver. To bring the heel into pro- 
nation, the tendon of the flexor of the great toe is cut 
at the level of the os naviculare and drawn out 
above the ligamentum lanciniatum. It is then 
drawn as before through the space between the 
deep muscles of the calf and the triceps sura to the 
lateral side of the leg and through the canal formed 
between the plantar surface of the calcaneus and the 
long plantar ligament to the medial surface of the 
heel bone where it is then fastened on the peri- 
osteum 

For the correction of pes calcaneus a combination 
of both the procedures described is suggested. The 
tendons of the peroneus longus and of the flexor 
hallucis longus are drawn through the channel 
under the heel bone so that the tendon of the pero- 
neus may be sutured to the medial surface and the 
tendon of the flexor of the great toe may be sutured 
to the lateral surface of the calcaneus. The end of 
the tendon of the peroneus is sutured under tension 
to the tendon of the flexor of the great toe and that 


complete me operation as desenoed. tins pro- 
cedure has been used with good results by the 
author in a case of paralytic pes calcaneus. 

Kindl (Z). 

Straus, D. C.: A New Method of Treating Recent 
Fracture of the Os Cal els. J. Am. M. Ass., 
1921, lxxvii, 176. 

Fracture of the os calcis is rather common. In the 
great majority of cases it is due to a fall from a 
height. The os calcis is suddenly held rigid while the 
weight of the body is transmitted to the astragalus 
which acts as a wedge. The tuberosity of the os 
calcis is forced upward by the impact. As a result, 
the line of fracture usually extends downward from 
the concave articular facet beneath the wedge-shaped 
articular surface of the astragalus. Not only is the 
posterior fragment of the os calcis driven upward by 
the impact at the time of fracture, but it is held in 
this position by the constant tone of the Achilles 
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tendon The latter presents the chief obstacle to 
reduction The longitudinal arch of the foot gives 
way at the time of fracture, and traumatic flat-foot 
results. 

The reduction is effected on a Hawley table and 
under general ether anesthesia. A long Steinmann 
pm of the latest type, which screws together at its 

... •- — j a c__ *!.„ „t .Uo 


heel so as to avoid striking the posterior tibial 
vessels and so that it lies immediately above the 
body of the os calcis, anterior to the Achilles tendon, 
and extends an equal distance beyond each side of the 
foot 

The Steinmann caliper is then applied to the pin, 
and downward traction is made by an assistant 
who stands at the end of the table The reduction 
is effected in the usual manner Any impaction pres- 
ent is broken up The posterior fragment is drawn 
strongly downward while the anterior portion of the 
foot is forced downward and strongly inverted, 
counterpressure upward being made against the 
anterior fragment of the os calcis and the arch of the 
foot by means of an orthopedic block. The block 
aids also in correcting the median displacement of 
the astragalus The foot is held in the corrected 
osition, and sheet-wadding is applied from the 
nees to the toes A plaster-of-Paris cast, reaching 
from the tuberosity of the tibia to the heads of 
the metatarsal bones, is then applied While the 
cast is setting, continuous traction downward is 
maintained 

The cast is left on for four weeks It is then 
removed and passive motion, massage, and hot foot 
baths daily are begun The patient is not allowed to 
bear any weight on the foot until the end of ten 
weeks He is then fitted with an arch support, and 
begins to walk with the aid of crutches 

The chief advantage of this method is that it 
permits continuous downward traction of the pos- 
terior fragment and upward pressure of the arch 
with the foot held in the proper position during the 
entire time necessary for the application and setting 
of the plaster cast Lzo C Donnelly, M D. 


ORTHOPEDICS IN GENERAL 



T itberculosis. Albee ’s spinal graft w as used in the 


support and treatment are important until the active 
disease subsides Calve says the spinal graft is 
useless for the^early stages in children but is in- 


dicated in the cases of adults Ely does not regard 
the operation as invariably curative; the mortality 
is by no means negligible. Doche, in a study of 140 
cases near Bordeaux, found the mortality high in 
those with infected sinuses and attributed the 
infections to unwarranted opening of abscesses 
Portman states that suboccipital Pott’s disease is 
sometimes mistaken for mastoiditis In the former 
the pain is slight but accentuated on movement 
of the head; in the latter it is severe but not in- 
fluenced by head movements. 

In cases of tuberculous abscesses Durante gets 
good results by injecting a hypertonic salt solution 
(2 5 per cent magnesium chloride) after evacuation 
to attract lymphocytes to the focus. Bier gives 
heliotherapy first place in the treatment of bone 
and joint tuberculosis. He considers the artificial 
sunlight lamp a good substitute for real sunlight 
Ryer and Ernst of the Finscn Institute find the cool 
arc lamp better than the mercury lamp for this 
purpose. In the treatment of joint tuberculosis there 
is a general tendency toward painless motion without 
weight-bearing instead of rigid immobilization and 
more reliance than formerly is being placed on 
heliotherapy and other forms of radiant activity. 


The literature on this subject impresses upon us the 
advisability of considering syphilis as a possible 
cause in all cases of obscure joint lesions. 

Rachitis. Defective digestion of fats instead of 
calcium deficiency is considered by Pereda to be the 
condition responsible for rachitis. Cow’s milk, which 
is richer in calcium than human milk, may cause 
rickets. Endocrine insufficiency is proposed as an 
etiological factor by Corominas, who suggests the 
use of epinephrin in the treatment. After treating 
twenty-four cases for four months with artificial 
sunlight lamps, Huldschinshy found that the bones 
appeared normal on roentgen examination. 

Poliomyelitis In an epidemic in Uruguay the only 
efficacious treatment was intraspmal injection of 
convalescent serum. Rosenow has some evidence 
from animal experiments which prompts him to 


obtained good results by substituting a strip ot 
fascia for a paralyzed trapezius muscle, suturing 
one end to the second and third dorsal spines 
and the other through a hole in the spine of the 
scapula 

For the treatment of flail shoulders Steindler 
finds arthrodesis more satisfactory than tendon 
transplantation He does arthrodesis also for flexion 
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tendon transplantation seek to utilize muscles of the 
same general motor purpose to supplant the para- 
lyzed muscles: flexor for flexion, extensor for exten- 
sion. It is wise also to follow the methods of Lorenz 


action. 

Spaslic paralysis. In cases of spastic paralysis 
the peripheral nerve resection of Stoffel has many 
adherents on both sides of the Atlantic. The opera- 
tion seems to hold out some hope for the apoplectic 
cases as well as those due to trauma of the spine. 

Obstetrical paralysis. Sever maintains that opera- 
tion should not be done for Erb’s palsy until all 
possible improvement has been obtained by massage 
and muscle training. If necessary, he divides the 
tendons of the pectoralis major and subscapularis to 
obtain full external rotation and abduction. The 
lower arm type justifies early exploration of the 


plexus as the cause of the paralysis. 

Cervical ribs. The symptoms of cervical rib — pain, 
pulsations, oedema, aneurism, gangrene, muscle 
atrophy, etc. — arc more common on the left side, 


. Tubby finds that 

i hip the iliopsoas 

tendon sometimes constricts the capsule and forms 
an obstacle to reduction. After this tendon is 
divided and the constricted capsule is opened the 
head may be slipped into the acetabulum easily. 
In old cases in which reduction is impossible Lorenz 
and von Baeyer do a subtrochanteric oblique 

r l 

This is 
is appli- 

Bone tumors. On the basis of a study of 250 cases 
of bone sarcoma, Coley emphasizes the importance 
of early diagnosis. In cases of deep and steadily 
increasing boring pain exploration is justified to 
determine the possible presence of a sarcoma. Al- 
though giant-cell sarcomata are not malignant, 
' ' ' in 8 of Coley’s 40 

that type by lead- 
the difficulty in 
determining the type. The percentage of cures 
lasting three years was 14 per cent in Coley’s clinic, 
8.2 per cent at the St. Bartholomew clinic, and 11 1 
per cent at the St. Thomas clinic. According to 
Moore’s roentgenological studies, metastatic car- 
cinoma of bone may be osteoclastic (honeycombed) 
or osteoplastic. The former usually comes from 
breast cancer and the latter from cancer of the 
prostate. The spine was found to be the most 
common site of metastascs. 


Osteomyelitis. From an experience of 266 cases, 
Rost concludes that it is not necessary to open the 
bone in cases of subperiosteal abscess. In this he is 
supported by Starr, who warns against too radical 
surgery for acute osteomyelitis in children. Rather 


poultice. The results of this procedure have been 
gratifying. Gregoire has great faith in vaccines, and 
punctures the abscesses only to relieve tension. 
Gallie finds that in the old chronic cases radical 
measures are necessary. Mild sepsis seems to be a 
stimulant to osteogenesis. Pedunculated muscle or 
fascia flaps are of great aid in promoting rapid heal- 
ing. 

Osteochondritis. Krcuter, who examined 4 cases of 


femoral head being due to function. Scheuermann 
reports 105 cases of a spinal lesion which he believes 
is analogous to osteochondritis of the hip. 

Bone lesions in yaws. By means of the X-ray 
Maul demonstrated rarified areas in the bones of 
20 per cent of cases of yaws. These areas were 
elliptical, parallel with the long axis of the bone, and 
either central or cortical. All of the patients im- 
proved under treatment with potassium iodide and 
arsphenamin. 

Loose bodies in the knee joint. The presence of 
loose bodies in the knee joint is considered by Colvin 
to be due to infection rather than trauma. Aching 
precedes the severe pain and locking of the joint 
which occur only after the loose body breaks off and 
becomes free in the joint cavity. 

Willems' treatment. In 18 cases of knee infections 
treated by active mobilization by Williams and 
Hetzel a stiS joint resulted in only 2 and resection 
was necessary in only 1. Of 16 similar cases in which 
the knee was not mobilized ankylosis developed in 4, 
amputation was necessary in 3, resection ivas 
required in 1, and good motion resulted in 1. 

Fractures. There is general consensus of opinion 
that the Thomas splint, used either alone or with 
suspension, is a valuable aid in the treatment of 
fractures of the lower limb. Bone grafting for 
fixation has been generally accepted, thin osteo- 
periosteal grafts being used for small bones and 
massive grafts with wide contact surfaces for the 
large bones. 

Peet finds in the literature 169 cases of central 
dislocation of the hip with fracture of the acetabu- 
lum. Reduction by pressure from within has been 
unsuccessful Manipulation under anaesthesia with 


He reports 116 cases. 



INTERNATIONAL ABSTRACT OF SURGERY 


396 



day Three weeks later the transverse processes 
which form the only prominences on the involved 
side of the thorax were slowly corrected by pressure 
With regard to the technique of the operation the 
authors state that they make a large U-shaped skin 
flap with its base toward the back. In closing the 
wound allowance is made for temporary drainage 
and a Velpeau bandage is applied. In cases of mild 
kyphosis a cast is applied and pressure is exerted on 
the protruding parts through narrow windows. 

John W Brennan, M D 

Harrenstein, R. J.: The Albee Operation in Tuber- 
culous Spondylitis (Ueber die Albeesche Opera- 
tion bei Tuberkuloeser Spondylitis) Ntdtrl 
Tijdschr v Ceneesk , 1921, lxv, 2279 
The implantation of a bone graft into the affected 
vertebra as a method of treating tuberculous spon- 
dylitis was first suggested by Albee The tibial 
graft is wedged into the split spinous processes of the 
affected vertebra and of those immediately adjoin- 
ing it above and below, the object being to secure 
healing through fixation This procedure has been 
generally accepted Effective immobilization is 
thereby obtained and the patient is able to be up 

*■ ’ I • 


1 • , 

There are, however, contra-indications In the 
presence of a kyphos the application of the graft 
might render the later correction of the deformity 
impossible. Therefore, in such cases conservative 
measures should be used before an operation is 
attempted Such conservative methods have been 
employed by Waldenstroem of Stockholm 
While the deformity may at times be partially 
corrected by the implantation, this is by no means 
always the case A further contra-indication to this 
method is offered by the presence of an abscess an- 
terior to the vertebras An abscess posterior to the 
vertebra, however, did not deter Albee from the 
operation Calot's theory that the opening of a cold 
abscess is very' dangerous is justified 
A secondarily infected abscess and the signs of 
paraplegia are other contra-indications to the Albee 
procedure 

Anxsthesia is not always a simple matter in these 
cases The induction of local anesthesia is difficult 
m the cases of young children Old persons who have 
serious complications are best treated conservatively. 

Koch (Z). 

Cobb, S., and Coleman, C. C.: The Course of 
Recovery Following Trauma of the Spinal 
Cord. Arch Stirg , 1921, m, 132 
The authors have made a study of the course of 
recovery following injury of the spinal cord in 


twenty cases admitted to U. S. Army General 
Hospital No 11. 

They noted that if no improvement was demon- 
strable in sixty days the outlook was unfavorable 
Most of the patients who improved to any great 
extent began to show signs of recovery during the 
first forty days, and progressed rapidly during the 
next four months Thereafter the condition re- 
mained comparatively stationary 

It was found also from this study that it is often 
impossible to classify spinal-cord injuries clinically 
with reference to the extent of the cord destruction 
as signs indicating the resumption of cord function 
frequently appeared later in cases regarded at 
first as hopeless In view of this difficulty in deter- 
mining early which are cases of complete anatomi- 
cal transsection and which are cases of oedema, 
haemorrhage, and compression superimposed upon 
an incomplete lesion, it does not seem justifiable 
always to delay operation \\ hen there appears to be 


pressure effects by early decompression. Therefore 
it is probable that the conservatism in the treatment 
of severe cord injuries advocated by some surgeons 
should be modified If the patient's general con- 
dition justifies an operation and there is reasonable 
doubt as to whether or not the cord is completely 
divided, an effort should be made to reduce or to 
prevent the later disabilities by prompt exploration 
of the injured cord * 

Frederick Christopher, M D 

Lord, F. T.: A Discussion of the Differential 
Diagnosis of a Case of Spinal Tumor. Sled 
Clin N. Am , 1921, iv, 1799 
Lord reports the case of a woman 43 years of 
age who presented an interesting, important, and 


out support. 

Early in the course of the disturbance there was 
numbness with loss of pain and temperature sense 
in the left foot which gradually extended until 
almost all of the left leg became involved On the 
right side numbness was confined to the region 
between the toes and the inner aspect of the leg 
There was no history of pain but complaint was 
made of an uncomfortable dull ache in the upper 
lumbar region, a sense of constriction about the 
abdomen, and occasionally involuntary defecation. 

At examination the left pupil was found to be 
larger than the right. The deep reflexes of both 
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upper extremities were somewhat increased. The ab- 
dominal reflexes were absent. Both knee and Achilles 
jerks were exaggerated, the right knee jerk being 
greater than the left. Ankle and patellar clonus was 
present on both sides, the ankle clonus being greater 
on the right. The Babinski reflex was present on the 
right side only. At the first examination two months 
after the onset of the condition there was dissocia- 
tion of sensory perception in the lower extremities, 
the sense of touch being everywhere unimpaired, 
while pain and temperature sense were diminished 
throughout the left leg, the left thigh, and the left 
gluteal region. Finally there was impairment of 
touch in both lower extremities and in the trunk as 
far upward as the lower border of the thorax and 
almost complete loss of temperature and pain sense 
on both sides as far upward as the nipples in front 
and the angles of the scapulae behind The gait was 
staggering and spastic. Motion of the legs was 
impaired, the flexors and extensors of the right leg 
being weaker than those of the left. 

The Wassermann test on the blood and spinal 
fluid was negative. The spinal fluid showed eight 
cells with positive protein tests. The X-ray examina- 
tion was negative 

In the discussion the importance of determining 
the evolution of symptoms in diagnosis in general 
and in neurological problems in particular is em- 
phasized. Twenty of forty physicians regarded the 
condition as due to syphilis, thus by implication 


motor pathway by ten physicians, as ataxic para- 
plegia by seven, as tabes by six, as spinal tumor by 
five (two of whom recommended operation), as 
multiple sclerosis by three, as syringomyelia by 
three, as cerebrospinal or spinal syphilis by three, as 
syphilitic myelitis by two, and as a syphilitic growth 
by one. 

The combination of symptoms, however, was 
almost wholly compatible only with syringomyelia or 
compression myelitis. Of the various possible causes 
of compression, the most probable was a slowly 
growing tumor. The clinical diagnosis was’ (i) 
tumor of the cord (medullary) or (2) syringomyelia. 


At operation Mixter found at the level of the fifth 
dorsal vertebra an irregularly lobulatcd tumor 
(fibrosarcoma) which was free except at the point of 
exit of the fifth right dorsal root. The dural sheath 
of the latter probably represented the site of origin 
of the growth 

Operation was followed by complete recovery. 
The patient reported eight years later that she had 
worked since her discharge and had not suffered 
even a backache. 

Guleke: Two Rare Diseases of the Spinal Vertebra: 
Echinococcosis and Actinomycosis (Zwei sel- 
tenere Wirbelerkrank ungen Echinococcus und Akti- 
nomykosc). Deutsche Ztschr. f.Chtr., 1921, clxii, 59. 

Twocascsof strikingly chronic course are reported: 

Case i. The patient was a male 46 years of age. 
The cord was compressed at the level of the second and 
third thoracic vertebra by a hard tumor, believed to 
be an osteosarcoma. This tumor extended out into 
the left supraclavicular fossa. Laminectomy disclosed 
numerous echinococcus cysts which had practically 
destroyed the first rib, encroached on the vertebra, 
and invaded the spinal canal. Large foci were found 
also in the posterior mediastinum. Death followed 
from bronchopneumonia. The author warns against 
neglect of exploratory puncture in such cases. 

Case 2 The patient was a male 53 years of age. 
Between the chest wall and the scapula was a soft 
actinomycotic infiltration with pus showing charac- 
teristic sulphur granules. The process had spread to 
the posterior mediastinum, attacked the vertebra as 
a superficial caries, and exerted pressure on the cord 
through granulations but did not cause paralysis. 
Five operations had been performed in five years but 
did not result in a cure although there was marked 
improvement. The weight-bearing capacity of the 
spinal column was not interfered with despite the re- 
moval of several transverse processes together with 
the corresponding arches. In the author’s opinion 
the infection was probably contracted by handling 
the money of farmers. The primary focus was ap- 
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Ney, K. W.: The Technique of Nerve Surgery. 
Ann. Sur&., 1921, lxxiii, 37 

During fourteen months in an army hospital the 
author had 1,500 peripheral nerve cases under bis 
care. Three hundred of these were operated upon. 


vocaine solution containing 15 drops of adrenalin 
solution (1:1,000) to each 30 ccm, This, in great 
measure, eliminated the oozing and hemorrhage 
usually present in the scar-invaded area 


Torsion of a nerve trunk during suture was con- 
sidered a very serious occurrence and its prevention 
was regarded as essential for the ultimate success 
of 1 ‘ “ 


motor fibers through sensory pathways, resulting 
m defective sensory return and diminution in motor 
restoration. 

It is generally believed that a misdirected nerve 
fiber cannot re-educate itself to an entirely differ- 
ent function 
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The prevention of torsion in nerve suturing may 
be attempted by several different methods or com- 
binations of methods. No one method can be 
recommended to the exclusion of the others. Those 
employed in the author’s cases were: (i) the use of 


definite point in its circumference before it has 
been completely dissected from its bed When the 


i ■ ■ > i * 1 

in the ends of the severed nerve. 

Forceps identification has been very successful 

V. ..mi., tin fAnnawn nnn *n»^ In. .l.ii.tnii “ *' nnn 
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Anatomical markings are of value because the 
longitudinal markings in conjunction with the course 
of blood vessels often serve to reveal a twisting of 
the nerve trunk 


following methods, (i) primary stretching, (2) 
flexion relaxation, (3) transposition, (4) two stage 
operation, (5) grafting 

Primary stretching alone will overcome a large 


t ' • j ■ , I 1 ■ 

that stretching does not interfere materially with 
the regeneration of the fibers 

Flexion relaxation is used in most cases and has 
proved to be of greater value than any other method 


sion of the extremityis encouraged by permitting 
about 10 degrees of increased extension each day 
until the limb is fully extended 
The transposition of a nerve trunk from a deep 
to a superficial plane or vice versa, or from an ex- 
tensor to a flexor surface, will assist materially in 
overcoming defects. The dissection of the nerve 
trunk^must be earned some distance above and 
below before transposition of the nerve is pos- 
sible. \ 


The two-stage operation is used only for large 
defects which cannot be overcome by the ordinary 
methods just outlined. The first stage consists in 
exposing the nerve and applying the method of 
primary stretching in conjunction with the method 
of flexion, except that possibly the scar tissue and the 
neuroma are not removed but are used as stronger 
tissue through which the sutures are tied so that 
more tension will be possible The wound is closed 
and the limb maintained in flexion for one week; 
after which time the apparatus is removed and 
extension is encouraged. 

The second stage of the two-stage operation 
consists in again exposing the nerve, which by this 
time has become sufficiently elongated, and removing 
the scar tissue and neuroma Suture is then per- 
formed and the limb is maintained in flexion in 
plaster for four weeks The apparatus is then re- 
moved and extension is encouraged 

The success of nerve grafting depends upon the 
activity of the cells of the sheath of Schwann. 
Experience seems to indicate that the grafts should 
be homo-grafts, or better, auto-grafts. The author 
states, however, that in every case he subsequently 
removed the graft and repaired the nerve defect by 
the two-stage operative technique. 

When scar tissue is present in large amounts 
an endeavor is made to transplant the nerve and 
obbterate the old bed. Frequently it is desirable 
to bring the nerve to a more superficial position 
where it is covered by only the subcutaneous fat 
which forms an excellent protection Scar tissue 
will re-form in spite of everything that can be done 
and may be diminished only by perfect hamostasb, 
a minimum of tissue trauma, and an aseptic tech- 



two or more fine forceps which grasp the nerve 
sheath firmly near the point oi section. A safety- 
razor blade held by means of firmly applied forceps 
makes a very good instrument for nerve sectioning. 
The suturing is accomplished by means of eight 
fine silk epineural sutures. These penetrate the 

« ’ . . . I • 


sutures are placed between the quadrant sutures. 
When tension is encountered in overcoming a defect, 
a tension suture of No o plain catgut is passed 


are tied and cut 

Neurolysis is directed toward the correction of 
cases of physiological interruption in which the 
anatomical integrity of the nerve has been preserved 
but function has been inhibited by one or a com- 
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Fig 3 (at the left). “Swiss cheese” appearance due to encapsulated paraffin oil. 
Frozen section stained with Sudan III. 

Fig. 4. Giant cell enclosing vacuole. 


The treatment employed consisted of the appli- 
cation of wet dressings for a period of time in order 
to favor the transition from the inflammatory to the 
quiescent phase. When the tumid induration and 
purplish discoloration had disappeared an extensive 
surgical excision of the affected tissue was performed. 
The tumid area was allowed to granulate and skin 
grafting was done. The therapeutic result so far 
has been satisfactory. 

These tumors result from the substitution of an 
inexpensive mineral oil for the olive oil usually em- 
ployed as a vehicle for the suspension of camphor. 

Th '• ' • ’ .... 
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Uid. j.istio cr Alea., 1931, vi, 473 

In a report of 200 cases operated on at the Mayo 
Clinic in 1912 MacCarty made some general ob- 
servations as to the relation of regional lymphatic 
glandular involvement to postoperative longevity 
m gastric carcinoma. The main facts disclosed 
were that gastric carcinoma with glandular involve- 
ment occurs in younger persons than gastric car- 
cinoma without glandular involvement; that the loss 
in weight is directly proportional to the glandular 
involvement; that the size of the regional glands has 
no relation to the size of the primary lesion in the 
stomach; that the duration of clinical symptoms 
bears no apparent relation to the extent of the 
glandular involvement; and that both the immediate 
postoperative and subsequent mortality are in 
direct proportion to the amount of glandular 
involvement. 


Eight years later another investigation was made 
as to longevity Only those patients were considered 
whose specimens were still in a state of perfect 
preservation This series numbered ninety-nine. 
The studies show that persons with no glandular 
involvement have a much greater average length of 
postoperative life than those with glandular involve- 
ment, that no person with glandular involvement 
lives over eight years, that the average age of persons 
with complete glandular involvement is five years 
younger than that of those without glandular in- 
volvement, that the average length of postoperative 
life is greater between 29 and 40 and 60 and 72 years 
of age than that at other periods, and that the young- 
er the host the shorter the life expectancy after re- 
section for gastric carcinoma, regardless of glandular 
involvement. 

In spite of the fact that the length of life after 
operation is in inverse proportion to the degree of 
glandular involvement, there was a sufficient number 
of exceptions to demand further investigation and 
the results of this study constitute the body of 
the present article. One patient lived over five years 
and one over nine years after operation, in spite of 
complete glandular involvement. It was found that 
there are at least two factors contributing to longe- 
vity in these cases which can be studied with a fair 
degree of accuracy, that is, cellular differentiation 
and lymphocytic infiltration. 

The power of cellular reproduction is in inverse 
relation to the degree of cellular differentiation unless 
the differentiation is for the specific purpose of 

rpn,n/1tiMinn *K<» flm * — *• * " *» * 
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from this standpoint. The other factor studied was 
lymphocytic infiltration. 

It was shown that persons without glandular 
involvement and with differentiation had a life 14 


between the twenty-ninth and fortieth years of 
age 

As to lymphocytic infiltration, it was found that 
cases of gastric carcinoma without glandular involve- 
ment but with extensive lymphocytic infiltration 
have the greatest average length of postoperative 
life. Regardless of glandular involvement, the 
presence of lymphocytic infiltration is associated 
with a 2 3 per cent longer postoperative life. Exten- 
sive lymphocytic infiltration is more frequent in 
association with glandular involvement than with- 
out. Regardless of glandular involvement, extensive 
lymphocytic infiltration is most frequent between 
the ages 40 and 50 and 60 and 7 3 . 

Patients with gastric carcinoma with the com- 
bination of lymphocytic infiltration, differentiation, 
and no glandular involvement live 150 per cent 
longer than patients without differentiation and 
lymphocytic infiltration Patients with glandular 
involvement live 146 per cent longer when there is 
lymphocytic infiltration than when there is none. 
Patients without glandular involvement but with 


Crtle.G. tV.- Studies in Exhaustion. If. Exertion. 

Arch Surg , 1921, ni, 116 

Crile studied the Purkinje cells in the brains of 
foxes alter different lengths of chase and made 
differential counts ol these cells in dogs after 
fights and other forms of muscular exertion. He 
studied also the effects of anger combined with 


caught at the headwaters of the river after they had 
had an exhausting 700-mile swim without food. The 
effect of exertion on the electric fish was studied by 
means of the galvanometer In order to determine 
the effect of exertion on the chemical contents of 
certain organs and tissues, he analyzed various 
glands and tissues from eight normal cats and from 
the same number of cats which had struggled against 
restraint for four hours. The conclusions drawn are 
as follows: 


x. Extreme physical exertion in various land 
animals and in fish causes demonstrable histologic 
changes in the central nervous system, the liver, and 
the supraienals These changes, which are least 
marked in the liver, are identical in character with 
those already recognized as due to prolonged 
insomnia. 

2 The discharge of the electric mechanism in the 
electric fish causes histologic lesions in the brain, 
the liver, and the suprarenals. 

3. Chemical studies made after animals had been 
subjected to extreme exertion show an increased 


tivity. 

4 The hydrogen-ion concentration of the blood 
and urine is increased by extreme exertion. 

5. The clinical effects of exertion as immediately 
manifested in increased temperature, pulse, and 
respiration, and later in acute or chronic ex- 
haustion, are self-evident. 

Frederick Christopher, M.D. 

Blnet, L., and Dubois. G. J.: The Function of the 
lleocneal Appendix (Le r 61 e de I’appendice iUo- 
ciecal). Prate mtd , Par , zqti, xxiz, 6*5. 

The authors review the research which has been 


not bactericidal. This has an amylolytlc power but 
has no effect on fibrin or saccharose. These 
authors believe, therefore, that its function is to 
lavage the appendix. From studies of healthy and 
diseased human appendices made by Robinson, 
Hartman, Binet, and others it would appear that 
the secretions of the organ have a distinct, though 
slow and only partial, digestive action on the proteins 
and a very slight effect upon the carbohydrates 
MacEwea found that when the intestinal contents 
pass through the ileocecal valve the cecal and 
appendiceal secretion is abundant. 

With regard to the appendix as an eliminator of 
bacteria the animal experiments of several authors 
demonstrate that when injections of micro-organisms 
are made into the veins of rabbits appendicular 
lesions veiy commonly develop. Therefore it is 
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the opposite direction is produced. Masson and 
Rcgaud found that in the rabbit the bacteria 
penetrate the appendicular lymphoid tissue toward 
the end of the second week of extra-uterine life and at 
the end of the fifth week have reached the middle 
portion of the fundus of the follicles. 

With regard to the appendix as a gland the 
authors state that it is so rich in lymphoid tissue 
it has been termed the “abdominal tonsil.” Its 
ability to produce lymphocytes is therefore very 
great. Recently attention has been drawii to the fact 


logue of the islets of Langerhans in the pancreas. 
The physiological function of these elements is not 
known. It is possible that in pathological conditions 
they may be connected with certain tumors of the 
appendix. W. A. Brennan. 

SERA, VACCINES, AND FERMENTS 
Lambret, O.: Two Cases of Vaccine Therapy for 
Pleural Suppuration (Deux observations de 
vaccinoth€rapie pour suppuration pleurale). Bull, 
et mtm. Soc. de chir. de Par., 1921, xlvii, 909. 

The author reports the histories of two cases of 
pleural suppuration treated with vaccine. The 
first was an old staphylococcal purulent pleurisy. 
The patient had been operated upon but a fistula 
persisted. Following treatment with autogenous 
vaccine the pleural cavity became completely 
sterile so that further operative treatment, consisting 
of resection of ribs, decortication of the lung, and 
obliteration of the fistulous tract, was done without 
complication. The patient made a rapid recovery. 

The second case was a revolver bullet wound in 
the chest in which a pleurotomy had been done but 
an infected hasmothorax persisted This condition 
also was rapidly cured by means of autogenous 
vaccine. 

The author states that before pleural operations 
are performed in infected cases it is the custom to 
try to obtain sterilization by a preliminary explora- 
tory thoracotomy. He believes that in favorable 
cases vaccine therapy will make this intervention 
unnecessary. W. A. Brennan. 

BLOOD AND LYMPH VESSELS 
Hill, L.: Capillary Pressure and (Edema. Brit. 

M.J., 1921, i, 767. 

In numerous determinations on cold-blooded and 
warm-blooded animals the author found the cap- 
illary pressure to be low, equaling 2 to 7 mm. of 
mercury. A modification of the Roy and Brown 
method was used, the reading being made at the 


ly accepted capillary pressure of 20 to 30 mm. is far 


too high and that in reality this pressure is so low as 
to be negligible as a cause of ccdema. 

(Edema is considered to be the result of imbibition 
of water into the cells outside of the capillary wall 
due to insufficiency of oxygen. When pressure ismade 
on an artery the capillaries dilate and the cells im- 
bibe water to keep the capillary pressure up, for if 
the cells swell the capillary is pressed on and nar- 
rowed, the venules are narrowed, and the capillary 
pressure is raised. 


comfort 30 to 40 per cent oxygen for some days. 

The escape of white cells during stasis and of red 
cells following severe injury shows pathologic 
permeation of the capillary wall, but normally the 
tissue cell, not the capillary pressure, governs the 
passage of fluid. C E. Baker, M.D. 

Dobrovolskaia, N.: A Characteristic Symptom of 
Arteriovenous Aneurisms (Sur un symptome 
caracteristique des andurismes artfirio-veineux). 
Lyon chir , 1921, xviii, 300. 

Dobrovolskaia states that arterial pressure above 
an arteriovenous aneurism causes immediately 
a pronounced slowing of the pulse, a diminution of 
about 40 beats, while compression of the cor- 
responding artery on the normal side has no in- 
fluence on the pulse rate As arterial aneurisms do 
not show this phenomenon it is of value in the' 
diagnosis. This variation is the sign of more or less 
marked change in the heart of which the arterio- 
venous aneurism is the cause. When the aneurism 
is repaired the phenomenon completely disappears. 

Slowing of the pulse after compression of the 
proximal end of the artery was observed by Israel in 
a patient with an angiectasis of the anterior tibial 
artery and by Katzenstein in a case of cirsoid 
aneurism of the forearm. When the artery is com- 
pressed above an aneurism an increase in the blood 
pressure has been observed W. A. Brennan. 

Sloan, H. G.: Successful End-to-End Suture of the 
Common Carotid Artery in Man. Surg , Gynec. 
&Obtt , 1921, xxxiii, 62. 

Sloan reports a successful end-to-end suture of the 
common carotid artery wounded in an operation for 
recurrent carcinoma of the glands of the neck. The 
patient was a man 56 years of age with arteriosclero- 
sis. The carotid artery had become embedded in 
fibrous tissue following resecLion of the jugular vein. 

The Carrel technique was used with guy sutures. 
Three days after the operation full pulsation in the 
temporal artery was noted and the patient made an 
uneventful recovery. H A McKnight, M.D 

Grlf 


The author reports eight cases of saphenoperito- 
neal anastomosis for ascites in cirrhosis of the liver. 
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The ideal or selected case for this operation is the 
case of alcoholic cirrhosis with minimal cardiorenal 
involvement 

The operation can be done with impunity, lends 
itself readily to local anesthesia, and causes little or 
no shock The technique is as follows: 

An incision is made over the course of the saphe- 
nous vein, beginning i in above the saphenous open- 
ing and extending down the thigh for a distance of 8 
or 9 in The vein is then dissected free an equal 
distance and the collateral branches are ligated 
close to the lumen of the vein to prevent possible 
thrombosis 

A second incision is made above the external ring 
in the direction of the fibers of the external oblique 
muscle The liberated saphenous vein is brought up 
through the subcutaneous tissue to the site of the 
anastomosis to the peritoneum by making a pathway 
with a blunt instrument, preferably a uterine sound 

The vein is cut flush and its lumen washed out 
with normal saline solution Three incisions equal 
distances apart are made along the long axis of the 
vein from the cut end for a distance of i cm to form 
three flaps for the end-topside anastomosis with the 
peritoneum 

The peritoneum is clamped to prevent leakage, a 
cone being left between the damps, and the apex of 
the cone-shaped projection is cut flush. In this 
manner a circular opening is formed for the ap- 
position of the vein flaps The three flaps of the 
veins arc then sutured to the circular opening with 
fine silk II A McKnight, M D 


SURGICAL DIAGNOSIS, PATHOLOGY. 

AND THERAPEUTICS 

Schlaepfer, K.' Intrapleural Reflexes and Their 
Significance In Operative Procedure* (Hie 
intrapleuralen Reflexe und ihre Bedeutung bei 
operativen Eingnffen) Ergebn d Chtr u Ortho p , 
i9a1.X1v.79? 

It can be proved experimentally that there are 
sensitive elements in the costal pleura the mechanical 
or chemical irritation 0 1 which causes genera! pro- 
tective movements. During farad ic stimulation 
dome contractions occur in the upper extremity 
of the same side Faradic stimulation of the pul- 
monary or mediastinal pleura produces no con- 
tractions Stimulation of the diaphragmatic pleura 
with the faradic current produces focal contractions 
of the diaphragm. In faradic stimulation of the 
parietal pleura adjacent to the diaphragm con- 
tractions take place m the upper and lower extrem- 
ities. In faradic stimulation of the parietal perito- 
neum contractions occur in the abdominal muscu- 
lature and in both lower extremities, stronger on 
the same side Stimulation of the peritoneum 
covering the diaphragm produces contraction of 
the diaphragm only The visceral peritoneum is 
insensitive to electrical stimulation. 

The vagus fibers running longitudinally carry 
centripetal pain sensations which, after chemical 


irritation of the pleural cavity by diffusion of the 
substance beneath the pleura puimonahs, cause 
defensive contractions in the upper extremity on the 
same side. Resection of the vagus in the neck in- 
hibits these contractions Stimulation or paralysis 
of the sympathetic nerve then has no further in- 
fluence. Wever has shown in experiments on the 
monkey that the cerebral irritation and paralysis 
noted in the so-called intrapleural reflexes can be 
produced by air embolism The marked variability 
in the clinical picture in such cases of embolism 
is dependent upon the number and extent of the 
brain centers affected The picture fs identical with 
that of cases of air embolism occurring in pneumo- 
thorax therapy The so-called intrapleural reflexes 
in the different operations on the thorax (aspiration, 
irrigation, artificial pneumothorax, sounding of 
empyemic cavities, changing of drains, thoraco 
plasty, and pneumotomy) are due to very small air 
emboli in the pulmonary veins As the result of 
injury of a branch of the pulmonary vein in chron- 
ically inflamed and therefore indurated lung tissue 
the biood from the central portion of the tnjured 
vessel is aspirated with air by a nearby larger pul- 
monary vein of normal or nearly normal circulation. 
In rare cases there may be absorption of bismuth 
emboli from an empyumfc cavity due to the tem- 
porary increase in pressure. In pneumothorax 
treatment the gas may be forced into a vein From 
this group of cases we must exclude cases of pulmon- 
ary embolism following thrombosis in the lower 
extremities and the pelvis, and cases of pulmonary 
thrombosis with cerebral embolism, both of which 
begin with similar clinical symptoms We must 
exdude also cases of latent heart injuries anil adrenal 
insufficiency which lead to sudden death, and the 
cases of patients who have been ill for a long time 
and are therefore very weak The reflex paralysis 
following gunshot wounds of the thorax is always 
due to an indirect mechanical injury of the brachial 
plexus In the cases of patients with unstable 
nervous systems and in a weak general condition 
transitory collapse may be caused by abnormally 
severe pasn in the costal pleura 

The seventy of the clinical picture of so-called 
intrapleural reflexes ts dependent upon the size and 
number of the areas affected by the emboli Watty 
of the disturbances pass away entirely if their rapid 
development docs not cause death The most severe 
phenomena, of course, last longest. Even high- 
grade changes retrogress entirely after a few months 
Amaurosis disappears within a period of hours or 
days The same is true of paralysis In the more 
severe non-fata! cases there remains at the most a 
weakness m the limbs which have been para- 
lyzed longest 

If air embolism develops the operation must be 
interrupted immediately, in pneumotomy tampon- 
ade should be done The use of differential pressure 
decreases the negative pressure in the pulmonary 
veins and their abibty to aspirate. In order that the 
head may not be flooded with air vesicles in case of 
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air embolism it should be so placed that it is not 
the highest part of the body. To force blood through 
the brain, stimulants should be employed, especially 
adrenalin intravenously. Under certain circum- 
stances venesection (Jessen) is indicated to improve 
the circulation. Artificial respiration is contra- 
indicated because of the danger of further embolism. 
When respiration ceases resort should be had to 
traction upon the tongue and faradic stimulation 
of the phrenic nerve. Morphine is to be avoided on 
account of its depressing effect upon the respiratory 
centers. Stahl (Z). 

EXPERIMENTAL SURGERY AND SURGICAL 
ANATOMY 

Meyer, A. W. : An Experimental Study of Muscle 
Contractures Following Fixation Dressings: 
Experiments on Cold-Blooded Animals (Exper- 
imentelle Untersuchungen ueber Muskelcontractur 
nach fixierenden Verbaenden, Versuche an Kalt- 
bluetern). Deutsche Zlsckr. f Chir., 1921, dxii, in. 

The study reported was made on 200 frogs. A 
leg was dressed in extension. One series of experi- 
ments was run on frogs kept in cold water and 
another on frogs kept in water heated to between 
22 and 29 degrees C. 

In the first series flexor contractures (quadriceps, 
gastrocnemius, etc.) were noted within fourteen days. 
These were very transitory, however, disappearing 
rapidly after the removal of the dressing. When the 
plexus was cut there were no contractures even after 
a period of weeks. When the lower leg was fractured 
contractures appeared very rapidly (within five days) 
and in muscles distant from the site of the injury. 

In the second series of experiments progressively 
increasing contractures were easily discernable 
within ten days. When the dressings were removed 

--j.t--/ | * »— *’ ‘-acture 

■ og was 
i . ' days. 

The same result was obtained when the plexus was 
cut except that the contractures in the warm-water 
frog which disappeared after the removal of the 
dressing and the transference of the frog to cold 
water appeared again when the frog was returned to 
warm water. When the leg was fractured the 
contractures occurred very rapidly. 

Fixation contractures in cold-water frogs are 
dependent upon the innervation and are exaggerated 
if the leg is fractured. In warm-water frogs they 
occur independently of the nervous system, being 
due to thermal irritation. Simon (Z). 

Rous, P., and McMaster, P. D.: The Concentrating 
Activity of the Gall-Bladder. J. Exper 31., 
1921, xxxiv, 47. 

The experiments reported by the authors were 


ses a concentrating faculty of considerable impor- 
tance as regards pathologic processes. 

In this article only the influence of the gall- 
bladder upon the bile is discussed. 

The best method of study is one whereby a bile of 
known constitution is supplied through the normal 
channels to ~~ ' U, JJ — **■ * — 

own liver. r 
the arrange 

of the dog is formed as a rule by the union of three 
large channels, and the gall-bladder empties high 


the bladder 

As a result of such a study it was found that the 
bile coming at one time from different portions 
of the liver of the dog has nearly the same amount 
of pigment per cubic centimeter. Using as a standard 
the pigment strength of a sample collected through- 
out the period of experiment from a duct branch, 


c.cm , That is to say, reduced its bulk 10.8 times, 
while another bladder left distended with bile of 
known constitution and receiving in addition fresh 
increments from the liver concentrated the secretion 
8.9 times in twenty-two hours. A series of five 
emptied bladders concentrated the bile coming to 
them in about twenty-four hours on an average 
7.1 times, or a little more than the 6.4 times of seven 
organs left full. The conditions in both cases were 
relatively unfavorable to the withdrawal of fluid 
from the bile because this takes place by osmosis 
and diffusion and the secretion in the animals was 
notably rich in solids as an indirect result of the 
operation. 

The rapidity with which fluid is withdrawn 
through the wall of the bladder may be judged from 
experiments in which a bag was connected with the 
tip of the organ by a large cannula. Merely in its 
passage through the bladder the bile was concen- 
trated from 2.3 to 4.8 times. This finding indicates 
a potential source of error in observations upon 
samples of bile obtained from fistulous channels 
of which the bladder forms a part. 

The bile ducts do not withdraw fluid from the 
secretion they convey but tend to dilute it The 
restriction of the concentrating activity to the 
receptaculum chyli indicates that the latter is of 
special importance to the organism. 

G. E. Beilby, M.D. 

Rous, P., and McMaster, P. D.: Physiological 
Cduses for the Varied Character of Stasis Bile. 
J Exper. 3f. t 1921, xxxiv, 75 
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The Weal or selected case for this operation is tbe 
case of alcoholic cirrhosis with minimal cardiorenal 
involvement. 

The operation can be done with impunity, lends 
Stse3f readily to local anesthesia, and causes little or 
no shock The technique is as follows • 

An incision is made over the course of the saphe- 
nous vein, beginning x in above the saphenous open- 
ing and extending down the thigh for a distance of 8 
or 9 in The vein is then dissected free an equal 
distance and the collateral branches are ligated 
close to the lumen of the vein to prevent possible 
thrombosis 

A second incision is made above the external ring 
in the direction of the fibers of the external oblique 
muscle The liberated saphenous vein is brought up 
through the subcutaneous tissue to the site of the 
anastomosis to the peritoneum by making a pathway 
with a blunt instrument, preferably a uterine sound. 

The vein is cut flush and its lumen washed out 
with normal saline solution. Three incisions equal 
distances apart are made along the long axis of the 
vein from the cut end for a distance of l cm to form 
three flaps for the end-to-side anastomosis with the 
peritoneum 

The peritoneum is clamped to prevent leakage, a 
cone being left between the damps, and the apex of 
the cone-shaped projection is cut flush In this 
manner a circular opening is formed for the ap- 
position of the vein flaps The three flaps of the 
veins are then sutured to the circular opening with 
fine silk H A McRmcnr, M D 


SURGICAL DIAGNOSIS, PATHOLOGY, 

AND THERAPEUTICS 

Schjaepfer, K.: Intrapleural Reflexes and Their 
Significance In Operative Procedures (Die 
imrapieuralen Reflexe und lhre Bedeutung b« 
operativen Eingnffen) Ergebn d CAir. u Orlhop , 
1921, xw, 79? 

It can be proved experimentally that there are 
sensitive elements in the costal pleura the mechanical 
or chemical irritation of which causes genera! pro- 
tective movements Dunng faradic stimulation 
clonic contractions occur in the upper extremity 
of the same side Faradic stimulation of the pul- 
monary or mediastinal pleura produces no con- 
tractions Stimulation of the diaphragmatic pleura 
with the faradic current produces local contractions 
of the diaphragm. In faradic stimulation of the 
parietal pleura adjacent to the diaphragm con- 
tractions take place in the upper and lower extrem- 
ities. In faradic stimulation of the parietal perito- 
neum contractions occur in the abdominal muscu- 
lature and in both lower extremities, stronger on 
the same side Stimulation of the peritoneum 
covering the diaphragm produces contraction of 
the diaphragm only The visceral peritoneum is 
insensitive to electrical stimulation 
The vagus fibers running longitudinally carry 
centripetal pain sensations which, after chemical 


irritation of the pleural cavity by diffusion of the 
substance beneath the pleura pulmonalis, cause 
defensive contractions in the upper extremity on the 
same side. Resection of the vagus in the neck in- 
hibits these contractions. Stimulation or paralysis 
of the sympathetic nerve then has no further in- 
fluence. Wever has shown in experiments on the 
monkey that the cerebral irritation and paralysis 
noted in the so-called intrapleural reflexes can be 
produced by air embolism The marked variability 
in the clinical picture in such cases of embolism 
is dependent upon tbe number and extent of the 
brain centers affected The picture is identical with 
that of cases of air embolism occurring in pneumo- 
thorax therapy The so-called intrapleural reflexes 
in the different operations on the thorax (aspiration, 
irrigation, artificial pneumothorax, sounding of 
empyermc cavities, changing of drams, thorato 
plasty, and pneumotomy) are due to very small air 
emboh in the pulmonary veins. As the result of 
injury of a branch of the pulmonary vein in chron- 
ically inflamed and therefore indurated lung tissue 
the blood from the central portion of the injured 
vessel is aspirated with air by a nearby larger pul- 
monary vein of normal or nearly normal circulation 
In rare cases there may be absorption of bismuth 
emboli from an empyemic cavity due to the tem- 
porary increase in pressure. In pneumothorax 
treatment the gas may be forced into a vein From 
this group of cases t\ e must exclude cases of pulmon- 
ary embolism following thrombosis m the lower 
extremities anti the pelvis, and cases of pulmonary 
thrombosis with cerebral embolism, both of which 
begin with similar clinical symptoms We must 
exclude also cases of latent heart injuries and adrenal 
insufficiency which lead to sudden death, and the 
cases of patients who have been ill for a long tune 
and are therefore very weak. The reflex paralysis 
following gunshot wounds of the thorax is always 
due to an indirect mechanical injury of the brachial 
plexus In the cases of patients with unstable 
nervous systems and in a weak general condition 
transitory collapse may be caused by abnormally 
severe pain in the costal pleura 

The severity of the clinical picture of so-called 
intrapleural reflexes is dependent upon the size and 
number of the areas affected by the emboli Many 
of the disturbances pass away entirely if their rapid 
development does not cause death. The most severe 
phenomena, of course, last longest. Even high- 
grade changes retrogress entirely after a few months 
Amaurosis disappears within a period of hours or 
days The same is true of paralysis In the more 
severe non-fatal cases there remains at the most a 
weakness in tbe limbs which have been para- 
lyzed longest 

If air embolism develops the operation must be 
interrupted immediately: m pneumotomy tampon- 
ade should be done The use of differential pressure 
decreases the negative pressure in the pulmonary 
veins and their ability to aspirate. In order that the 
head may not be flooded u ith air vesicles in case of 



GENERAL SURGERY — MISCELLANEOUS 


409 


during that interval the advantages of provisional 
traction obtained with a Thomas splint or hanging 
a weight to the broken limb must not be neglected 
in order that muscular contraction and an increase 
of deformity may be prevented. 

Frederick Christopher, M. D. 

LEGAL MEDICINE 

Administration of Anaesthetics: Burden of Proof 
of Negligence on Plaintiff in Malpractice. 
Louden vs. Scott (Mont ), 194 Poe., p. 488 
The defendant caused an anaesthetic to be ad- 
ministered to a patient preparatory to a surgical 
operation. The patient died from the effects of the 
ana:sthetic before the operation was begun. The 
evidence showed that the operation, which was for 
a comminuted fracture of both bones of the right 
forearm, had been delayed from time to time over a 
period of two or three weeks solely on account of the 
patient’s intemperance. The patient finally appear- 
ed at the hospital “more sober than he had been, 
but showing the effects of drinking,” and, accepting 
the advice of Dr. Scott, stayed there overnight, 
during which time the doctor got him in as good 
condition as possible under the circumstances. 

The court stated that a physician is not an 
insurer, and a malpractice case does not differ in its 


usuaH exercised by physicians or surgeons of good 
standing of the same system or school of practice in 
the community in which he resides, with due regard 
to the condition of medical or surgical science at 
that time. 

There was no expert testimony in the case that 
the defendant’s action in causing the anaesthetic 
to be administered indicated lack of ordinary care, 
skill, or diligence as required in malpractice cases. 
No presumption of negligence arose from the fact 
that it was dangerous then to administer the 
anaesthetic, the evidence showing that the element 
of danger is present whenever a patient is anaes- 
thetized. From the very nature of the case each of 
these ultimate facts required for its proof the 
testimony of an expert and in the absence of such 
testimony the case failed. J. A. Castagnino. 

Privileged' Communications to Physicians Not 
Admitted in Action on Accident Policy. 
Maine vs. Maryland Casualty Co , Wisconsin 
Supreme Court, ijS N. IF. R-> P- 749 
The day after he moved a heavy ice box a man in- 
sured under an accident policy was attacked with pain 
in the side and shortly afterward was attended by 


was taken to the hospital "some of his physicians 


diagnosed his condition as an infection of the gall- 
bladder. The operation disclosed, however, that a 
part of the omentum had become gangrenous in an 
area about the size of the palm of the hand. This 
portion was removed, but subsequently paralysis of 
the walls of the intestines developed and a secondary 
operation was performed. The distention of the 
bowels caused by this paralysis increased, and as a 
result thereof death occurred six days after the first 
operation. 

The testimony indicated that this condition was 
probably produced by twisting due to some violent 
physical strain on or of the patient’s body. There 
was evidence that the deceased had stated to his 
physicians that he had twisted himself at the time he 
moved the ice box, and that he attributed the sub- 
sequent pain to such twisting. The physicians 
further testified that considering the operative and 
autopsy findings and the statements made to them 
by the deceased relative to the moving of the ice 
box, they ascribed the cause of his death to such 
injury. 

A motion was made by the defendant to strike out 
the testimony of the physicians, which was granted. 
Thereupon the defendant moved for a directed ver- 
dict in its favor, which the trial court granted solely 
upon the ground that the only evidence of the acci- 


the opinion of the court that such testimony was 
incompetent because of the privilege of the Wiscon- 
sin statutes, there was no evidence to sustain the 
claim of the plaintiff to the effect that there was an 
accident within the meaning of the terms of the 
policy. In affirming this judgment the Supreme 
Court held that, while the patient may waive this 
privilege, there v, as no express waiver by him in this 
instance, and it could not be waived by the adminis- 


case (the widow of the deceased). 

It was unsuccessfully urged by the plaintiff, 
largely from the standpoint of the probable in- 
justice that would otherwise result in this instance as 
well as in similar situations, that under the facts it 
was intended by the insured that in his taking out 
such an accident policy there should be a uaiver of 
such privilege. It was claimed that the very nature 
of the contract implied the anticipation that in case 
of accident the testimony of physicians or surgeons 
would be required in order to establish a right to 

Aitliot- frti* tlio T-> I w « ^1 r * — .... t . 


that the contract of insurance expressly providing 
for the furnishing of proofs of death necessarily 
Required the statements or evidence of physicians. 

It was held that the trial court was right in ruling 
that the information obtained by the medical wit- 
nesses while attending, prescribing for, and operating 
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upon the patient were excluded by the statute. 


to these same physicians made some days sub- 
sequent to the accident that he injured himself bj 
moving the ice box Such declarations were held no 
part of the res gestte, were hearsay, and inadmissible 
Recitals of past events made by an interested 
person are no more admissible because made to 
physicians or surgeons, even when necessarily so 
made to obtain proper treatment, than if made to 
other persons J. A. Castagnino. 

Stelnhardt, L. A : The General Rules of Law 
Governing the Compensation of Physicians 
and Surgeons. J Am. M. Ass , 1921, lxxvu. 98 
If a physician or surgeon possesses and uses 
reasonable skill, judgment, and diligence such as is 
ordinarily possessed and employed by members 
of his profession, he is entitled to recover his com- 
pensation 

It has been held in an Iowa decision that when m 
the treatment of a patient a physician is guilty of 
- ■*-*’ -- — -» v v -" u -<*“ **<• 1- 


of his negligence On the other hand, it has been 
determined in New York that he may not recover 
for visits to a patient in the course of which he 
treated a broken limb when he had been guilty of 
malpractice as the court held that the implied 
contract for services was not severable but entire. 
The Tennessee courts have decreed that the surgeon 
is not required to possess or exercise the highest 
degree of skill, provided the operation is beneficial 
to the patient, even though it might have been 
performed more successfully by some one else 

In some parts of the United States the so-called 
“no cure, no pay’' agreement is in effect When 
such an agreement exists between the physician and 
the patient, the courts have uniformly required the 
physician to adhere to his bargain 

It is, of course, customary for the physician to 
render his services only on the request either of the 
prospective patient or of some intimate member of 
his or her family When the patient himself solicits 
the services he incurs the liability for compensation 
When the services are solicited by a parent for a 
child, it is the obligation of the parent to pay for the 
services rendered 

When the services are di rectly rendered to an adult 


thereby waives any claim against the person who 
solicited his services is a subject on which the courts 
are not in accord. It would seem, however, that if a 
relationship of consanguinity exists, the person 
soliciting the services assumes the obligation to pay 
therefor. In the absence of a definite understanding 
the practitioner should assure himself as to the 
person who assumes the obligation to pay for the 
services. He may otherwise find himself in con- 
siderable difficulty if he should discover it necessary 
to litigate his claim. 

One class of cases in which no obligation is 
imposed upon the person soliciting the services are 
those in which emergency services have been ren- 
dered to an unconscious person by a physician or 
surgeon at the request of a third party who bears 
no relationship to the patient. The patient treated 
under such circumstances is, of course, liable for 
the reasonable value of the services rendered, and 
in the event of his death, his estate is properly 
chargeable with such compensation 

The established standard of value of a physician’s 
or surgeon’s services is the customary charge of 
physicians or surgeons for like services in the same 
locality or neighborhood. It is generally accepted 
that a physician need not prove the value of his 
services to the defendant, but that the ordinary and 
reasonable value of like services will be deemed 
sufficient 

It is, of course, unnecessary for the practitioner 
to prove the existence of an express contract for 
compensation as the law implies that a promise^ by 
the patient to pay a reasonable sum for the sendees 
rendered arises from the mere act of employment 
itself The proof of the reasonableness of the charge 
is not sufficient, however, when the patient is able 
to show that prior services were rendered by the 
physician for a less charge and that no agreement 
increasing the rate of compensation was made. 

While it is a well-established and recognized 


patient’s financial status Recovery for the per- 
formance of an operation is not limited to a sum 
commensurate with the labor performed and the 
surgeon’s skill or responsibility as the jury may 
take into consideration also the exhausting study, 
the time consumed, and the expense incurred by 
the surgeon in acquiring his professional knowledge 
and skill 

Expert witnesses are competent to testify as to 
the value of the medical man’s services in an action 
to recover therefor, and such testimony stands oil 
the same plane as testimony in other cases and is 
to be weighed by the jury in coming to a conclusion 
as to the value of the services rendered if it is 
satisfied with it The jury is not bound by the 
expression of opinion of expert witnesses on such a 
question, and the testimony of such experts is not, 



as a matter of law, conclusive on the jury. -As 
however, when the experts are men of st n nmrgr nn 
the profession and do not palpably exs^r nn- 
value of the plantiff’s services, juries nrrd m Ss:.., 
to accept their testimony as fixing s T& smsTa -j 
value. The practitioner may be allowed ut' s-r/i 
that a patient required unusual attention, rsiu ic 
establishes this fact by adequate proof, it 
allowed compensation for operations ar 2 '~nr. 
spent in addition to his regular visits. 

On the question as to what the patient nimxr 


known by the patient. It may be sdd -tbs: - 
value of professional services may be proved jr 
usage, but such usage must be shown by -c?*rr 
testimony regarding the value of the seniors rj 
customary rule of compensation. 

The patient is not liable to the physician ice r i?~r- 
than reasonable compensation when a Txxxnr... 
experiment has been tried by the practitioner, s»u. 
though very great skill may have been exerc 
unusual attention given, as a patient Is vr^ ; 
for extraordinary services in the way of exj*tsh*— ■. . 

The patient is entitled, on demand, to-i 
bill of the medicines and attendance for *->;„■ *- - 
physician claims compensation. In the 
the number of visits, the physician is dt'-e-t-' •«>. 
best and proper judge, and in the absence ir ‘ , 
the contrary, the court will presume tha:,-A ; , 
professional visits made were deemed nece's^v*. , 
were properly made. 1 . 

The question as to whether or not 
were rendered gratuitously is one for tV 
even when there is distinct evidence tend if# 
that the services were rendered gratu'ntwv; * 
been held that such evidence constitute i.\X- ■ 
to recovery , but should be submitted lb iU . 
its determination . J. K. O 

Duty As Between Patients— Liability 

Company. Virginia Iron, Cool lyCtm- <> » 

Odlc's Administrator (Fa.), 105 SJ£,F t . * j- 

The Supreme Court of Appeals bf ^ 
versed a judgment for $5,000 daim^f 
plaintiff’s administrators xecov^r&j &c., _ 
defendant company and a physician es-j* , ,r< __ 
to attend its miners, dismissed the i- '' * 
company, and remanded it for a rutv t 
physician. , 

It appeared that the miner, whose vhjm ^ , 
was taken sick Sunday, Oct, 
the physician on Monday. The 
medicine, but to daily requests JUk 
replied that he could not travel 5 toilet lev. 
account of the many cases of skkaces; ;• > 
which required his attention.. Hr \'.v 
October 20, however, examined, atgo, t,y, . 
a prescription. Odle died Octtwr 24. ' 

The jury was instructed thaJki&e . < 
was based on the failure of tilfrpbyv... 



-ce: ’ jaScos'-t: «■ -* 



he procedure is not taken 
■ dditional support, but for 
ti the pelvic cavity below 
peritoneum is closed with 
1 snugly around thefundus, 
re brought together with 
nearly to the fundus as 



• from 1 to x }4 in. wide is 
he upper fascial flap. The 
ed with a scalpel which" 
one side to the other; the 
ceply as possible without 
avity The strip of fascia 
mcision in the fundus and 
m the lower fascial flap 
hvided. The divided fascia 
nterrupted chromic catgut 
dosed in the usual manner, 
lacing the incision in the 
ecessary according to the 
.ent. When there is great 
-ried down the anterior wall 
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usual sense of that term, nor could he he called a Physicians, surgeons, and medical hospitals opera- 
servant of the company. The position of the physi- ted for profit hold out to the world their capacity to 


uuuei a umuauuji ouugauuu, jiul uieieiy u» 
employ a competent physician, but also to furnish its 
employee skillful medical treatment in case of 
sickness There was no express contract between the 
company and its employees It made monthly 
deductions from their pay, and they understood the 
agreement on the part of the company to be that, 
m case of sickness, the miner was to receive the care 
and attention of the “company doctor" free of 
charge. If the business was not conducted for profit, 
but only for the betterment of the service, the 
advantages were mutual, and unless the employer 
contracted for a different service, it ought not to be 
held to any greater liability than ordinary care in the 
selection and retention of the physician 


uuu .>uigaj , uuu ji luey employ a pnysician or 


a physician employed by it, but such a contract 
must be proved. J. A. CAsncwNo. 



GYNECOLOGY 


UTERUS 

Nyulasy, A. J.: The Supports of the Uterus. 
Surg., Gyttec. 6* Obsl , 1921, xxxni, 53. 

The author presents two propositions. (1) that 
the primary support of the uterus is its ligaments; 
and (2) that its secondary support is the pelvic 
diaphragm which tends to prevent undue stretching 
of the ligaments under the influence of intra- 
abdominal strain. 

An operation of looping the ligaments in cases of 
uterine prolapse is described as follows: 

Through an abdominal incision the uterovesical 
pouch is freely opened up and the bladder turned 
down from the uterus and vagina. The upper free 
margin of the surgical segment of the cardinal liga- 
ment is defined and the ligament bluntly dissected 
from the posterior layer of the broad ligament. 
A threaded curved-pedicle needle is then passed 
under the lower margin of the ligament, a loop of the 
ligament is drawn forward by the suture, and the 
base of the loop is sewed down to the lateral wall 
of the uterus. C H. Davis, M d 

Thomlng, \V. B.: Uterine Prolapse: Permanent 
Fixation by Fascial Flaps. J.Am if Ass., 1921, 
Ixxvii, 101. 

The method described will be found to have a very 
limited field of usefulness. There is a certain type 
of woman in whom this fixation will prove more 
generally satisfactory than any other method This 
is the woman with the typical entcroptotic figure, 
with slightly stooping shoulders, flat chest, flabby 
breasts, pot belly, and broad hips. In such 
women the entire muscular system is soft and flabby, 
the uterine ligaments arc relaxed and attenuated, 
and the entire pelvic diaphragm presents the ap- 
pearance of having been torn loose from its attach- 
ments. The author’s method is as follows: 

An ordinary transverse incision, which for the 
most part is below the upper margin of the pubic 
hair line, is carried through the skin and sub- 
cutaneous tissues and the aponeurosis of the rectus 
muscles. The upper flap is then separated from the 
muscles upward for a distance of 3 in. or as much 
more as Is necessary to provide working space. The 
transverse incision in the fascia of the rectus muscles 
should be not less than in. nor more than 2 in. 
above the pubic symphysis. The rectus muscles 
are then separated and the peritoneum is opened in 
the usual way. Through this incision any necessary 
pelvic work is done. The fundus is then grasped 
with volsella and the rectus muscle retracted in the 
opposite direction while the round ligament is 
attached to the parietal peritoneum of the anterior 
abdominal wall on each side with a running suture 


of plain gut. This step in the procedure is not taken 
with the idea of securing additional support, but for 
the purpose of shutting off the pelvic cavity below 
the point of fixation. The peritoneum is closed with 
a running suture bringingit snugly around thefundus, 
and the rectus muscles arc brought together with 
interrupted sutures as nearly to the fundus as 
possible. 

Next, a strip or tongue from 1 to iK in. wide is 
split from the middle of the upper fascial flap. The 
fundus is then transfixed with a scaipel which 
carries the incision from one side to the other; the 
incision is placed as deeply as possible without 
entering the uterine cavity The strip of fascia 
is carried through the incision in the fundus and 
sutured to the point on the lower fascial flap 
where it was originally divided. The divided fascia 
is then reunited with interrupted chromic catgut 
sutures and the skin is closed in the usual manner. 

Some variation in placing the incision in the 
uterine wall will be necessary according to the 
degree of mobility present. When there is great 
relaxation, it can be carried down the anterior wall 



Fig. 1. Running suture of plain gut attaching round 
ligaments to parietal peritoneum; inset, suture completed 
(Illustration by courtesy of Journal of American Medical 
Association ) 
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Fig 2 Rectus muscles brought together; incjsion 
through fundus, tongue of fascia split from upper flap 
A, relation of incision to uterine cavity (Illustration by 
courtesy of Journal of American Medical Association ) 

and may extend as low as the uterovesical fold of the 
peritoneum In two cases the bladder was dissected 
loose from the anterior wall, and the fascial flap 


ADNEXAL AND PERI-UTERINE CONDITIONS 
Mahle, A. E - Adenomyoma of the Fallopian Tube. 

Surg , Gynec. &• Obst , 1921, nnu, 57 
The author gives a careful review of the literature 
and the principal hypotheses advanced as to the 
origin of adenomyomata of the fallopian tube 
Chiari, in 1887, concluded that 6 of 760 specimens 
with tubal sw'ellings examined postmortem were 
not tumors in the strictest sense of the term, but in 
reality products due to a chronic catarrh of the 


the embryonic kidney. In only 2 instances was he 
able to trace any relation of the adenomyoma to the 
mucosa of the tube. The first case he explained as 


due to a rupture of the gland into the tube lumen, 
and the second, as a continuation of a union between 
a wolffian duct and a muellerian duct 

Kossmann, in 1897, demonstrated that the tube 
could supply gland elements and stated that in a 
small number of cases he found glandular inclusions 
in a tubal adenomyoma derived from accessory 
tubes He therefore advanced the hypothesis that 
such adenomyomata arise from the accessory 
muellerian ducts 

Von Franque, in 1900, and Meyer, in 1903, showed 
that the epithelial structures of tubala denomyomata 
are derived from mature mucous membrane by a 
process of inflammation Many of their cases were 
associated with tuberculous and gonorrhccal sal 
pingitis, hydrosalpinx, and ovarian disease 

Maresch, in 1908, investigated the origin of 
what he termed “salpingitis isthmica nodosa," or 
adenomyomatous structures in the tubal angle. 
By serial sections and by injecting the lubes he 
showed the origin of the adenomatous structures 
to be mature tubal epithelium. In some tubes 
which showed an extensive glandular infiltration 
of the tube wall he was able to tiace but one point 
of origin from the tubal mucosa. This explains why 
in a certain percentage of cases no origin can be 
determined 

Cullen, m 1908, demonstrated that a wolffian or 
muellerian duct cannot be the origin of uterine 
adenomyoma 

From January, 1910, to July, 1920, there were 
4,189 fibromyomatous uteri removed at operation 
in the Mayo Clinic 333 (7.9 P« cent) contained 
adenomyomata and 23 of these contained adeno- 
myoma of the fallopian tube The percentage of 
adenomyomata (7.9 per cent) is somewhat higher 
than that reported by Cullen in 190S (5.7 per cent) 
and that reported by MacCarty and Blackman in 
1919 (6 43 per cent). In 14 (60 8 per cent) of the 23 
adenomyomata of the fallopian tube Mahle was 
able to trace a direct origin from mature tubal 
epithelium In 6 cases, adenomyomata and tuber- 
culous salpingitis were associated In these the 
tuberculous granulation tissue in the tube lumen 
could be traced into the tube wall surrounding the 
adenomatous structures In 3 cases no direct 
continuation from the tubal mucosa could be 
demonstrated, but serial sections through the entire 
tube on the uterine side showed the absence of any 
gland structure From this it was concluded that 
the point of origin was most probably the tubal 
mucosa, but because of the inadequacy of methods 
o! sectioning no direct point of origin from the tubal 
mucosa could be found These latter cases are 
perhaps similar to those reported by Maresch. 

Of the 23 cases reported, 5 were associated with 
acute salpingitis, 6 with tuberculous salpingitis, 1 
with hasmatosalpinx, 1 with hydrosalpinx, 1 with 
ectopic pregnancy, and 1 with papillary carcinoma 
of the ovary. AU the specimens examined show'ed 
some evidence of an inflammatory reaction ranging 
from a moderate lymphocytic infiltration in some 
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parts of the tube to an acute purulent salpingitis. 
Other signs of pelvic inflammation were found in the 
remainder of the cases. 

en- 

sw 

thickening ot tne wan ot tne tube to a mass 1 cm. 
to 2 cm. in diameter. As a rule, the process is 
circumscribed, although in 1 case it extended 
through the entire length of the tube. 

Twelve (52.1 per cent) of the adenomyomata 
were bilateral, 7 (30.4 per cent) were on the right 
side, and 4 (17.4 per cent) on the left. 

The average age of the patients was 37 K years. 
The eldest was 64 and the youngest 17 years A 
history of previous pelvic infection was given in 34.7 
per cent of the cases. Eighteen (78.25 per cent) of 
the patients had never given birth to living children, 
and 15 (65.2 per cent) had never been pregnant. 
Only 2 of the 33 patients had had apparently 
normal pregnancies. Ninety-one and three-tenths 
per cent of the patients had abdominal pain, and 
43.4 per cent complained of a vaginal discharge. 
The average duration of symptoms was 31.3 months. 

Histologically the glandular structure of tubal 
adenomyomata is immediately surrounded by 
smooth muscle fibers. The cellular mantle so com- 
mon in uterine adenomyomata is either absent 
entirely or very thin. 

In conclusion the author states that the term 
"tubal adenomyoma” is correctly applied to 
adenomyomata arising in the tube, that they are 
in every case associated with an inflammatory 
condition, and are most probably end-products of 
the process of inflammation. There is some re- 
lationship between sterility and the presence of 
adenomyomata of the fallopian tube 

J. E. Struthers, M.D. 

Cottalorda, J.: Hydatlform Moles, Chorio-Eplthe- 
liomata, and Corpus Luteum Cysts of the 
Ovary: Etiological, Clinical, and Operative 
Relationships (La mole hydatiforme, le chorio- 
6pith£liome et les kystes lutdiniques de l’ovaire 
rapports dtiologiques, eliniques et opdratorires) 
Gyttic. el obsl , 1921, iv, 119. 

The author made a statistical review of the 
literature to determine: (1) the percentage of 
hydatiform moles which degenerate into malignant 


chorio-epitheliomata; (2) the number of cases of 
chorio-epitheliomata in which there is a history of 
hydatiform mole; (3) the relation between chorio- 
epitheliomata, hydatiform moles, and corpus luteum 
cysts of the ovaries; and (4) the importance of the 
presence of corpus luteum cysts as an indication 
for operation. 

He found that 9 per cent of hydatiform moles 
degenerate into malignant chorio-epitheliomata 
and that a history of hydatiform mole is given in 50 
per cent of the cases of chorio-epithelioma. Bilateral 
corpus luteum cysts are present in 59 per cent of the 
cases of hydatiform mole and in 9 4 per cent of the 
cases of chorio-epithelioma. Corpus luteum cysts 
are intimately related to moles and chorio-epithe- 
liomata in both etiology and evolution. The presence 
of a hydatiform mole with corpus luteum cysts is a 
definite indication for total hysterectomy and 
ovariotomy. The presence of a mole without corpus 
luteum cysts should indicate curettage and close 
observation afterward so that a hysterectomy may 
be performed later if hemorrhages or cysts develop. 

Loyal E. Davis, MJ>. 

EXTERNAL GENITALIA 

Bdrard, L. and Dunet, C.: Multiple Cysts of the 
Vagina of Wolffian-Duct Origin (Kygtes mul- 
tiples du vagin d'origine wolffienne) Gynic. el obst., 
1921,1V, 89 

The majority of vaginal cysts arise from embry- 
onic rests which are stimulated to activity during the 
period of gestation. This etiological theory appears 
to be the only satisfactory single explanation of the 
usual case. 

Certain rare vaginal cysts arise from embryonic 
rests derived from the muellerian ducts, but those 
which are more common arise from embryonic in- 
clusions which are part of the Wolffian ducts. The 
particular embryonic origin of these tumors may be 
determined from the character of the epithelial 
lining of the cyst walls. Pavement epithelium de- 
notes a mucllerian-duct origin whereas unistratified 
cylindrical epithelium, which at times may be 
ciliated, is characteristic of wolffian-duct origin. 

The authors removed a vaginal tumor consisting 
of a principal and two accessory cysts. From micro- 
scopic examination of the cyst wall, they concluded 
it originated in an embryonic rest derived from the 
Wolffian ducts. Loyal E. D^vts, M. D. 
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PREGNANCY AND ITS COMPLICATIONS 

Killian, J A., and Sherwin, C. P. : Some Chemical 
Studies In Normal and Abnormal Pregnancies. 
Am / Obst &■ Gyntc , 1921, u, 6. 

The authors reach the following conclusions- 


creatinine chloride, or sugar concentration of the 


nephritic toxsemias ate typical of impairment o! 
kidney function in general There is an increase in 
non ptotcin and urea nitrogen, and more than 50 per 
cent of the non-protein nitrogen is in the form of urea 
nitrogen Some of the clinical symptoms also point 
to a more or less severe nephritis At most, only slight 
improvement follows the emptying of the utenis. 

3 Analogous chemical changes are found in the 


decreased, constituting 15 to 38 per cent of the non- 
protein nitrogen There is a definite increase in uric 
acid due to impairment of renal (unction. In some 
cases the disturbance of the kidney function results 
in retention of urea nitrogen in addition to the uric 
acid In this type of toixmia the involvement of 
renal function is a result of the tox-rmia A 
moderate or severe acidosis is observed in all cases 
In most instances evacuation of the uterus is followed 
by prompt improvement as judged from the clinical 
standpoint and the chemical composition of the 
blood E L Cornell, M D 

Caldwell, W. E , and Lyle, W. G.: The Dlood 
Chemistry In Normal and Abnormal Preg- 
nancy Am J Ob:t &Gyttet , 1921, 11, 17 



snown uy me uu uui tne uioou uteu two uays 
postpartum was practically normal 


The importance of a high creatinine retention in 
denoting kidney insufficiency is well demonstrated 
by the authors' tables Frequently it accompanies 


mg 5 died and 2 subsequently developed chronic 


retention, the patient had chronic nephritic when 
heard from thirty months later. The following 
conclusions are reached- 

t In normal pregnancy as compared with the 
non-pregnant state we find a low total of non-protein 
nitrogen, low urea nitrogen, and a very low ratio 
of urea nitrogen to the total non-protein nitrogen. 

a The excretory nitrogenous constituents in the 
maternal and the fcctal circulations at the end of 
labor are practically identical. 

3. A definite retention of utic acid in the blood at 


at me exact nine wiien uie uioou was taken. 

6 Marked kidney insufficiency, indicated by high 
retention of nitrogenous waste products, indicates 
a very grave prognosis. 

7. High creatinine retention seems to indicate 
a senous prognosis. 

8. When the nitrogenous constituents do not 
return to normal early in the convalescence the 
prognosis for subsequent pregnancies is doubtful. 

9. A rapid return of the blood picture to nor- 

mal indicates a favorable prognosis for subsequent 
pregnancies E L, Cornell, M D 

Moore, E. C.- Abdominal Pregnancy with a Li ring 
Child. Surg , Gynee &* Obst , zgit, rwii, 6s. 


or 
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The author’s case was that of a para-i, aged 29, 
who had been married for five years. The last 
menstruation occurred March 12, 1915, and lasted 
one day, though the usual duration was five days. 
About eight weeks later the patient suffered severe 
pain in the lower abdomen which was more severe on 
the right side. This caused faintness and vomiting. 
The patient’s physician advised operation but she 
refused. 

The pain persisted with more or less severity, and 
occasionally was associated with a bloody vaginal 
discharge. At operation, performed by the author 
November 27, the placenta was found attached to 


and child were well November 12, 1920. 

Frederick Christopher, M.D. 

Blair, A. C.: A Case of Placenta Pnevia Centralis 
with Spontaneous Delivery of the Child. Brit. 
31 . J., 1921. i, 10. 

In the author’s experience of about 3,000 cases 
the frequency of placenta prrevia of the incomplete 
type was about 1 case in 350 while that of pla- 
centa pnevia centralis or the complete type was 
1 case in 800. Pinard is quoted to the effect 
that marginal placenta prxvia is the most com- 
mon variety. The complication is rare in primi- 
para? but increases in frequency with the number of 
pregnancies. 

The general trend of opinion among obstetricians 
with regard to the treatment seems to be that on 
account of the dangers of unavoidable hemorrhage 
the pregnancy or labor should be terminated as 
soon as possible after the condition is diagnosed. 
,A massive hemorrhage may coincide with the 
beginning of labor with considerable danger to the 
mother and child. Many obstetricians regard 
cesarean section as the operation of choice. When 
there is doubt as to the size of the pelvis and the 
relative proportions of the baby the author prefers 
version and extraction With cephalic presentation 
and full dilatation, high or medium forceps ex 
traction may be done in the case of a multipara 
with an ample pelvis and proportionate foetal 
diameters. It is open to question whether carsarcan 
section is justifiable in all cases of complete placenta 
pnevia. 

The case reported was that of a multipara in her 
eighth pregnancy at term. The position of the 
foetus was right occipito-anterior. At examination 
the os was found to be patulous and oozing blood. 
Palpation indicated placenta pnevia As the patient 
refused hospital care, daily packing was done at her 
home. Haemorrhage had practically ceased on the 
second day, and on the seventh day labor set in 
' ” ’ r *» 1 Deliver)’ occurred 

' * (derate hxmorrbage 
1 . ■ fa male child, but 


was stopped by manual removal of the placenta 
followed by intra-uterine hot douches and pituitrin. 

Examination of the placenta explained the manner 
of the child’s delivery. The case was one of placenta 
pnevia centralis with thinning of the tissue near the 
insertion of the cord. At the latter point the 


during the second stage. W. N. Rowley, M.D. 

Vogt, E.: The Development and Improvement of 
the Suprapubic Ciesarean Section at the 

r • - r. ■ r:*-'- r'Ti- • '-'■•i 


1921 

The author first reviews the development of the 
technique of the suprapubic cesarean section at the 
gynecological clinic of Tuebingen since Sellheim’s 
day. The technique is as follows: 

With the patient in the Trendelenburg position, 
the abdominal cavity is opened by a transverse or 
longitudinal incision just above the symphysis 
pubis and the peritoneum is packed off with gauze. 
The peritoneum of the plica uterina is then split 
transversely for a distance of 7 to $ cm. at the point 
where it goes over into the less loosely attached 
peritoneum of the anterior uterine wall. The 
peritoneum, together with the bladder, is now pushed 
downward by blunt separation as far as the external 
os of the uterus. The anterior wall of the cervix is 
opened at the point of greatest bulging and the evac- 
uation of the uterus accomplished by the Sellheim 
manoeuvre or by means of forceps on the head. 
The incision in the uterus is closed with catgut 
sutures, this first suture line being reinforced with a 
continuous suture through only the superficial 
muscle layers of the cervix. 

The Trendelenburg position is recommended for 
every case. Practically all cases are operated upon 
under lumbar anesthesia induced with novocaine. 
Contra-indications to lumbar anesthesia are pro- 


valescence is without incident. If sterilization of the 
patient is necessary it is easily accomplished in this 
operation. 

The author discusses in detail the various in- 
dications fortheprocedure described, with particular 
emphasis upon its advantages over the classical 
caesarean section and other methods. The intra- 
peritoneal cervical incision excels the extraperitoneal 
incision in many respects. _ Even in infected cases or 
those in r\hich infection is suspected, the cervical 
incision has a certain value but on the basis of his 
own experience the author is unable to state whether 
in this procedure the extraperitoneal or the intra- 
perineal method is better. There is no danger to the 
child. Bode (Z). 
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LABOR AND ITS COMPLICATIONS 

Davis, E. P.: The Induction, Complicated by 
Hemorrhage, of Labor. Am J. Obsl 6* Gyncc , 
1921, u, x. 

The induction of labor has established its place 
among the most valuable operations of obstetrical 
surgery At present in the cases of primiparous 
patients labor is rarely induced because of contracted 
pelvis, but is indicated when pregnancy is turning 
the scale against the patient’s general health and the 
saving of health or life may be hoped for if pregnancy 
is terminated Such are cases of disease of the heart 
complicated by pregnancy, tuberculous infection 
complicated by pregnancy, toxic conditions not 
yielding to treatment, and profound disorder of the 
nervous system greatly aggravated by pregnancy 

In the cases of multiparous women induction of 
labor is indicated more frequently When tbe 
patient has had several difficult labors with children 
disproportionate to her pelvis, when, after having 
borne several children, the mother shows a tendency 
to go overtime, and when severe visceral disease is 
present, labor is often induced. 

In cases of placenta pnevia, labor may be induced 
to advantage when the situation of the placenta is 
such that rupturing the membranes alone will 
suffice to control hemorrhage through pressure by 
the presenting part 

In fulminant toxemia, with or without convul- 
sions, termination of labor is indicated only when the 
patient is practically in, and has largely completed, 
the first stage Rupture of the membranes then will 
he followed by temporary cessation of the convul- 
sions, but these will return with increased violence 
when the uterus begins to act. 

Two methods at present are commonly em- 
ployed the stimulation of uterine contractions by* 
(1) introduction of a foreign body within the 
uterus or by rupture of the membranes and de- 
creasing tbe quantity of amniotic liquid, and (2) 
the administration of drugs 

It has been urged as an objection to the use of 
bougies that they may separate the placenta or 
pierce or wound the tissue at the placental site in 
such a manner as to cause hemorrhage In this 
connection the author states that it can be readily 
understood that the placenta might be easily 
wounded by bougies if it is attached unusually 
low, and that any cause which produces uterine 
contraction in a toxic patient or one whose decidua 
is diseased may result in separation of the placenta 


Davis reports three cases of hemorrhage due to 
the use of bougies In the first case a cesarean 
section was performed and a chorio-epithelioma was 
found. In the second case immediate cesarean 
section was necessitated, by premature separation 
of the placenta In neither case did the bougie 
cause the hemorrhage directly. In the third case, 
in which delivery was normal, no cause for the 
hemorrhage was discovered In a fourth case, the 
bougie passed through the placenta but hemorrhage 
did not result. 

On the basis of his experience the author is in- 
clined to believe that while there is a possibility of 
serious hemorrhage, the use of bougies has been 
the most uniformly successful of any method em- 
ployed for the induction of labor as it produces 
labor more closely resembling spontaneous parturi- 
tion than any other. E L Cornels, M D 


Si 3 - 

Twenty-four cases are reported The technique of 
operation is not difficult. Injury of the soft parts 
was not observed. * Severe injury involving the sacro- 
iliac synchondrosis also did not occur in any case, 
and in only two cases was there mild injury of 
these articulations 

Of twenty multipart only eight had spontaneous 
deliveries In the remaining twelve cases operative 
interference was required. In five cases version 


another, which was delivered by means of forceps 
applied to the sinciput, died with general convul- 
sions of the extremities. 

The puerperium in thirteen cases was entirely 
normal In the remaining eleven there was moderate 
fever, and in two there was suppuration of the sym- 
physeal wound. No unfavorable results have fol- 
lowed. Kalb (Z) 


GENITO-URINARY SURGERY 


ADRENAL, KIDNEY, AND URETER 

Kaiser, F. J.s Perirenal Urinary Cysts (Perirenale 
Urincyste). Ztschr.J. urol. Chir., 1921, vi, 386. 

The fluid accumulations in the tissues surround- 
ing the kidney which are frequently described in the 
literature differ as regards their origin, localization, 
and contents, and have been variously named by 
different authors. Kaiser recommends classifying 
them according to their contents. He proposes that 
all extra-renal urinary accumulations be termed 
“perirenal urinary cysts” and all other serum con- 
taining accumulations “perirenal blood or serum 
cysts.” 

In ruptures of true hydronephrosis the place of 
origin of the urinary infiltration into the perirenal 
tissues can be ascertained easily, but this is diffi- 
cult when the kidneys are otherwise normal. In 
difficult cases we must assume either an exudation 
of urine from the parenchyma or the presence of very 
fine intercommunications such as have occasionally 
been demonstrated. Kaiser reports an interesting 
case: 

The patient, a man aged 24 years, had been run 
over by a wagon. The right abdominal and lumbar 
regions were very sensitive to the touch but because 
of the patient's relatively good condition he was 
treated at first conservatively. Improvement con- 
tinued until the twelfth day when there suddenly 
appeared in the right abdomen, in association with 
pain and vomiting, a fluctuating mass the size of a 
child’s head. Repeated punctures withdrew urine. 
Cystoscopic examination showed that no urine 
passed through the right ureter. The diagnosis be- 
tween hydronephrosis and perirenal urinary cyst 
was made by means of pneumoperitoneum. Ne- 
phrectomy verified the diagnosis. Recovery fol- 
lowed. 

The author states that probably the injury was 
followed first by a hemorrhage, and that the leakage 
of urine due to rupture of the ureter which had be- 
come necrotic in its upper end was secondary. 
Serious urinary infiltration was prevented by the 
fact that the urine was caught in the capsule pre- 
viously formed by the blood. 

In the diagnosis of perirenal urinary cysts, as 
shown by the case reported, it should be borne in 
mind that true hydronephrosis develops much more 
slowly than a perirenal urinary cyst. In injuries of 


more lavorable the slower the accummulation ot 
fluid and the later it appears after the injury. 

Voixhakdt (Z). 


Gorasch, \V. A.: Metastatic Hematogenous Ab- 
scesses of the Kidney (Die metastatischen haema- 
togenen Nierenabscesse) Verhattdi d H’isj Ver. d 
A erzte d St Trimlatis - Krankenh., Petrograd, 
1920. 

In cases of bacteremia, which may have its origin 
in localized pus foci (panaritium, furuncles, car- 
buncles, etc.), metastatic hematogenous abscesses 
of the kidney occasionally develop. These are 
found in the cortex where the Henle loops and capil- 
lary vessels arc most abundant. The theory that 
trauma is essential for their development is incorrect. 
In the author’s opinion the rich vascularity of the 
kidney and renal congestion are of such greater 
importance. The filtration of bacteria through the 
kidney takes considerably longer than the filtration 
of fluids. The greatest hindrance to the filtration 
of bacteria is in the renal cortex 

Hematogenous abscesses must be differentiated 
from pyelogenous abscesses. Early diagnosis of the 
former is difficult on account of their cortical locali- 
zation, and frequently in practice is not made until 
the patient reaches the operating table, when per- 
foration into the pelvis or perirenal tissue has already 
occurred. 

The number of hrematogenous metastatic ab- 
scesses of the kidney so far reported is very small. 
The author could find only 21. The diagnosis was 
made before operation in only 3 cases. The primary 
causes of infection were parasites, furuncles, car- 
buncles, tonsillar abscesses, suppurative parotitis, 
septic abortion, and gonorrhoea. The latent period 
between the primary infection and the development 
of symptoms of the renal abscess varied from two to 
six weeks Cases have been described in which the 
primary focus was entirely healed at the time the 
secondary kidney involvement began. In one case 
reported by Israel the kidney symptoms began two 
months after the healing of a carbuncle on the 
neck. 

After reviewing the histories of the 21 cases the 
author reports a case of his own. The patient was a 
man 38 years of age who had a carbuncle of the neck. 
After a period of ten days he was seized w r ith chills 
and fever, vomiting, and pain in the region of the 
right kidney. A few days later a swelling could be 
made out Cystoscopic examination was normal. At 
operation a von Bergmann incision was made. An 
abscess having been found in the posterior lower 
quadrant, nephrotomy was done The pus contained 
staphylococci. Staphylococcus vaccine therapy 
effected a cure. 

The clinical picture of the hematogenous metas- 
tatic abscess of the kidney develops rapidly under 
the picture of a general infection. Most frequently 
the condition is mistaken for influenza, typhoid 
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fever, appendicitis, pleurisy, pneumonia, or lumbago. 
Examination of the urine reveals nothing definite 
as the cortical abscess does not communicate with 
the urinary tubules Slight albuminuria or cylrn- 
druria cannot be considered as necessarily indicat- 
ing the presence of a renal abscess, but if the 
abscess ruptures into the renal pelvis its consti- 
tuents will, of course, be found in the unne Cyst- 
oscopy also may be of great aid in the differential 
diagnosis. 

To the most important symptoms belongs pain 
in the region of the kidney which begins suddenly 

qnj mill. n.Ml mtAncify T^tfl TVltn tA ttll» 


normal The pain has an intrarenal character. Jaffe 
has recommended exploratory puncture in doubtful 
cases In the author’s opinion this should not be 
done as the abscess is often small and therefore 
difficult to strike If the disease process spreads to 
the renal pelvis or the perirenal tissue the signs 
of pyelitis or paranephntis become evident The 
diagnosis of a renal abscess on the right side is more 
difficult than that of an abscess on the left side as 
the former condition may be confused with appen- 
dicitis or cholecystitis 

When untreated, renal abscess usually leads to 
pyelonephritis The earlier the operative inter- 
ference the more conservative it may be. Frequently 
in the early stages nephrolysis with opening of the 
abscess and drainage is sufficient If there are 
multiple abscesses w e must chose between nephrot- 
omy and primary nephrectomy The latter pro- 
cedure, however, may be fatal if the other kidney 
becomes involved In determining the indication 
for nephrectomy the patient’s general condition, 
the character of the infection, and the functional 
capacity of the other kidney must be considered. 

If operation is performed early the prognosis is 


there are no signs of a general infection If the other 
kidney is not sound or if general infection is present 
a nephrotomy should be done 
For the postoperative therapy silver preparations 
and vaccines are indicated. Especially in the pres- 
ence of a staphylohsmia, vaccine therapy gives 
good results Hesse (Z). 

Chute, A. L.: Some Hypotheses Regarding Renal 
Tuberculosis. J. Urol , 1921 , v, 431 . 

T-l .*1 «... -1* »- I 1 


was spread by way of the lymphatic route from a 
focus in the chest or from the bladder through the 
ureter. 



erous surgical cases of renal tuberculosis the lesion 
is unilateral. Bilateral Involvement is present in 

< ’ . ' - ' ■ 1 ■ I 
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under the capsule. These patients were operated 
upon, the calcified areas being scraped away, and 
both of them subsequently developed surgical tuber- 
culosis which made a nephrectomy necessary. In 
neither case were the symptoms or findings similar 


fection. 

Reference is made also to the case of a patient who 
C *«.*—■- 1— 

* ' - ' • X 

I . . 1 ■ . ■ ■ . 

and went on to complete recovery. Chute is of the 
opinion that this case was similar to the two others 
reported, but not so severe. 

The working hypotheses formulated by Chute are 
as follows: 

As anatomical evidence of old tuberculous proces- 
ses is frequently found m the apices of the lungs of 
persons who never showed definite symptoms of 



smau cortical miections are common, and that in the 
great majority of cases these cortical infections are 


cause 

When pus is found in the urine the condition has 
reached an advanced stage and ordinarily cannot be 
cured m the sense that it can be brought to a stand- 
still before the kidney function has been destroyed. 
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The probability that this process will overcome both 
kidneys is one-seventh the probability that it will 
overcome one kidney. 

At least some of the patients who complain of 
dull pain in one loin and whose urine is sterile 
but contains a few blood cells and leucocytes^ are 


infection. 

This last point has perhaps a practical bearing. A 
patient who is having occasional attacks of unex- 
plainable acute pain or of fairly constant dull pain 
in one loin and whose urine shows a little blood and a 
few leucocytes should be advised of the importance 


Gilbert J. Thomas, M. D. 

Andrfi and Grandineau: Ureteral Reflux in the 
Second Kidney in the Course of Renal Tuber- 
culosis (Le reflux urfit^ral dans le second rein au 
cours de la tuberculose r€nale) J. d'urol. m(d. et 
chir., 1921, xii, 1. 

In almost all the cases of ureteral reflux in the 
course of tuberculosis which have been reported in 
the literature the phenomenon was noted on the 
tuberculous side only. In the three cases reported 
in this article and in two others which the authors 
found in the literature the reflux was into the non- 
tuberculous kidney. In no case was there tuberculous 
involvement of the kidney toward which the reflux 
occurred although in some there was evidence in the 
meatus and ureter that the tuberculous process was 
ascending. 

The authors discuss various theories regarding 
reflux and conclude that as a rule the lesions of the 
bladder produced by the tuberculosis of one kidney 
cause the reflux into the second ureter through 
anatomical and functional changes in the intra- 
parietal segment of the ureter and through the 
intensity of the contractions of the muscle of the 
bladder. In a bladder long exposed to tuberculosis 
the ulcerations may extend to the neighborhood of 
the healthy ureter, involve the lips of the meatus, and 
cause them to gape. This, however, is rare. As a 
rule the meatus remains intact in the midst of sur- 
rounding ulcerations although occasionally the latter 
have permeated the lower end of the ureter. In the 
latter type of case there may be destruction of the 
vesical fibers which, according to some authors, form 
a sort of ring around the ureter and aid in its 
closure. The tuberculous bladder is extremely 
irritable and its sudden violent contractions produce 
a sudden increase in the internal pressure while at 
the same time contraction of the sphincter offers 
an obstacle to the expulsion of urine. Both condi- 
tions are favorable to the production of a ureteral 
reflux. 

In one of the authors’ cases which came to autopsy 
the anatomical findings showed phenomena which 


clearly indicated ascending tuberculosis of the 
ureter. Ulceration and granulation were present in 
the lower part of the ureter in the absence of any 
sign of tuberculosis in its upper portion or in the 
kidney. The tuberculous infection was propagated 
from the first kidney by the descending route to the 
bladder and from there extended to the normal side 
by the ascending route. 

Ureteral reflux in the second kidney suggests the 
possibility that errors may arise in the interpretation 
of the results of ureteral catheterization. When 
tuberculosis is evident in one kidney and pus and 
bacilli are obtained from the other side, the presence 
of bilateral tuberculosis might be deduced when 
there was merely a reflux in the second kidney. 
In such cases, therefore, the possibility of a reflux must 
be borne in mind. To the usual signs the authors add 
that of pain in the second kidney due to ureteral or 
pelvic distention. 


culosis always results in a rapid amelioration of the 
bladder condition and cessation of the reflux into the 
second kidney. 


the reflux will continue without diminution and 
endanger the second kidney. This condition is best 
treated by permanent lumbar drainage of the kidney 
pelvis, the drain being placed by a simple nephrot- 
omy The authors have found this method of value 
to obtain complete vesical exclusion without ligating 
the ureter It is advisable also to establish this 
drainage of the kidney pelvis before removing the 
tuberculous kidney, especially when the function of 
the non-tuberculous kidney is clearly diminished. 
If the function of the non-tuberculous kidney is very 
poor even a nephrotomy should not be attempted. 

W. A. Brennan. 

Hale, N. G., and Von Geldern, G. E.: Ureteral 
Diverticula. California Slate J . AT, 1921, xix, 284 

An American farmer, 37 years of age, gave a 
history of pain in the lower left quadrant of the 
abdomen about 1 in. from the anterior superior spine 
which was associated at times with nausea and vom- 
iting and was first noticed about seven years ago. 


vomiting, a burning sensation, frequent micturition, 
and prostration which compelled the patient to re- 
main in bed for two weeks. 

Cystoscopy was negative. Ureteral catheteri- 
zation showed that the right side was free from 
obstruction, but the left was occluded about 10 cm. 
from the ureteral orifice. X-ray examination 
showed an ovoid shadow lying diagonally over the 
first sacral vertebra. The tip of the catheter was 
within this oval shadow. 
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about xo cm. from the bladder. This was ligated 
and removed Louis Gross, M D. 

Battle, W. H.: Removal of Stones from the Pelvic 
Portion of the Ureter. Bnt M J . , 192X1 i, <5 
The operations described in the textbooks for the 
removal of stones from the pelvic portion of the 
ureter are devised with the intention of avoiding 
the peritoneum Intraperitoneal direct incision of the 
ureter followed by closure of the opening has been 
practiced, but the results are not so good as those 
following the extraperitoneal method The following 
types of operation are recognized at the present time: 

A. Extraperitoneal (x) exposure of the lumbar 
segment of the ureter, (2) exposure of the whole 
length of the ureter, (3) exposure of the ureter at the 
brim of the pelvis and in its pelvic portion, (4) 
parasacral route for exposure of the pelvic segment, 
(5) vaginal route, (6) vesical route for calculi in the 
intramural portion of the ureter; and (7) trans- 
vesical route for calculi lying in the lower 2 in of the 
ureter outside the bladder wall 
B Transperitonea! (1) exposure of the ureter 
at the brim of the pelvis and its pelvic segment. 

> Frequently, in attempting to locate the stone, it is 
advantageous to open the peritoneal cavity and 
explore the ureter with the finger During, the 
recent war the author operated upon three patients 
with symptoms of impaction of a urinary calculus 
in the pelvic portion of the ureter 
The technique of operation consists in an oblique 
incision from midway between the anterior superior 
spine of the ilium and the umbilicus in the direction 
of the pelvic spine The sheath of the rectus is 
opened and the muscle separat ed from the sheath and 
retracted inward The posterior sheath and peri- 
toneum are incised and the viscera packed off with 
gauze When the stone is located, the forefinger of 
the left hand is worked extrapentoneally directly to 
its location If possible, the ureter is then elevated 
and incised longitudinally directly over the stone, 
care being taken to avoid any blood vessels. By 
this method there is less danger of breaking the 
stone 

The risk of peritonitis is practically nil as the 
opening into the ureter is made extraperitoneally. 
The incision into the peritoneum is closed with a 


BLADDER, URETHRA, AND PENIS 

Young, II. H., and Wesson, AI. B.: The Anatomy 
and Surgery of the Trigon. Arch. Surg , 1921, 
ui, x. 

The anatomy of the trigon, particularly the 
trigonal muscle, is described in detail The view 
that the “internal sphincter ” is pulled open by the 
trigonal muscle has supplanted the belief that the 
opening of the “sphincter” is an inhibitory action. 
The present view is supported by endoscopic and 
cystoscopic studies and by the fact that obstruction 
to urination is generally followed by hypertrophy of 
the trigon with corresponding atrophy when the 
obstruction is removed. 

Occasionally following marked obstruction there 
is an undermining of the trigon, the hypertrophied 
muscle being dissected away from the bladder wall. 


trigon has been completely removed, micturition is 
not normal as the bladder is not completely 
emptied 

The trigonal muscle is composed of an extension 
of the longitudinal muscle layer of the ureters and 
their sheaths and is superimposed on the muscle of 
the bladder wall. The embryology and anatomy 


The tngonal muscle passes in the form of an arc 
through the weaker arcuate muscles at the vesical 
orifice, and on contraction mechanically pulls them 
open. When the trigon is removed, micturition is 
difficult and incomplete. On the removal of one-half 
of the tngon, the remaining half functions and the 
bladder can be emptied completely. This is true 
also when the trigon is split, but the functional result 
is not so perfect. 

The study of the pharmacology of the trigon 
muscle shows that it is innervated by true sympa- 
thetic fibers as it contracts on treatment with 
epinephrin and ergotoxm. No parasympathetic 

gauguuuic structures, me Diadder muscle proper 


drainage tube or gauze drain 
Another advantage of this method is that it 
permits examination of other organs that may be 
affected, such as the kidneys and appendix, and 
there is no resulting weakness of the abdominal wall. 

Merle R. Hook, AI D 


of the bladder, it is deduced that the trigonal 
muscle contracts independently of the rest of the 
bladder. 

The mechanism of urination was studied in a large 
series of cases with the cystoscope, from the urethral 
side and from inside the bladder through suprapubic 
cystotomies. In addition, endoscopic studies of the 
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opening and closing of the vesical orifice were made. 
The action of the trigonal muscle was confirmed in 
every instance. When viewed from the urethra the 
vesical orifice was found to be pear-shaped instead 
of circular, and showed the sluggish lateral move- 
ment of the sides of the orifice, with the quick down- 
ward pull of the base, or trigonal muscle. When 
viewed from within the bladder the trigonal muscle 
was observed to contract and the vesical orifice to 
open, this being followed by normal voiding. 

The changes in the trigon secondary to renal 


traction on the vesical end of the ureter and trigon 


Tubercle bacilli from the ureter find easy lodge- 
ment in these vesical pouches, while the greatly 
elevated ureteral ridge and trigon remain uninvolved. 
Ulceration may lead to undermining of the trigon 
and its separation from the bladder, as occurred in 
one case in which it was found floating, being attach- 
ed only at the comers In this instance it was cut 
loose and later removed through a cystoscope, but 
the patient thereafter had a small amount of residual 
urine Urination is apparently normal as long as the 
trigon is not detached, but when the trigon becomes 
dissected free from the bladder muscle, micturition 
is less free and residual urine is present. If adhesions 
have been formed between the diaphragm and the 
kidney the shortened tuberculous ureter, on respira- 
tion, causes the trigonal ridge to play back and forth 
in the invaginated ureteral orifice like a piston 
rod. 

Trigonal obstruction simulating hypertrophy of 
the prostate is discussed and numerous cases are 
described in which an obstruction at the vesical 
orifice caused hypertrophy of the trigon which was 
diagnosed as enlargement of the prostate The 
trigon here acts as a great transverse dam on the 
floor of the bladder behind the vesical orifice which 
prevents the passage of urine. A diverticulum 
holding from 250 to 300 c.cm. of urine may be formed 
in cases in which the obstruction has persisted 
sufficiently long to cause pouch formation back of 
the hypertrophied trigon or an undermining of the 
trigon. In such a case, removal of the barrier is not 
sufficient to restore the normal function of the 
bladder as the trigon acts as a septum shutting 
off the flow of urine through the prostatic urethra. 
The valvc-hke effect of the undermined trigon must 
then be destroyed. Irrespective of the degree of 
hypertrophy, the force of the contraction of the 
trigonal muscle dissected partly free from the 
bladder wall is not properly applied to help in 
the opening of the vesical orifice. 

The surgery of the hypertrophied trigon is dis- 
cussed and eight detailed reports illustrating the 
various conditions and methods of treatment are 


given. The obstruction can be attacked by the intra- 
urethral, perineal, and suprapubic routes. In fairly 
slight hypertrophies the trigon and median bar may 
be caught in a punch devised by Young and excised 
For more marked hypertrophies Young has con- 
structed a “cystoscopic trigonotome,” to divide the 
trigon either through the urethra or through a per- 
ineal incision The operation of choice in severe 
hypertrophy is a suprapubic cystotomy with splitting 
of the trigon with the scalpel or scissors. Hicmor- 
rhage is controlled by sewing the cut edges with a 
continuous suture of chromic catgut. 

In order that the function of the muscle may be 
preserved, the destruction of the muscle must be 
reduced to the minimum. The ideal in all cases is to 
restore the base of the bladder to its original con- 
dition as far as possible, removing the obstruction 


obstructions and preservation of a maximum amount 
of trigon, the untoward symptoms disappear and 
practically perfect function is restored. 

O S. Proctor, M.D. 

No\6-Josserand: The End-Results of the Maydl 
r r • >"«.■- * r 1* * 1 • ’"'ml- 

' ’ex- 

Since 1889 Nov£-Josserand has performed the 
Maydl operation in 4 cases of exstrophy of the blad- 
der. The patients were boys $yi, n} 4 , and 3# 
years of age at the time of operation. In the three 
first cases, which were followed twenty-one years, 
seventeen years, and twelve years respectively, no 
complication has resulted from the operation as far 
as the upper urinary tract is concerned and there has 
been no symptom of rectal irritation. Continence, 
though imperfect during the night, is sufficient dur- 
ing the day 

These end-results the author believes are interest- 
ing because they show that implantation of the 
bladder trigon into the intestine does not have the 
inconveniences which have been ascribed to it. 
Methods devised to prevent ascending infection are 
more difficult than the Maydl operation and their 
functional results are m no degree better. The ad- 
vantages are all in favor of the Maydl procedure. 
There is no proof that an artificial bladder created 
from a segment of the intestine is more aseptic than 
the intestine itself. 

In the author’s fourth case the child died of 
secondary peritonitis due to the fact that when the 
tampon placed in the old vesical cavity was removed 
peritoneal adhesions were not established and in- 
fection resulted. W. A. Brennan. 

Lower, W.E.: Diverticula of the Urinary Bladder. 
Arch Surg., 1921, iii, 38. 

Lower reviews the various theories regarding the 
several phases of diverticula of the bladder and 
formulates his own conclusions. As only five cases of 
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vesical diverticula had been reported in American 
literature up to 1906, the recognition and treatment 


intravesical tension. 

The diagnosis is made principally by means of the 
cystoscope, the X-ray, contrast cystograms, and 
cystostomy Judd emphasizes the importance of 
looking for diverticula at the time of prostatectomy 
The symptoms are indefinite, but persistent pyuria 
with urinary difficulty and frequency, especially 
when the urine is very foul, is sufficient to arouse 
suspicion as to the presence of the condition. 

In the author’s opinion treatment by suture of the 
orifice without excision (Pousson) and by enlarging 
the orifice (Pousson and Chute) is insufficient. 
The two-stage operation of prolonged primary 

: I 

: ' ^ I 

the underlying cause of obstruction. The intra- 


intravesical closure and extravesical drainage with 
prostatectomy or the punch operation, as indicated. 

The author employs a vertical suprapubic extra- 

P"" rp " J **•« d y-r*" *’ -y Ivr- 
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drained and an inlying urethral catheter is left in 
place for several days When necessary, ureteral 
transplantation is done. 

Frank. S Schoonover, M D 

GENITAL ORGANS 

Young, H. H., and Cash, J. R.: A Case of Pseu- 
dohermaphrodlsmus Mascullnus Showing 
Hypospadias, Greatly Enlarged Utricle, Ab- 
dominal Testis, and Absence of Seminal 
Vesicles. J Urol , 1921, v, 405. 

In a young man 24 years of age the urinary meatus 
was at the penoscrotal juncture in from the 
bladder, and the scrotum contained no testicles. At 
laparotomy no testicles, prostate, or seminal vesicles 
could be found A perineal dram was introduced 
into the bladder and. a Duplay plastic operation 
performed to correct the hypospadias, the new 
urethra being made with longitudinal skin flaps 
reinforced with subcutaneous tissue over which the 
skin was draWi by means of horsehair sutures. To 


relieve tension a dorsal incision was made through 
the skin which was drawn together transversely 
and the catheter was removed at the end of the 
operation 

The patient died from bilateral bronchopneumonia 
six weeks later, at which time about half the urine 
was passed through the new urethra, which would 


muc, was 2 uu. in uiameiei aim on me im siue 4 
mm in diameter Microscopic examination showed 
that the mass on the right side represented the 
testicle and epididymis There was no such tissue 
on the left side. The utricle was greatly enlarged, 
displacing the right ureter to the right. On section no 
evidence of spermatogenesis was found Certain 
sections posterior to the bladder showed a structure 
analogous to uterine tissue, containing a lining of 
stratified epithelium and columnar glands There 
was some rudimentary prostatic tissue but seminal 


Cecil, A. B.t One Hundred Consecutive Perineal 
Prostatectomies. California State J. if., 1921, xix, 
287 

In this review of one hundred consecutive perineal 
prostatectomies Cecil found that 90 per cent of the 
cases were benign and 10 per cent were malignant. 
The youngest patient was 52 years of age and the 
eldest 90 years and 4 months Eighteen per cent 
had had trouble for ten years and 10 per cent had 
had trouble for from eleven to fifteen j ears. 

Cecil states that the striking feature of the en- 
tire series was that at the time of their admission 
to the hospital 50 per cent of the patients sought 
relief on account of complete retention; 55 P er cent 
suffered considerably with pain which was usually 
associated with urination or the desire to urinate or 
followed urination; 5 patients had hiematuria, and 5 
had incontinence of urine due to over distention. 

Preliminary treatment consisted of catheter 
drainage as the author does not consider suprapubic 
drainage advisable as a routine measure because: 


There were two deaths, one in the benign cases and 
one in the malignant cases. 

In 6s per cent of the cases healing occurred within 
less than thirty days; in 2s per cent, in two weeks or 
less; and in 4, between the fifth and ninth days 
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In conclusion Cecil claims that the technique of 
Young’s perineal prostatectomy offers as advantages 
a much lower mortality, a higher operability rate, a 
convalescence less than half as long as that following 
other procedures, and better functional results. 

Louis Gross, M.D. 

Chattcrji, K. K.s Radical Cure of a Hydrocele by 
Plication and Overlapping of the Tunica 
Vaginalis; with the Statistics of 225 Cases. 
Indian it. Gas., 1921, lvi, 209. 

In 252 cases of hydrocele operated upon by 
Chatterji there was no subsequent trouble or 


recurrence. His technique consists of exposing the 
sac by dissection through a 3 in. incision beginning 
near the spine of the pubis, then opening it by a 
similar incision, excising the excess of tissue, and 
after roughening both visceral and parietal layers, 
plicating and overlapping the sac and fastening 
both sides with sutures. By this method the ana- 
tomical relations are not disturbed and the testicle 
is not deprived of its natural covering There is 
no troublesome oozing from the cut edges as in 
the excision operation, and no increased mass such 
as follows the operation of eversion 

B. F. Rollur, M.D. 
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Holmes, G.s Palsies of the Conjugate Ocular 
Movements. Brit J Ophlk , 1921, v, 241 
Holmes deals with the centers controlling the 
ocular movements which originate above the nuclei 
of the third, fourth, and sixth nerves and gives in 
some detail the reasons for assuming the existence 
of such centers which are believed to control those 
complex movements in which both eyes participate 
He show s also their relation to volitional and reflex 
acts in response to stimuli received through the 
eighth nerve (both auditory and vestibular) and 
' ' ' ' ’ Mention 

on the 
ticularly 
, e brain 

Holmes seems to hold to the hypothesis which 
assumes the existence of a supranuclear center in the 
neighborhood of the nucleus of the sixth nerve 
He points out a striking form of dissociation of 
lateral conjugate movement in which the voluntary 
deviation of the eyes ts lost, but their reflex move- 
ments persist Loss of upward deviation, he states, 
is usually associated with disturbances of the 
pupillary reactions to light, and that of downward 
movement frequently with loss of convergence and 
accommodation T D Alien, MD 

Mosher, II. P.: Re-Establishing Intranasal Drain- 
age of the Lachrymal Sac. Laryngoscope, 193 1, 
xxxi, 492 

Mosher states that removal of the lachrymal sac 
stops suppuration but in 30 per cent of his cases lach- 
rymation continued 

The author’s report is based on twelve intranasal 
tear sac operations and twenty-five combined exter- 
nal and internal operations The intranasal opera- 
t — * — *■ J ' ,u r *’■ ’ r'-\ ' ' • \ 

' -1 ’ • • 1 

suits \\ iui lue exception or one case — a stricture 01 
the canaliculus— all were relieved of pus, and the 
epiphora began to clear up betw een the second and 
the fourteenth day, disappearing in two to six 
weeks. When this method is used it is necessary to 
have an intact punctuin 

The author states that his method is a modifica- 
tion of the Toti operation, he calls it the Mosner- 
Toti operation The essential modification Is the 
destruction of the sac as a sac The operation is 
divided into four steps as follows 
Step 1 General preparation of the patient. Re- 
moval of the antenor end of the middie turbinate 
Step 2. Exposure of the lachrymal sac. freeing it 
from its bed, and turning the sac and adjacent soft 


tissues outward The sac is approached through an 
incision over the ascending process of the superior 
maxilla, about 7 mm from the inner canthus of the 
eye. It begins at the level of the crease in the upper 
eyelid and runs down nearly in a straight line paral- 
lel with the posterior edge of the superior maxilla 
where this makes the anterior boundary of the bed 
of the sac. It is stopped 2 or 3 mm below the inner 
limit of the rim of the orbit. The knife is then carried 


Step 3 A bone opening which equals the height 
and width of the sac is made into the nose by break- 
ing down the lachrymal bone in front of the crest 
The inner wall of the nasal duct is bitten away with 
a small punch to the level of the upper nm of the in- 
ferior turbinate 

Step 4. The inner half of the wall of the sac and 
the inner wall of the nasal duct are removed The 
outer half of the sac is left because in this the com- 
mon punctum is placed Soft tissues are replaced 
and the skin incision is loosely sutured 

Following the operation a bandage is placed on 
the eye for tw 0 days, being removed temporarily to 
wash the eye with bone solution 

The operation can be performed under local 
anesthesia, although general anesthesia is prefer- 
able 

The author reaches the following conclusions. 

Drainage of the lachrymal sac can be re-estab- 
lished by the intranasal Operation or by the com- 
rx .„ — 1 — 4 — v ■u.m.. 

. I> • - 

The intranasal operation is a blind procedure com- 


the combined operation offers the best chance for 
success In this very difficult type of case even the 
external operation may fail If it seems unlikely to 
succeed at the time it is done the operator may pro- 
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dressings came off. Recurrence of symptoms follow- 
ed. On reinsertion of the tube, pus was drained off 
and the symptoms were quickly alleviated. Sub- 
sequently, recovery was uneventful. 

Brain abscess is apt to develop in conjunction 
with osteomyelitis of the skull. Thorough drainage 
is advisable during the quiescent stage. The author 
emphasizes the importance of leaving the drainage 
tubes in place instead of frequently withdrawing and 
reinserting them. They may be safely removed 
when the purulent drainage ceases and there is 
drainage of only a slight amount of ropy, mucilagin- 
ous material. This stage is reached in from one to 
three months after the operation. 

O. S. Proctor, M.D. 

Moure, E. J.: Recent Progress In the Surgery of 
the Accessory Sinuses. Laryngoscope, 1921, xxxi, 
479 - 

The author calls attention to the fact that al- 
though great progress has been made in the surgery 
of the accessory sinuses, methods advocated by 
Desault early in the nineteenth century are still 
in use. 

In surgery of the maxillary sinuses the older 
methods of removing a molar tooth and draining 
the sinus have been discarded for more modern meth- 
ods. The Caldwell-Luc operation gives excellent re- 
sults when properly carried out. By this procedure 


author’s opinion, Denker’s method of entering the 
maxillary sinus through the pyriform opening has 
no distinct advantage. A careful curettage and re- 
moval of all fungus growths and of the mucosa lining 
the walls of the sinus are the means of obtaining an 
occlusion of the latter through a fibrous cicatricial 
tissue which will permanently prevent recurrent in- 
fection. Such a procedure is desirable. 

_ The surgical treatment of fronto-ethmoidal sinu- 
sitis has progressed through many changes. Moure 
states that in order to cure frontal sinusitis and pre- 
vent its recurrence it is necessary to eradicate the 
cavity. The ethmoid is approached by the endo- 
nasal route so that when the frontal sinus is opened 
all that remains to be done is to enlarge the naso- 
frontal canal at the level of the infundibular region 


lent drainage. A rather large bony opening is made 
at the level of the frontal bos in order that the whole 
frontal cavity may be inspected and curetted com- 
pletely. In case removal of a part of the frontal bone 
is greater than anticipated, the largest part is closed 
by means of an osseous flap removed from the por- 
tion of the frohtal bone adjacent to the site of opera- 
tion* In tiiis way deformity is avoided, especially if 
the skin incision has been made along the line of the 
previously shaved eyebrow. 


Surgery of the sphenoidal sinus has not made the 
same progress as that of the other sinuses. This may 
be due to the fact that the sphenoidal sinus is less 
often invaded and the diagnosis is not so easily estab- 
lished. The sinus has generally been reached by the 
endonasal route. 

In pansinusitis the author believes it best to con- 
sider the Rouge operation as this procedure makes 
it possible to examine the entire skeleton of the face. 

In conclusion Moure states that local anaesthesia 
should be employed for operations upon the maxil- 
lary, ethmoid, and frontal sinuses. 

J C Braswell, Jr., M.D. 

THROAT 

Kay, M. B.: Subcutaneous Emphysema Due to a 
Ruptured Larynx in an Untreated Case of 
Diphtheria. J. Michigan State M. Soc., 1921, xx, 
240. 

Kay reports a case of neglected diphtheria in an 
n-year-old patient who was seen on the fourth day 
of the illness when the pharynx was filled with a 
gangrenous-looking mass. The following day the 
patient was in shock and a subcutaneous emphysema 
involving the entire chest, the arms, and the neck up 
to the chin level was discovered. Dyspnoea and 
cyanosis were marked. A tracheotomy was per- 
formed, but death followed. 

The author believes the emphysema was due to 
rupture of the larynx caused by some erosive process, 
probably gangrene, although up to a short time 
before death there was no evidence of laryngeal 
involvement. O. M. Rorr, M.D. 

MOUTH 

OmbrSdanne, L.: Correction of the Buccal Com- 
missure in Facial Paralysis (Correction de la 
commissure buccale dans la paralysie faciale). 
Pressc mfd.. Par., 1921, xxix, 636. 

The various surgical measures which have been 
devised to correct the deformity of the buccal 
commissure following facial paralysis have the 


result from the use of a dental hook which is fixed to 
a tooth in the region of the deformity and holds the 
commissural extremity in the correct position. 
The entire apparatus is removable and does not 
interfere with mastication. W. A. Brennan. 

New, G. B., and Hansel, F. K.: Melano-Epitheli- 
oma of the Palate. J. Am. if. Ass , 1921, Ixxxvii, 
19. 

In a thorough review of the literature, 24 cases of 
melano-epithelioma of the palate were collected. 
One additional case was observed at the Mayo 
Clinic. The first case was reported by Weber in 1859. 

Melanotic tumors have been variously classified, 
but Broders and MacCarty prefer to use the term 
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"melano-epithelioma ” whether the tumor occurs 
in the mucous membrane or in the skin, as they 


facesof the vulva and anus, penis, ovary, epididymis, 
and pineal gland, arises in pigment -bearing cells It 
is fairly common m the anorectal region of horses 
where the tissues are pigmented The mucous 
membrane of the human palate is non-pigmented; 
some animals have non-pigmented palates, but 
others normally have dark palates. 

In 6 of the 25 cases of melano-epithelioma of the 
palate areas of pigmentation were noticed previous 
to the appearance of the tumor. In i case the 
pigmentation appeared after an injury by a pipe 
stem, and in another, following injury by a dental 
plate Practically all of the patients complained 
only of the presence of the tumor. However, 
symptoms of pain, dysphagia, hemorrhage, and 
difficulty m speaking and chewing were present in 
some of the cases In 14 patients the cervical glands 
were involved at the time of the first examination. 

The duration of symptoms varied from one 
month to four and one-half years The average 
duration was fifteen months Seven of the patients 
were females and 18 were males. The youngest was 
24 years of age, the oldest 84 The average age was 
54 years 

Sections of the tumor showed both pigmented and 
non-pigmented areas. The melanotic infiltration 


seems to be a protoplasmic elaboration of the cell. 
Soon after pigmentation appears, the cell, which 
is fusiform at first, soon becomes globular and so 
black that the nucleus is invisible. Finally the cell 
outline becomes indistinct and a small ball of pig. 
ment remains The balls disintegrate and the tumor 
becomes a blackish mass. 

Microscopically these tumors show an alveolar 


early metastasis. 

The diagnosis is based on the presence of a 
pigmented, nodular, somewhat pedunculated tumor 
which is usually soft in consistency and vascular. 
The glands of the neck become involved early bj 
metastasis, and later a general melano-epithelio- 
matosis may occur. An early melano-epithelioma 
may be confused with other forms of pigmentation, 
such as that following small hemorrhagic areas in 
the submucosa in certain blood dyscrasias and that 
of lead or bismuth poisoning 
Rapidly growing melano-epithehomata are con- 
sidered the most malignant type of neoplasm 
Seventeen of the 25 patients were operated on, 
the remaining 8 being considered inoperable. 
Since many of the 25 cases were reported shortly 


futile. 
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ABSTRACTS OF CURRENT LITERATURE 

GENERAL SURGERY— SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE 

Turner, P.: The Principles of Preventive Surgery. 

Guy’s Hosp. Gas. t Lond., 1921, xxxv, 323. 

The author discusses the application of the ideals 
of preventive medicine to surgery. Preventive 
surgery includes the prevention of surgical diseases, 
deformities, and disablement and the investigation of 
the causes, points of origin, earliest signs and symp- 
toms of disease, and the complications and sequelx of 
surgical treatment, including operation. It aims also 
at improvement in surgical technique and methods 


Frederick Christopher, M D. 

Blair, V. P.: The Delayed Transfer of Long-Pedicle 
Flaps in Plastic Surgery. Surg., Gyttcc. 6* Obst., 
1921, xxxiii, 261. 

On the basis of extensive experience in the making 
and transplanting of cutaneous flaps for the correc- 
tion of superficial defects Blair draws the following 
conclusions: 

1. About the neck and face of a healthy man, re- 
gardless of his age, long flaps can be made with little 
danger to their vitality if the return circulation is 
not obstructed by gravity or kinking or torsion of 
the pedicle. In women and children, whose circula- 
tion is less vigorous, they are less apt to survive. 

2. A longer flap can be raised or the flap can be 
cut narrower and thinner if it is raised and sutured 
back in its bed, the transfer being delayed six days 
to two weeks. 

3* If sloughing occurs, the area lost is less than 
if immediate transplantation is done. 

4- Sloughing of an untransplanted flap is super- 
ficial. That which occurs after transfer generally 
involves the full thickness. 

. S- If a transplanted flap is in danger of sloughing, 
it should be placed back in its original bed. In this 
manner time and a larger part of the flap will be 
saved. 


6. When a flap is to be split into narrower flaps, 
the splitting should be delayed until the time of 
transplanting or some intermediate time. 

7 In a neck flap including part of the clavicle for 
a pedicled bone graft the softer tissues gain firmer 
attachment and the bone will be more resistant to 
infection if the transfer is delayed. 

8. A blood clot under a flap may be fatal to it 
and should be prevented by pressure dressings and 
the use of multiple drains. These should be re- 
moved after twenty-four hours. 

9. A raw surface exposed on the pedicle after 
transplantation is more resistant to infection after 
delayed transfer 

' . ' it is in its 

advantage 

of this method is the necessity for two operations 
Two properly planned operations, however, may 
bring success while a single operation may result in 
failure. 

12. Delayed transfer is not universally success- 
ful. 

Some very instructive and admirable sketches and 
photographs help materially in bringing out the 
author’s points. C. Corbin Yancey, If D. 

ANAESTHESIA 

Eastman, J. R.: The Psychic Element in 
Anesthesia. Ohio Slate M. J., 1921, xvii, 533. 

Eastman attempts to show that in psychic domina- 
tion we have an invaluable adjunct in anesthesia, 
especially regional anesthesia, and that its more 
extensive employment would contribute to the im- 
provement of surgery and the common welfare. 

It is always desirable and, as a rule, possible, to 


successful surgeons instinctively adapt themselves in 
voice and manner to the needs of the patient before 
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them. This natural gift is without doubt a great 
secret of success. 

In .l.„ *1 1 -' nil 


attract notice, being neither uncomfortably low or 
annoyingly high. The illumination, if mellow, con- 
duces to tranquillity. A strong light, even if natural 
sunlight, is not always a good light, and intensely 


utes to a restful mood 

The ventilation of the operating room should re- 
ceive attention Fresh air in abundance is a vital 
necessity Obviously leaning upon the patient's 
chest as practiced occasionally by operator and as- 
sistants during general anaesthesia would be intoler- 
able to a conscious patient. The same oppression may 
be caused by allowing many heavy artery damps to 
remam on the neck or chest. 

If the table is not made soft by pillows complaint 
will be made of discomfort. This can be corrected 
without in any way impairing the aseptic technique. 
Another source of annoyance and irritation to the 
patient is noise The dropping of a pan, the clanging 
of instruments, or the blowing off of an autoclave 
during regional anesthesia is most disturbing. 
Talking in the operating room should be kept at the 
minimum but engaging and diverting conversation 
between the patient and a low-voiced nurse or as- 
sistant may be helpful 

In Eastman’s experience it is undesirable to ques- 
tion the patient at frequent intervals as to what pain 
is being perceived. This applies especially to sug- 
gestible persons Pain perception may be created 
by suggestion. It is much better to lead the pa- 
tient into channels of thought remote from those of 
pain by the artful employment of apparently im- 
promptu remarks upon subjects quite foreign to the 
operation or by dedaring that the pain is disap- 


aiuieiy 01 uonceiu as uus wouiu alarm me patient. 
Complimenting the patient upon his display of cour- 
age and confidence is of value. Reassurance under 
some circumstances may amount to deception, but 
this is justifiable and moreover agreeable to the 
patient. 


it affects the respiratory, circulatory, and nervous 
systems. If music in an adjoining room induces 


Jaeger, II.: Death under Ethyl Chloride An- 
aesthesia (Tod im Chloraethylrausch) Zenlralbl. 
f. Chir., 1931, alvni, 1073 

In the removal of a section from a malignant 
tumor of the lower extremity in the case of a man 
40 years of age ethyl chloride anaesthesia was in- 


occurred in spite of immediate artificial respiration 
with the administration of oxygen, subcutaneous 
injections of camphor, intravenous injections of 


dreds of cases. Investigation showed that ninety 
drops of the anesthetic amounted to scarcely 2.5 
c cm. No other narcotics had been given previously. 
An error of technique probably can be exduded. 

Autopsy showed flabby fatty degeneration of the 
heart muscle, a small pneumonia focus in the lower 
lobe of the left lung, extensive swelling and partial 
calcification of the retroperitoneal paravertebral 
lymph glands, hypoplasia of the suprarenals, a 
large area of yellow softening in the right parietal 
lobe of the brain, and no thymus persistency. The 
patient had probably been drinking excessively 
previous to the operation. 

Clinically only the heart was considered as 
pathologic, there being dilatation r cm. to the left 
with mild cyanosis. The heart tones, however, 
were clear and the heart action was regular Ac- 
cording to RulenkampS, ethyl chloride death is 
always a cardiac death. In the case reported the 
fatty degeneration of the heart muscle, the alcohol- 
ism, the small focus of pneumonia, the cerebral 
softening, and the glandular caseation were condi- 
tions causing cardiac embarrassment. In suspicious 
cases of cardiac degeneration and in alcoholics even 
the simple ethyl chloride “rausch” should be given 
very carefully 

The author’s case and Renner’s simitar case do 


Ether is probably the safest. 


ToELKES (Z). 
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Holm, G.: Accidents During Paravertebral Con- 
duction Anmsthesia in the Neck in Goiter 
Operations (Ueber unglueckliche Zufaelle bei 
paravertebraler Leitungsanaesthesie am Halse bei 
Struraaoperationen). Acta chirurg. Scand., 1921, 
liii, 561. 

The author reports the case of a is-year-old girl 
he operated upon for congenital goiter. Each lateral 
lobe was about the size of a fist and the isthmus 
about the size of a goose egg To induce paraverte- 
bral novocainc ana:sthesia, Holm injected at about the 
level of the third and fourth transverse vertebral 
processes on each side 10 c cm. of a 1 per cent novo- 
caine-adrenalin solution. After the introduction of 
the needle, it appeared to be directed too far down- 
ward as the patient complained of pain in the left 
arm. It was therefore withdrawn and re-introduced 
at the level of the fourth transverse process. About 
3 or 4 c.cm. of the solution were then injected. Al- 
most immediately the face muscles became stiff, the 
mouth drawn, and respiration weaker. After a few 
seconds, violent and sudden clonic convulsions de- 
veloped in the muscles of the neck and extremities 
and marked contractions occurred in the face muscles. 
The condition closely resembled an epileptic attack. 
As the heart action and respiration then practically 
ceased, death was expected. The patient was revived, 
however, by artificial respiration. The entire attack 
from its onset to the restoration of breathing 
lasted perhaps a few' minutes. The patient had 
entirely recovered after one or two hours and has 
had no further attacks. There w-as no epilepsy in her 
history. 

Meyer has reported similar convulsive attacks in 
the cases of two patients operated upon for goiter by 
the conduction anaesthesia method. 

Bruett describes the case of a 35-year-old woman 
on whom he operated for goiter. After the injection of 
about 140 c.cm. of a # per cent novocaine solution, 
the patient's breathing became suddenly shallow and 
the pulse rapid and weak. Death ensued. 

A case reported by von Weimann was that of a 29- 
year-old woman in whom he induced bilateral para- 
vertebral anesthesia according to Haertel’s method. 


In addition to 14 c.cm. of a 1 per cent novocaine- 
adrenalin solution injected in the vertebral region, he 
injected subcutaneously 20 c.cm. of a K per cent 
solution. As in the other cases, circulatory and 
respiratory disturbances were soon noted, and in spite 
of stimulants and artificial respiration death followed. 
Postmortem examination show r ed a small ha;matoma 
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case as the symptoms were not identical with those 
due to vagus irritation. In no cases of vagus-nerve' 
injury have general convulsions been reported, and 
in the author’s case these were the predominating 
feature. Moreover, the convulsions developed before 
cyanosis and so rapidly that carbon-dioxide irritation 
of the cortex could hardly be considered a cause. 

On the basis of experiments made by Meyer on 
animals and his own case, the author is of the opinion 
that the complication was due to intravasal injection. 
Bruett is rather of the opinion that the unfavorable 
results in his case were due to the toxic effect of the 
morphine-scopolamine given before the operation and 
of the novocaine given for anaesthesia. 

Von Weimann attributed the deaths in his cases 
to vagus irritation. Holm states that if this theory 
were correct the hxmatomata must have become 
sufficiently large to cause fatal pressure in three 
minutes, but they were only of pigeon-egg size. Holm 
believes, therefore, that in these cases the vagus 
nerve might have been rendered functionless by the 
effects of the novocaine rather than by vagus irrita- 
tion. 

In order to avoid unpleasant occurrences during 
paravertebral anesthesia, the author recommends: 

1. Slow injection and repeated aspiration to avoid 
entering the blood vessels. 

2. Directing the needle point about 1 cm. back- 

ward when it comes into contact with the transverse 
process from the side in order to avoid both large 
vessels and nerves. W. H. Meents, M.D. 


SURGERY OF THE HEAD AND NECK 


HEAD 

Eliasberg, W.s Traumatic Epilepsy and Its Treat- 
ment (Zur traumatischen Epilepsie und ihrer 
Behandlung). Deutsche mcd. Wchnschr., 1921, 
xlvil, 707. 

On the basis of his own experience and that of 
others in the treatment of traumatic epilepsy, the 
author comes to the following conclusions: 

In an entire series of cases of traumatic early or 
late epilepsy, medical treatment with perhaps cold 
applications (Spielmeyer) was sufficient tf the attacks 
appeared only when bromides or luminal were not 
given or occurred more or less regularly at intervals 


but showed no tendency to become worse. When 
once the status epilepticus has developed Eh’asberg 
advises operation. It appears that in status epilep- 
ticus the epileptic changes in the brain are very much 
worse. Any bony covering must then be removed 
and all scars extirpated. Under all circumstances 
one must be on guard for cysts. 

The prognosis of traumatic epilepsy associated 
with brain injuries is always serious. Even after 
three, four, or more years of relatively good health, 
severe attacks may occur following a light infectious 
disease or even without any apparent cause due to 
the brain injury. If the surgical wound healing 
occurred some time ago and the wound has become 
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completely quiescent it is well to take into account Swanberg, II.: Gunshot Injuries to the Brain, 
the following points after having considered paresis, Am.J. Roentgenol., 1921, n.s. viii, 445. 
hemianopsia, and other features: r * ' * * 



3 Social results due to character changes. 

4 Psychophysical functional capacity. 

On the basis of these points comparatively high 
compensation for damages resulting from traumatic 
epilepsy will be obtained. It should be emphasized, 
however, that frequent subsequent investigations are 
necessary and that even subjective progress of the 
condition without apparent signs at the time of the 
examination may warrant an increase in compen- 
sation Borr (Z). 

Schamoff, W. N.: Brain Abscess and Encephalitis 
Following Injuries to the Skull (Hirnabcessund 
Encephalitis nach Schaedelverletzungen) Manu- 
script, 1910 

The author, who touched upon this theme at the 
Fourteenth Congress of the Russian Surgical Society 
in Moskow in 1916, reports in this article thirty-two 
cases of abscess of the brain from the Fedoroff Clinic, 
twenty-two of which ended fatally and only ten in 
recovery. He has come to the following conclusions: 

1 After brain injuries the memnges are pressed 
against the margin of the bony defect as the result of 
an increase m intracranial pressure In this way the 
formation of adhesions is favored by which the sub- 
arachnoid space is protected against the advancing 
bactcna 

2 Brain abscesses generally run a course devoid 
of highly alarming symptoms, but tend to progress 
along the lymph passages m the direction of the 
ventricles The encroachment of the infectious 
process upon the ventricles leads to basilar meningitis 
which runs a violent course and as a rule is fatal. 

4 When operation is performed a relatively 
good prognosis can be given in cases of abscess and 
encephalitis if the condition is superficial On the 
other hand, the deep brain abscess almost always 
perforates into a ventricle and causes death. 

5. The usual drainage material is to be rejected in 
brain surgery. It does not allow sufficient discharge 
and causes too gTeat trauma Strips of gutta-percha 
or cigarette drams should be employed 

6. As little tissue as possible should be sacrificed 


jectile or bone must not be sought for Manipulations 
should be restricted to the minimum. Hesse (Z). 


of the methods he used to determine the depth of the 
foreign body from the skin and its relationship to 


two who are not so alTected, one complains of occa- 
sional severe head pains The foreign body in the 
other case is extremely small, the smallest in the 
series As the first Jacksonian convulsion did not 
occur in one of the cases until fifteen months after the 
injury, these men may yet develop this condition as 
only sixteen and nineteen months respectively have 
passed since their injury. The one patient who lived 


particular anatomical location. In other words, as 
far as could be ascertained, the function of that 
portion of the v *’ * ' '* 

cated is not d 
toms coraplair 

present in prauicauy au suen cases Any speuai 
symptoms are due to the traumatized portion of the 
brain through which the foreign body passed in reach- 
ing its final resting place. Adolph Hartuxg, M D 

Anton, G., and Voelcker: The Venous System In 
the Brain and Brain Disinfection (Ueber die 
Venenwege. im Gehirn und ueber Gehirndesinfek- 
tion). Jahrb.f. Psychiat. u. Neurol., 1921, xl, 4 »S. 

The venous system of the brain and the liquor 
cerebralis are closely associated There arc many 
connections between the veins and venous systems 
and between these and the ventricles The com- 


lan depressions, the liquor cerebralis may here pass 
into the veins directly. 
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There is one area in the brain to which all the large 
venous sinuses and also the vena Galeni bring their 
blood, ie., the confluens sinuum. This is clearly 
recognizable in the roentgen picture and can be de- 
termined also craniometrically. In the cadaver the 
authors were easily able to sound the individual 
sinuses from this point outward. Experiments with 
fluid metal injections and roentgen photography 
have shown, among other things, that the veins of 
the trunk and the ventricles communicate with the 
veins of the surface of the cerebrum not at all or to 
only a slight extent. This suggested the possibility of 
disinfecting the brain by injecting solutions into the 
desired portion of the vein. 

The choice of solution to be used for this purpose 
was difficult and dar 
fluid is claimed to 1 
(Graz) in what may 

solution which is isotonic for the blood. Prelim- 
inary experiments have given good results, and al- 
ready an injection has been made into the sinus 
Iongitudinalis with a not too thin hollow needle. 
This injection was borne as well as those made into 
other parts of the body and did not cause thrombosis. 

YVeichert (Z). 

Dandy, YV. E.: An Operation for the Removal of 
Pineal Tumors. Surg., Gynec. 6* Obst., 1921, 
xxxiii, 113. 

Tumors of the pineal body have rarely been diag- 
nosed. The total number of authentic pineal tumors 
is less than one hundred and almost all have been 
found accidentally at autopsy. It is now possible to 
make a correct diagnosis of a pineal neoplasm or at 
least to determine that the lesion is restricted to 
the mesencephalon. 

The author has performed his operation upon three 
cases, and the results of one case at least have demon- 
strated not only the feasibility of the removal of such 
tumors, but also the absence of injurious effects. 

Cases of tumors of the pineal body can be helped by 
only one form of therapy, i.c., operative removal. 
Any treatment which is less than this is of no value. 
The symptoms which bring the patient to the physi- 
cian are invariably those of intracranial pressure due 
to an internal hydrocephalus caused by occlusion of 
the aqueduct of Sylvius over which the tumor is 
situated. Other signs of local character follow the 
direct pressure of the tumor upon the corpora quad- 
rigemina and the structures in the mesencephalon. 
No palliative benefits can possibly accrue from a 
decompression or a puncture of the corpus callosum. 

The essential features of the author’s procedure 
£ r e: (1) craniotomy through a large parieto-occipital 
bone flap, preferably on the right side; (2) release of 
the fluid in the lateral ventricle by trocar puncture; 
(3) ligation of the cerebral veins; (4) retraction of 
thebrr 1 - / — * - ' - ’ 

ting o 
fenor 
of the 

the tumor. Frederick Christopher, M.D. 
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Shelden, W. D.: Tumors Involving the Gasserian 
Ganglion. J. Am. H. Ass., 1921, Ixxvii, 700. 

The author reports four cases of tumor of the 
gasserian ganglion observed by him at the Mayo 
Clinic. The first patient was a man, aged 26, with 
a history of tuberculosis of the right knee. He was 
seen eighteen months after the appearance of the 
initial symptoms of pain in the right check and in 
front of the right ear which was almost constant and 
occasionally became severe. For one month before 


The general examination was negative except for 
the discovery of enlarged glands under the jaws which 
microscopic examination showed to be tuberculous. 
The right pupil was smaller than the left. Conver- 
gence reactions and fundi were normal, as were the 
ocular movements, but there was a slight ptosis of 
the right lid and practical absence of the right comeal 
reflex. Sensation of touch was lost over the chin, 
impaired over the right cheek, and normal over the 
forehead on the right side. Recognition of the head 
and point was lost over the chin and cheek and much 
impaired over the forehead Temperature sense was 
most impaired over the chin, but not abolished; it 
was impaired, but less impaired than pain sense, over 
the cheek and forehead. This dissociation remained 
constant. 

At operation a spherical tumor 1 cm. in diameter 
was removed from tissue around the ganglion. Sec- 
tions showed this growth to bo an endothelioma. 
After operation the pain ceased for one month, then 
returned, and in spite of alcohol injections, remained 
constant until death occurred about a year and a half 
later. 

The second patient, a woman aged 45, gave a his- 
tory of a blow on the head six months before observa- 
tion and of tinnitus in both ears, especially the left, 
for two or three years. For one and one-half years 
before examination at the Clinic she had constant 
severe pain in the left cheek, and two months before 
observation had become hoarse. Epileptiform at- 
tacks had been of frequent occurrence. 

Examination revealed complete paralysis of the 


was weak, and the left half of the tongue was marked- 
ly atrophic. At operation, a portion of the tumor was 
removed and the fifth posterior root was cut. Tem- 
porary relief from pain followed. Sections of the 
tumor showed endothelioma. The symptoms con- 
tinued until death seven months after the examina- 
tion. 

The third patient w r as a woman, aged 47, with a 
history of constant pain for eleven months before 
observation. She had a convergent strabismus of 
the left eye of six months’ duration. 

Physical examination showed diminution of vision 
of the left eye, paralysis of the left external rectus, 
and impairment of the ocular motions. Anaesthesia 
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completely quiescent it is well to take^into account 


i I 1 1 « * '* * 

the danger to We irom lujuues wiuu» UuguL m- 


3. Social results due to character changes. 

4 Fsychophysical functional capacity. 

On the basis of these points comparatively high 
compensation for damages resulting from traumatic 
epilepsy will be obtained. It should be emphasized, 


examination may warrant an increase in compen- 
sation. Boir (Z). 


SchamoS, W. N.: Brain Abscess and Encephalitis 
Following Injuries to the Skull (Himabcess und 
Encephalitis nach Schaedelverletzungen), Manu- 
script, 1920 


The author, who touched upon this theme at the 

."'■-r — c 1 


1 After brain injuries the meninges are pressed 
against the margin of the bony defect as the result of 
an increase in intracranial pressure. In this way the 
formation of adhesions is favored by which the sub- 
arachnoid space is protected against the advancing 
bacteria 

2 Brain abscesses generally run a course devoid 
of highly alarming symptoms, but tend to progress 
along the lymph passages ui the direction of the 
vcntncles The encroachment of the infectious 
process upon the ventncles leads to basilar meningitis 
which runs a violent course and as a rule is fatal 

4 When operation is performed a relatively 
good prognosis can be given in cases of abscess and 
encephalitis if the condition is superficial On the 
other hand, the deep brain abscess almost always 
perforates into a ventricle and causes death. 


erotic bone must be removed The dura mater should 
be exposed by a circular incision which takes in 
at least jj cm of the healthy tissue This exposure 
must be done cautiously Deep splinters of pro- 
jectile or bone must not be sought for Manipulations 
should be restricted to the minimum. Hesse (Z) 


Swanberg, II.: Gunshot Injuries to the Brain. 
Am J. Roentgenol , 1921, n s. vm, 44s. 

Since non-fatal cases of foreign bodies in the brain 
are rather infrequent and medical literature is scant 
: 1* - 1 i ' ' ‘ ’■ *" r r f r ■ 1 1 


the army hospitals. He gives a_ minute description 
of the methods he used to determine the depth of the 
foreign body from the skin and its relationship to 
anatomical structures and reports the complete his- 
tones together with the roentgen and neurological 
findings He sums up his findings as follows: 

In four of the eleven cases the foreign bodies were 
removed Three of these patients died from menin- 


only sixteen and nineteen months respectively nave 
passed since their inj’ttry. The one patient who lived 


In no case does the foreign body appear to be caus- 
ing any special symptom or symptoms because of its 
particular anatomical location. In other words, as 
far as could be ascertained, the function of that 
portion of the brain in which the foreign body is lo- 
cated is not disturbed by its presence. The symp- 
toms complained of arc in general those which are 
present in practically all such cases. Any special 
symptoms are due to the traumatized portion of the 
brain through which the foreign body passed in reach- 
ing its final resting place Adolph Hartoxc, If D. 

Anton, G., and Voelcker: The Venous System In 
the Brain and Brain Disinfection (tfeber (he 
Venenwege im Gehirn und ueber Gehirndesinfet- 
tion). Jahrb }. Psychiat. u. Neurol , 1921, si, 4 * 5 - 
The venous system of the brain and the liquor 
cerebralis are closely associated. There are many 
connections between the veins and venous systems 
and between these and the ventricles The com- 
munications of the venous systems inside and outside 
of the rigid skull are numerous. The vessels of the 
diploe are connected with both the sinus venosi and 
the meningeal veins. As they open into the pacchion- 
ian depressions, the liquor cerebralis may here pass 
into the veins directly. 
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therewith. The following is a summary of the princi- 


clinical diagnosis is frequently missed > (i) because 
they may have periods of development of from five to 
fifteen years and patients are not followed up long 
enough after operation, and (2) because not infre- 
quently the tumor in the thyroid itself is relatively 
small and the character of the metastasis is not de- 
termined because of the rarity of autopsies. 

2. Pathologic diagnosis is difficult because of the 
variation in the histology of the tumor tissue and 
its resemblance to that of non-mafignant processes. 

3. There has been a marked failure of American 
surgeons to report their cases of malignant tumors of 
the thyroid in the literature. This should be corrected. 

4. Insufficient observations are at hand for de- 
termining'’ " ** 

5. At th 
nant tumc 
decade of life. 

6. The distribution by sex is about one man to 
two women. 


SURGERY OF 

CHEST WALL AND BREAST 

Shipley, A. M.: A Consideration of 190 Chest In- 
juries. Am. J. Stirg., 1921, xxxv, 221. 

The author summarizes bis impressions of chest 

Sliriranr m'naJ n.V.:in CkmImI nf TT.r'tm.n f 
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five groups as follows: 

1. Injuries of the chest wall only, without opening 
the pleural cavity, treated by debridement as in 
wounds of soft parts and bone elsewhere. 

2. “Sucking wounds,” injuries of the chest wall 
opening into the pleural cavity. These patients were 
cyanotic, dyspnceic, anxious, and uncomfortable, and 
had a rapid irregular pulse of low tension. Debride- 
ment and plugging or suturing the opening was 
followed by decided improvement. 

3. Extensive wounds of the chest wall including a 
penetrating or perforating wound into the thorax. 
The scapula and one or more ribs were often injured 
and if the wound was caused by shell fragments, 
clothing was carried in and the wound was badly 
infected. Radical debridement of the chest wall with 
removal of bone fragments and foreign bodies was 
indicated. The pleural cavity was rendered as dry 
as possible and tightly closed to prevent mediastinal 
flapping. The operations on the lung at the same time 
varied with the operators and the question is still 
unsettled. 

4- Casts of slight injury to the chest wall in which 
a large piece of shell casing remained in the lung. 


7. Patients usually seek medical advice on the 
occasion of recent rapid growth in a long-standing 
nodular tumor of the thyroid. Some give histories 


cases with extensive local involvement. 

9. The pathologic diagnosis must take into account 
the usual development of malignant tumors of the 
thyroid from proliferating embryonic adenomata. 

10. The pathologist must be thoroughly familiar 
with the various characteristics of proliferating ade- 
nomata, as first described by Langhans, in all their 
stages. 


the process of degeneration is very extensive and 
thoroughly overbalances that of proliferation. 

THE CHEST 

Hemothorax with the possibility of active bleeding 
was usually present. A major thoracotomy was per- 
formed with removal of the foreign body, suture of 
the bleeding lung, drying of the pleural cavity, and 
closure. As the wounds could not be left open, the 
outcome was determined largely by the presence or 
absence of infection 

5. Penetrating or perforating wounds made by 
machine-gun or rifle bullets or small bits of shell 
casing. In these cases there was usually a small 
wound of entrance and hemothorax developed. The 
best results were obtained by expectant treatment 
with late operation if necessary. 

Of the 190 patients twenty-five died in the shock 
ward before they became operable. Forty belonged 
to Groups 2 and 3. There were sixteen deaths, a 
mortality of 40 per cent. In forty-three cases a 
major thoracotomy and some operation on the lung 
were performed. In this group there were twenty- 
seven deaths, a mortality of 63 per cent. Eighty- 
two cases belonged to Group 5; seven patients died, 
a mortality of 8.5 per cent. The total mortality in 
cases in which the thorax was opened at the time of 
injury was 39 5 per cent. 

The time since injury varied considerably but 
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pressure below go were sent to the shock ward for 
treatment. Only sucking w ounds or those with active 
haemorrhage were operated upon in the presence of 
low blood pressure. 

Ether can be used with entire satisfaction as an 
anassthetic. Pressure for distention of the lung can 


of the wound. 

There were two methods of approach, nb resection 
and incision into the thorax between the ribs. The 
latter requires a rib retractor but is much easier to 
dose as strong catgut will bring the ribs together 
and obviate the necessity of suturing the pleura which 
is often impossible. Roscoe C. Webb, M.D. 

Don 1 ' -l 1 ■ ■ 


Donati reviews the history of pulmonary decorti- 
cation in cases of chronic empyema since it was first 
done by Fowler in the United States and by Delorme 
m France 

The success of pulmonary decortication depends 
upon the possibility of maintaining the expansion of 
the lung obtamed by the operation, if any degree of 
hydrothorax or pneumothorax persists, or if infection 
recurs, the efforts of the surgeon will have been in 
vain For these reasons many surgeons have believed 
that decortication should be done with a thoracec- 
tomy of the Schede type. 

To obtain a complete and sure result from pul- 


The more recent methods oi disinfecting wounds are 
more efficient than those formerly used. The ad- 
hesion of the lung to the thoracic wall can be obtained 
only by panetal pneumopexy following the decor- 
tication 

Donati discusses total or partial pleurectomy as 
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tempts at pneumopexy made by Lambotte, Gold- 
mann, Souhgoux, Perthes, and Pieri. He then 


lous orifice It begins posteriorly at the costo 
vertebral angle and runs anteriorly to the limit of 
the pleural sac where it is continued by another 


iv neu lue mug is uuujiieieiy irmi, any lesions on 
its surface are repaired with fine catgut. Then, with 
a Reverdin needle, such a number of strong catgut 
U-sutures as may be thought necessary are passed 
through the intercostal spaces into the pulmonary 
tissue, preference being given to remaining fibrous 
tissue. Sutures are passed also from the base of the 
lung and diaphragm and are knotted. When the 
costal flap is replaced and sutured in position the 
U-sutures of the pneumopexy are tightened and 
sutured over it. 

Donati reports a case in which this technique was 
used There was some slight postoperative trouble 
due to the persistence of slight sepsis. On this 
account he insists upon rigid pre-operative disin- 
fection Such compbcations are insignificant when 
compared with those resulting from so-called thora- 
coplasties. Donati’s patient ultimately recovered. 
The technique is clearly illustrated 

W. A. Bjennas. 

Sistru nk f W. E. : Cancer of the Breast, with a Study 
of the Results Obtained In 218 Cases. Penn- 
sylvania M /., 1921, xxiv, 781. 

The author reports a detailed study of 218 traced 


percentage of cures and the lowest percentage of 


operate on all patients in the early stage of the disease 
and before the glands are involved, 75 or 80 per cent 
of those with cancer of the breast would obtain five- 
year to eight-year cures. 

The lymphatic drainage of the breast is briefly re- 
viewed and emphasis placed on the impracticability 
of removing the supraclavicular glands. It is impos- 
sible to remove the lymphatics which accompany per- 
forating branches of the internal mammary and inter- 
costal artenes 

Local recurrence developed in 10 5 per cent of the 
patients in whom no glandular involvement could be 
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demonstrated at the time of operation. Of forty-six 
cases with local recurrences the glands were involved 
at the time of operation in So 4 per cent. 

The operative procedure consisted of: _ (1) wide 
removal of skin and subcutaneous fat, (2) wide remov- 
al of both pectoral muscles, (3) extensive dissection 
of the subscapular and axillary lymphatics, (4) 
removal of glands and fascia from the infraclavicular 
triangle, (5) removal of a portion of the fascia covering 
the upper portion of the rectus muscle, and (6) a 
modified Rodman incision. The functional result 
in the arm was perfectly satisfactory and the scar 
caused no pain. 

The axillary glands were found involved in 60.5 per 
cent of the patients comprising the series. Of eighty- 
six patients operated on before glandular enlargement 
developed, 64 per cent were alive from five to eight 
years after the operation and recurrences are known 
to have developed in six. In 133 patients with glandu- 
lar enlargement at operation 19 per cent arc alive 
from five to eight years af^er the operation, and three 
of these are known to have recurrences at the present 
time. Of the 218 patients, 36.7 per cent are alive from 
five to eight years after the operation and nine are 
known to have recurrences. The involvement or 
non-involvement of the glands seems to be the chief 
factor in the prognosis following operation. Patients 
■with glandular involvement at the time of operation 
cannot be expected to live more than eight years. 

About half of the patients were under 50 years of 
age and half were over 50. Ten per cent more of 
those over 50 were alive five to eight years after the 
operation than of those under 50. One hundred and 
fifty-seven had borne children and fifty-five had not. 
In two patients carcinoma was present during preg- 
nancy and both died. Four patients had carcinoma 
in lactating breasts and in these cases also the mor- 
tality was 100 per cent. An ulcerating growth was 
'found in twenty patients; 85 per cent of these are 
dead. The growth was located in the upper and outer 
halves of the breast twice as often as in the lower and 
inner halves. Evidences of metastasis in other regions 
were found in 60.9 per cent of the patients in whom 
local recurrences developed. 

One patient died in the hospital, giving an immedi- 
ate mortality of 04 per cent. 

One hundred and four of the 138 patients known 
to be dead died of recurrence of the cancer, twenty- 
three died from unknown causes, and eleven died 
from causes other than cancer, 

, Of the 218 patients studied, 2.7 per cent died in 
six months, 21.1 per cent in one year, 34.9 per cent 
in two years, 49.1 per cent in four years, 55 per cent 
m five years, and only 2.3 per cent after five years. 
In the cases of 5 9 per cent of the patients the time 
of death was not determined. 

Three-year cures were obtained in 36 3 per cent of 
132 patients with glandular involvement at the time 
of operation and m 75.6 per cent of those without 
{^nodular involvement at the time of operation, 
without regard to glandular involvement, 51.8 per 
cent were alive at the end of three years. 


Five-year cures were obtained in 22 per cent of the 
132 patients with glandular involvement at the time 
of operation and in 65.x per cent of the eighty-six 
without glandular involvement at the time of opera- 
tion. 

In five cases a specimen was removed for pathologic 
diagnosis from two days to two months before the 
radical operation. Seventy-five per cent of these 
patients were alive without recurrence five to eight 
years after the operation.. The removal of specimens 
apparently does not necessarily make the prognosis 
unfavorable. J. A. Buchanan, M.D. 

Aperle, G.: Tanslni’s Method of Amputating the 
Breast in Gases of Cancer (Sobre el procedimien- 
to dc Tansini para la amputact6n de la mama ea 
caso de clncer) S ttfo med., 1921, Ixvii, 789. 

Tansini was of the opinion that radical procedures 
for amputation of the breast in cases of cancer did 
not take sufficient account of cutaneous recur- 
rences. In his opinion special attention should be 
given to complete extirpation of all the skin of the 
breast. The Tansini method includes extirpation of 
the breast in toto with flap dissection including the 
major and minor pectorals and all the lymphatic con- 
nections of the breast as far as the axilla. The large 
aperture is then filled with a musculocutaneous flap 
cut from the back with its pedicle in the axilla. In 
this way the plastic reconstruction is done with fresh 
resisting skin taken far from the mammary region 
and cicatricial retraction is prevented. According 
to the author this method has these special advan- 
tages: 

1. The possibility of completely eradicating the 
cancer. 

2. Prompt operative recovery by first intention 
even in cases of extensive involvement. 

3. Absence of cicatricial retraction, of adhesions 
to the vein, and of consequent obstruction to cir- 
culation and limitation of movement of the arm. 
Such conditions are brought about by the adhering 
scars and other defects of healing which are generally 
observed in cases operated upon by other techniques. 

In Aperle’s opinion the method of Tansini is so 
perfect technically and therapeutically that it is 
without doubt the method of choice in cases of mam- 
mary cancer. W. A. Brennan. 

PHARYNX AND (ESOPHAGUS 

Gulsez, J.: The Pathogenesis and Treatment of 
Severe Dilatations of the (Esophagus (Fath- 
ogSnie et traitement des grand es dilatations de 
I’cesophage). Presse mid., Par., 1921, xxi\, 66t. 

Guisez refers to the severe oesophageal dilatations, 
incorrectly termed “idiopathic,” which occur in the 
lower two-thirds of the subdiaphragmatic portion of 
the oesophagus. 

According to the author’s statistics these dilata- 
tions constitute one-sixth of all the diseases of the 
oesophagus. During 1920 he diagnosed 33 cases, the 
majority those of males at or beyond middle age. 



INTERNATIONAL ABSTRACT OF SURGERY 


v" ■ « . r . 


oesophagus The theory of primary cardiospasm is 
the theory most generally accepted as being in agree- 
ment with the clinical and therapeutic findings. 
Guiscz is of the opinion that the theory of primary 
atony is true only in certain pathologic conditions in 
which the ccsophagus is paralyzed. Such cases are 
quite exceptional, Guiscz has seen only three The 
repetition of the functional spasm leads to inflam- 
matory stenosis and occasionally cicatricial degenera- 
tion Guiscz bcheves that atony is secondary and 
late in the evolution of the condition The stasih of 
food brings about a deep ccsophagitis which favors 
cancer Guiscz has found cancer in 26 such cases. 

With regard to the treatment, the author states 
that if cesophagoscopy and X-ray examination show 
that the condition is not far advanced, medical and 
dietetic treatment suffice In simple spasmodic 
stenosis progressive dilatation should be done. For 
several years the author has treated such cases by 
multiple dilatation, that is, he passes two small guide 
sounds first and then a larger one over them These 
may be permitted to remain in place as long as fifteen 
minutes In inflammatory stenosis it may be neces- 
sary to pass a fine bougie under endoscopic guidance 
A very marked degree of horizontal dilatation is 
possible. 

In certain severe cases a gastrotomy may be neces- 
sary Such an operation was indicated in 1$ of 
Guisez's cases 

The author believes that the more complex surgical 
operations, 1 e , cardia dilation by the gastnc route, 


tins lesion can lie ireaieu success l any lutougu uie 
natural routes. If the dilatation is maintained suffi- 
ciently long and is repeated regularly, the dilated 
pocket, if not loo large, will return to its original 
dimensions and deglutition will become normal By 
the method described Guiscz has never failed to cure 
even the most advanced type of case 

W. A Brennan 

Lundbtad, O.: An Antethoradc (Esophago- 
Piastlc Operation lUeber ante thor^t ale Oeso- 
phagophstik) Acta cktrurg Seated , 1921, Ini, 
535 

The author discusses first the Roux method of 
treating burns of the ccsophagus In th procedure 
Roux introduces a medium-sized stomach tube into 


method as it did not prove successful in a case in 
which he tried it Furthermore he states that in 
many severe bums of the oesophagus it is impossible 
to pass a sound or tube For these and other severe 
cases in which the passing of tubes, electrical treat- 

i 


ment, oesophageal incisions, and other compara- 


The patient was a 3-> ear-old boy who had swal- 
lowed 1 - — *1" — — ' - V • 

possi 

nour. 

theV 

was 

necessary, and was closed about two years later. 
About a year after the gastrotomy the child’s parents 
consented to such further surgical procedures as 
the author considered necessary. It had been 
Lundblad’s intention to construct the oesophagus 
under the breast skin from a loop ot small intestine 
but the mesentery of the small intestine was too 
short. Accordingly, the entire transverse colon 
(about 22 cm in length) was divided at the flexures 
with care that the circulation should be adequate for 
the resected portion as well as for the test of it, and 


divided between the resected and the remaining por- 
tions The splenic end of the resected portion of 
colon was implanted into the stomach just below the 
lesser curvature as near the cardia as the fistula per- 


was then sutured to the skin incision, a temporary 
opening being thus lormed The peritoneum was 
sutured about the intestine and the abdominal 
incision closed. 

The implanted colon soon healed, the patient re- 
covered from the operation very rapidly, and after a 
few days took nourishment through the newly created 
intestinal ccsophagus. Peristalsis could then be ob- 
served; the author had been careful to place the im- 
planted colon so that this would occur in the right 
direction. 

After a time it became evident that there was some 
obstruction between the intestinal ccsophagus and the 
stomach At operation it was found that the opening 
into the stomach from the implanted colon had 
practically dosed. Without any great difficulty, 
however, it was opened and enlarged and the patient 
soon recovered 

The next step in the procedure consisted in uniting 
the neck part of the ccsophagus with the created 
antethoradc portion This w as done by making an 


difficulty was experienced in preventing the formation 
of a fistula at the site of union of the tw o ends. Final- 
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ly, however, good union was obtained so that six 
months later the patient was able to swallow both 
solid and liquid food by means of the newly construct- 
ed intestinal ccsophagus. As the fistula made in the 
stomach was then no longer necessary, it was closed. 

It is noted that the patient does not swallow as 
readily as with a normal oesophagus, but if the food 
accumulates there is no difficulty in pushing it down 
from the outside. When he cries or presses, the stom- 
ach contents tend to come up into the intestinal 
ccsophagus, but they' never rise as far as the throat. 

* ’ well nourished and 

and in general his 

Bircher appears to have been the first (1894) to 
construct an organic substitute for the thoracic part 
of the oesophagus. Like von Hacker, he attempted to 
form an ccsophageal tract by turning in the external 
surface of the skin in such a manner as to form 
an ccsophageal channel. Others attempted the 
same method but with unfavorable results. Wull- 
stein proposed, and Roux carried out, the idea of 
constructing an oesophageal tract from the small 
intestine. However, on account of the shortness of the 
mesentery, it was seldom possible to obtain a loop 
long enough to reach up to the normal oesophagus in 
the neck. Consequently those who tried this method 
were usually forced to construct a tube of skin in the 
intervening space and their results were not favorable. 
Kelling used the transverse colon to form an oesopha- 
gus and made a skin tract to join the normal 
ccsophagus above to the newly constructed intestinal 
oesophagus. He thus showed the possibility of using 
the large intestine for this purpose. Almost simulta- 
neously other surgeons performed similar operations 
with favorable results. 

Hirsch and Jianu adopted entirely different plans, 
forming a new cesopbageal tract from portions or 
strips of the stomach wall. They succeeded in con- 
structing an antethoracic ccsophageal tract which 
extended up as far as the neck and joined this to the 
normal oesophagus in the neck by means of a skin 
tract. 

_ In discussing his own operation the author empha- 
sizes that it should be undertaken only in cases of 
complete stricture of a non-malignant nature or, if 
used in cases of malignant growths, only after the 
growth has been removed. He does not consider, as 
some authorities do, that children are unfavorable 
subjects for such a procedure. He adds that a gas- 
trotomy or enterostomy must precede the operation 
in order that the patient may be supplied with nour- 
ishment until the newly created tract can function. 
He does not approve of the use of skin to form an 
ccsophageal tract even if the distance to be bridged 
is small. The digestive juices almost always inter- 
fere with, or prevent, healing, and when skin is used a 
continual irritation is present. Moreover, cases have 
been reported in which hair growing from the epi- 
dermis formed an obstruction in the tract. The 
author is of the opinion also that skin will not stand 
the constant irritation of the digestive juices for a long 


time, and that cancer would be apt to develop as 
the result of such irritation. 

The tract should be made as nearly normal as 
possible and this can be done best by forming the 
entire new ccsophageal tract from the stomach to the 
oesophagus in the neck from intestine. As usually 
small intestine cannot be obtained in sufficiently long 
portions, Lundblad prefers the transverse colon. The 
use of the small intestine has the disadvantage that 
the blood supply is not so good; portions of small 
intestine transplanted to form an oesophageal tract 
have often become gangrenous. The use of the 
stomach to build a new oesophagus is objected to be- 
cause the stomach is often atrophied and therefore 
unsuited for the purpose, while under the most 
favorable circumstances it is almost impossible to 
form a tract sufficiently long. 

In conclusion the author admits that operations to 
form a new oesophagus are still imperfect but 
states that on the basis of his own cases and those of 
other surgeons he has every reason to expect excellent 
results in the future. One of Blauel’s patients who 
had a new ccsophageal tract constructed from small 
intestine and skin served a half year in a strenuous 
military campaign, eating the same food as other 
soldiers and living the same life. In von Hacker’s 
case in which the transverse colon and a skin tract 
were used, the patient’s general health is excellent 
after a period of four and one-half years, although 
ulcer formation was predicted. These results show 
that it is possible in these unfortunate cases to 
restore conditions so nearly to the normal that the 
patient is able to enjoy his food and follow his usual 
calling. W. H. Meeuts, M.D. 

MISCELLANEOUS 

Jacobaeus, H. C., and Key, E.: Some Experiences 
with Intrathoraclc Tumors, Their Diagnosis 
and Their Open Treatment. Acta chirurg. 
Scand , 1921, liii, 573. 

The authors describe five cases of intrathoracic 
tumors and one case of solitary tubercle of the lung 
which simulated a tumor. In two cases the tumor 
was restricted to the lung. In one of these no opera- 
tion was performed. In the other it was found by 


count of the diagnosis of tumor lung resection was 
done in the case of solitary tubercle. 

The diagnosis was based chiefly on X-ray examina- 
tions before and after artificial pneumothorax and a 
thoracoscopic examination after pneumothorax. The 
latter procedure showed the position of the tumors 
in the pleural cavity especially regarding their con- 


lung tumors it is of great importance to make an 



452 


INTERNATIONAL ABSTRACT OF SURGERY 


X-ray examination before as well as after the in- induce pneumothorax previous to the operation in the 
■ ’ An X-rav examination pleural cavity, 

ax gives If differential-pressure apparatus is employed, 

- already . ' * * <*t— 

■efore the 


informa- 

ization of possioie. 
■ ts the re- 

sults of the X-ray examinations. 

3. If there is no opportunity to use a differential- 
pressure apparatus, it might be advantageous to 


„t t „r fhp completion o{ 
for heating 

tXLUtKiLi. viuLMMjiRi M.D. 


SURGERY OF THE ABDOMEN 


ABDOMINAL WALL AND PERITONEUM 

Krivsky, L. A.: On the Pseudomyxoma Peritonei. 

3 Obst. brGynac.Bnt.Entp , 1921, xx\m, 204 
This disease is due to the flooding of the abdominal 
cavity with masses of gelatinous matter due to the 
rupture of a pseudo-mucinous ovarian cystoma or the 
bursting of the appendix when it is too greatly ex- 
panded by its mucous contents There are typical 
adenocystomata of the ovary which are peculiar in 
that their walls are very thin and therefore burst 
eisdv The contents of the various loculi in these 
— — «* hreer 


pseudo-mucinous masses oi cjsia. ...... ' 

peritoneum shows only chronic inflammation, while 
1 “ — *— •»"<* Implantation are 

the 

■ ents 

: re- 
if it 

. (e of 

further growth escape into ttie putlub^u .-...j, the 
process of inflammation is complicated by implan- 
tation. 

The only correct treatment of this disease is excision 
of the ruptured cystoma and the removal of the 
colloid matter which has escaped into the peritoneum. 
If the removal is not complete the condition will 
continue to spread 

It has been proved that the disease occurs in men 
even more frequently than in women. Recently 
authors have come to the conclusion that m many 
cases the disease has originated in both the ovary and 
the appendix. It is not known, however, which 
organ was first attacked. 

A case is presented in which there were two dis- 
tinct causes of the condition: (1) the bursting of 
the wall of a cystoma of the left ovary, and (2) a 


cyst-hke formation which represented the appendix 
and had been filled with mucus which had escaped 
into the peritoneal cavity through three perforations. 

With regard to the malignancy of the condition 
there is much doubt, there being a great difference 
between cases. Some cases are definitely malignant 
and in others there has been no recurrence of the 
disease during a period of more than seventeen years. 

I. W . Bach, M.D 

Hess 1 r , , rw, ~ 


1920. , 

The twcnty-four-ycar-old patient was attacked 
’ ' * • -*•' Wirt nreviously, with severe 


reso- 



thin, odorless, green pus (streptococci/. — 
perature was 38.5 degrees C. There was no sign of 
perforation peritonitis. _ A diagnosis of subdraphrag- 
matic abscess originating in the gall-bladder was 
made. 

Operation was begun under local anesthesia and 
completed under chloroform anesthesia. Following 
resection of the eighth rib the pleura was found to 
be free. The pleural canty was closed off by sutur- 
ing the diaphragmatic pleura and the costal pleura. 
Incision of the diaphragm revealed below it a mod- 
erate amount of pus. On removal of the pus, the 
lower margin of the liver and the colon ascendens- 
unexpectedly came into view (meteorism). Thesub- 
diaphragmatic space communicated with the free 
abdominal cavity. Kebr’s section was done. In 
the abdominal cavity a purulent exudate was found. 
The intestines were coated with fibrin. Perforating 
suppurative fibrous and calcareous cboletystitis was- 
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found. Six gall-stones lay free In the abdominal cav- 
ity between the intestinal loops. A cholecystectomy 
was done and the abdominal cavity drained pos- 
teriorly through the diaphragm. The laparotomy 
wound was closed by partial suture. A tampon was 


In the course of the operation the pus escaped almost 
exclusively in the posterior direction. The pleura 
remained free. Healing occurred in two and a half 
months. A year and a half later an operation was 
performed for ventral hernia. 

The author emphasizes the slightness of the abdo- 
minal symptoms caused by the perforation peritonitis 
and the localization of the pus in the subdiaphrag- 
matic space, which is unusual in free peritonitis. In 
such cases transpleural drainage of the _ subdia- 
phragmatic space in a posterior direction is an ex- 
cellent operative procedure. Attention has been 
called previously to this “drainage through the patient” 
by Riedel. Hesse (Z) 

GASTRO-INTESTINAL TRACT 

Goto, S.: The So-Called Digestive Ulcer of the 
Gastro-Intestinal Tract. Japan Med. World , 
1921, xxxi. 

This paper is based on experimental studies on 
animals with special reference to the etiology and 
pathology of ulcer in the various parts of the gastro- 
intestinal tract. 

On the basis of the first series of experiments in 
which gastro-enterostomy was performed and the 
duodenal juices were diverted into the stomach, the 
author concludes that the factor in the resultant 
ulcers at, or just below, the line of anastomosis were 
caused by trauma and interference with the blood 
and nerve supply rather than by the digestive action 
of the gastric juice. 

In the second series of experiments in which gastro- 
enterostomy was done and the duodenum left sus- 
pended in a loop or displaced, ulcer was found at the 
bottom of the loop or at the point of anastomosis. 

In a third series it was found that duodenal ulcers 


pigs by cutting the left gastric artery and the sym- 
pathetic nerve which runs along the artery. 

Vagus-nerve section just below the diaphragm 
favored the formation of ulcer when done alone, but 
tthen done in conjunction with section of the arterial 
and sympathetic nerve supply produced deep ulcera- 
tion and perforation. 

The author concludes from all these experiments 
that the important factors in the production of ulcer 
are disturbances of circulation and innervation which 
are frequently the result of inflammatory conditions 
m the abdomen. The inflammatory signs found 


around an ulcer at operation may be the cause of 
the ulcer rather than the result of it. 

I. E. Bishkow, M.D. 

Muller, G. P., and Ravdln, I. S.: Perforated Gas- 
tric and Duodenal Ulcer Without Previous 
Pain. Attn. Stirg., 1921, Ixxiv, 223. 

In iour of fourteen cases of perforated gastric and 
duodenal ulcer the perforation was the first sign of 
abdominal pathology. 

The explanation of the presence or absence of pain 
in ulcer depends on a knowledge of the anatomico- 
physiological reflex of gastric and duodenal pain. 

A detailed description is given of the nerve supply 
of the stomach and intestine, and the work of various 
investigators is quoted to show that there are two 
systems of nerve supply to the stomach which are 
physiologically antagonistic. Further, that when 
any part of the alimentary tract is stimulated to con- 
tract, the part below relaxes. 

Various theories as to the production of pain in 
ulcer are considered and discarded. It is the belief 
of the authors that the cause of gastric pain is intra- 
gastric tension Increased intragastric tension can 
exist only when there is food in the stomach and the 
peristaltic wave as it approaches the pyloric end 
meets contraction of the pylorus instead of relaxation 
due to the acid chyme which reaches the duodenum. 


In explaining cases not associated with pain, it 
has been pointed out by investigators that there are 
cases without hyperacidity and therefore intragastric 
tension is not increased. 

The authors report four cases of perforated gastric 
ulcer in which recovery followed operation. 

I. E. Bishkow, M.D. 

Sencert and Allenbach: The Surgical Treatment 
of Perforations of the Stomach by Ulcer and 
the Functioning of Gastro-Enterostomy in 
Case of Permeability of the Pylorus (Sur le 
traitement chirurgical des perforations de i'es- 
tomac par ulcere et sur le fonctionnement de la 
gastro-ent6rostomie en cas de permeability du 
pylore). Bull, el mim. Soc. de chir. de Par , 1021, 
xlvii, 1055. 

In cases of gastric perforation due to ulcer it has 
been Sencert’s practice during the past two years to 
suture the perforation and perform an immediate 
posterior gastro-enterostomy. In eight such cases 
there were seven recoveries and one detath, the 
latter due to bronchopneumonia. There is nothing 
new in the procedure or in the results, but the facts 
noted on repeated examination of these patients 
throw further light on the value of the method 

These cases were operated upon from eight to 
twelve hours after the perforation. The time of 
operation generally did not exceed thirty to thirty- 
five minutes. The alleged disadvantages of per- 
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In these cases. 

In five cases the ulcer was situated on the lesser 
curvature. The ulcer nearest the pylorus was at 
a distance of 3 cm. After suture, no particular 
stricture of the pyloric canal was noted. In the 
study of these five cases under the fluoroscopic 
screen during the two years since the operation it 
has been found that nearly all of the bismuth meal 
passes from the stomach through the gastro- 
enterostomy opening This shows that, despite 
the absence of organic stricture, the gastroenter- 
ostomy has functioned well Senccrt believes that 
the gastro-enterostomy serving alone for the evacua- 
tion of the stomach has favored cicatrization of the 
perforation by preventing all retention in the 
posterior part of the stomach. 

The opinion that a gastro-enterostomy fulfills its 
evacuating function only when the natural outlets, 
the pylorus and duodenum, are impermeable has 
been held by many surgeons and roentgenologists 
To demonstrate that this theory is erroneous 
Sencert earned out a number of experiments on 
dogs These showed that after resection of the 
lesser curvature a gastro-enterostomy assures com- 
plete evacuation of the stomach in spite of complete 
anatomical integrity of the pylorus and that while 
even a low gastro-enterostomy is not used for 
evacuation in a normal stomach it is used alone 
for the evacuation of a stomach without lesions 
but depnved of its motor innervation. A gastro- 
jejunal anastomosis made on a normal stomach 
docs not function, the motor co-ordination con- 
tinuing to direct the gastnc contents toward the 
pylorus If this co-ordination is altered, however, 
the neostomy will be used 

After a saddle resection of the stomach and suture 
and invagination of a perforation in clinical cases, 
evacuation by the perfectly intact pylorus is in- 
complete and slow, but if a gastro-enterostomy is 
added, the gastric evacuation will be effected by 
this means This is due to the section, destruction, 
or alteration of the motor innervation of the stomach 
in the lesser curvature. W. A Brennan. 

Basset, A., and Uhlrlch, P.: Gastro-Enterostomy 
in the Urgent Treatment of Perforated Ulcer 


Basset and Uhlrich believe that supplementary 
gastro-enterostomy has not been practiced sys- 
tematically in the urgent treatment of perforated 
ulcer of the stomach and duodenum and that the 
best course to follow in the great majority of cases 
is suture of the perforation with or without thermo- 
cauterization and as complete invagination as 
possible In order to prevent stricture in cases of 


pyloro-duodenal perforations the suturing should be 
perpendicular to the axis of the stomach 
Following the operation the patient should be 


stenons, recurrence or persistence of the ulcer, a 
secondary operation, either a gastro-enterostomy 
with or without pyloric exclusion or a resection is 
indicated. These secondary interventions should be 
performed under non-febrile conditions except when 
immediate operation is indicated by the patient’s 
general condition or functional disturbances and 
the patient has recovered from the acute effects of 
the perforation. 

The only indication for an immediate supple- 
mentary gastro-enterostomy is a very manifest 
stricture of the pyloro-duodenal segment and in such 
cases it should be performed only if the patient's 
general condition permits and there is no risk of 
diffusing the infection throughout the abdominal 
cavity In the authors' opinion uniparietal opera- 
tive stneture of the duodenum after the suturing 
of a perforation docs not necessitate an immediate 
supplementary gastro-enterostomy and this opera- 
tion is never indicated after the suture of a perfora- 
tion of the stomach distant from the pylorus Their 
opinion is based on a study of recent literature and 
their own clinical experience. W. A Brennan. 

Zoer"-’ ” ~ 


Salzsaeureverhaeltmsse) Deutsche Zischr.J. Chr., 
1911, dxiY, 342 

In determining whether preference should be given 
to gastrectomy or gastro-enterostomy in the treat- 
ment of gastnc and duodenal ulcers, it is of importance 
to consider by which means the formation of peptic 


demonstrated by the author in twenty-eight cases 
The achylia is apparently not incompatible with the 
functions of the digestive tract which soon becomes 
adapted to the new conditions While the author 
docs not recommend resection as the method of 
choice in every case, he considers resection of the 
pnmary ulcer according to the Billroth II method 
(as modified by Kxoenlein and von Mikulicz), with 
occasionally removal of the pylorus, as the method 
which has given the best guarantee of permanent 
recovery. Heineuann-Grueder (2). 
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Gross, II.: Operation for Gastric Ulcer: A Report 
of 199 Cases (Die Operation des Magenkoerperulcus: 
Ein Bericht ueber 199 Faelle). Zischr.f. Ckir., 
jgst, clxui, 289. 

In addition to the relief of the local suffering the 
surgical treatment of gastric ulcer must effect such a 
transformation that the cause of the ulcer formation 
is removed as much as possible. The author seeks to 
accomplish this by mobilizing the immovable, stiff, 
and firmly fixed gastric route by means of prepyloric 
section. Gastro-enterostomy creates a new gastric 
route to a certain extent but not in the longitudinal 
fold along the lesser curvature. This requirement. 
Gross states, is best met by his more extensive ex- 
cision operation. He believes that resection in con- 
tinuity is not the best method for ulcer of the body of 


creatitis and the two others from foetid bronchitis 
with pneumonic foci and lung gangrene. These lung 
complications were caused by impairment of gastric 
function due to the operation and the displacement 
of infective material 

2. The fact that in the five cases ending in recovery 
it was possible to unite the two stomach ends in only 
two. In the three others it was necessary to perform 
a Billroth II operation and therefore a considerable 
portion of the stomach remained deep down in the 
abdomen and thus of no use to the body metabolism 

Excision of the ulcer is often criticized unfavorably 
because the usual site of the ulcer is on the lesser 
curvature, near the posterior wall. The loss of sub- 
stance caused by the excision and by the closure 
of the defect leads to decided changes in the form of 
the organ The avoidance of these results is accom- 


in cases of small and medium sized ulcers of the 
lesser curvature, in which the general size and shape 
of the stomach are not altered, good results are prac- 
tically always obtained by simple excision in con- 
junction with gastro-enterostomy. When there is 
considerable shrinkage of the stomach and shortening 
of its lesser curvature, when excision of the ulcer 
would be particularly difficult, or when the ulcer 
penetrates into the pancreas or liver, it is advisable to 
divide the pylorus before doing the excision. This 
separation relieves the lesser curvature; its surface, 


inary separation of the pylorus, the excision of the 
ulcer and the suturing of the resulting defect are 
greatly simplified. 

As the pyloric end of the stomach is clamped off 
and drawn forward and toward the left side, an ex- 
cellent opportunity is afforded to inspect the posterior 
wall of the stomach; an ulcer that may be found in this 


location can be removed by an oval excision. In 
order to obtain a better view of the interior of the 
stomach and also a better means of covering large 
defects of the posterior wall of the lesser curvature, an 
incision is made from the pyloric opening along the 
lesser curvature as far as the ulcer. Following de- 
struction of a large portion or the greater part of the 
posterior wall of the stomach, the anterior wall is 


disturbance. Cox-ley (Z). 

De Martel, T.: Gastrectomy: A New Operative 
Technique. Am. J. Surg., 1921, xxxv, 227. 
Gastrectomy is the only treatment which can be 
used in carcinoma of the stomach, and in many 
cases is the best treatment for ulcer of the stomach. 

Before operation the patient’s mouth and teeth 
are cared for and daily gastric lavage is given except 
in cases of gastric hemorrhage 
Either local or general anesthesia may be employed. 
The author prefers a gas anesthetic after a dose of 
scopolamine and morphine The patient is placed 
with his head and the upper part of his body hori- 
zontal and the rest of his body inclined downward. 
A medium incision from the xiphoid cartilage to the 

. _w ..... .... -r the 

• of 
ind 

the omentum is separated from the colon. This 
brings into view the second portion of the duodenum, 
the head of the pancreas, the pylorus, and the 
posterior surface of the stomach. The bloocl vessels of 
the greater and lesser curvatures are tied with linen 
and divided. De Martel then uses a crushing in- 
strument which consists of three sets of blades. 
After this is applied to the stomach, the central 
portion is removed and the crushed tissue is cut 
across. An over-and-over suture is used on the ridge 
of crushed tissue, and after removal of the proximal 
crusher an invaginating suture beginning at the 
center and working out to the ends is inserted. The 
distal portion of the stomach is raised with one sec- 
tion of crusher on the cut end and after ligation of the 
vessels about the duodenum. The duodenum is 
sectioned in one of several ways. By one method it 




Fig. 1. The crusher demounted. The lower jaw formed 
by the juxtaposition of the three lower segments is held 
together by a shoe. The upper jaw also consists of three 
segments 
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Fig 2 Beyond the proximal segment of the crusher Fig 3 Invagination of the crushed and sutured margin, 
projects a flap of crushed stomach through which is passed The mvaginating suture is begun at the center to facilitate 
an overcasting stitch on the free surface of the damp the infolding of the angles. (De Martel ) 


ts cut after the application of a Mayo crusher The 
crushed margin is then sewed With an overcasting 
suture and on removal of the crusher the margins are 
lnvaginated by traction on both ends of the suture. 


gastro-enterostomy is then done in the usual manner. 

I. E Bishcow, M.D 

Carlueci, G. A.: Polypoid Lipoma of the Intestinal 
Tract. Ann. Surg , 1921, Ixxiv, 230 
The salient points in the report of this case were as 
follows: 

For a month prior to his admission to the hospital 
the patient complained of pain in the region of the 
umbilicus, the attacks coming on several times a day 
and persisting for four or five seconds. There was 
no blood in the stool, no belching, and no loss of 
weight 


At operation it was found that the tumor mass was 
within the bowel, was attached by a pedide to all 
the layers of the ileum, and lay in the cmcum. A 
resection of the terminal portion of the ileum and 
cxcum was done and followed by an end-to-side 
anastomosis 

The pathological report on the tumor was lipoma. 

One other similar case is review cd. 

I. E. Bisukow, M D. 

Vollhardt, W.: The Treatment of Postoperative 
Ileus by Enterostomy (Beit rag zur Behandlung 
des postoperativen Ileus nut Enterostomie). 
Deutsche Ztschr.f Chit , 1921, dxiv, 351. 

The author discusses the pathology and etiology of 
ileus somewhat in detail Its most common cause is 
peritonitis It is favored by fresh adhesions and 
hastened by the intoxication caused by the stagnated 


sig _ an adhesion ileus At first, only' that portion of the 

co ' intestine is paralyzed which lies closest to the affected 

examination was negative peritoneal region. In contrast to the rapidly devel- 
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oping adhesion-ileus ot volvulus, postoperative ileus 
is slow and gradual. 

Gastric lavage gives temporary benefit. Hot air, 
peristaltin, pituglandol, subcutaneous salt solution, 
and heart stimulants are used. If rapid improvement 
does not follow their a dmin istration the author ad- 
vises an immediate enterostomy. Under local an- 
esthesia he makes the incision over the area of great- 
est intestinal inflation, draws up and sews the dis- 
tended loop of intestine to the skin, and inserts a 
drain through an opening in the loop. A quantity 
of gas and fluid is evacuated. After two to three 
days the tube is clamped off and later is removed. 
The fistula usually closes rapidly. Only rarely is it 
necessary to close it with lead plate sutures. 

Fifteen cases are reported. Recovery resulted in 
nine and death in six. The author is of the opinion 
that even in the fatal cases the enterostomy gave 
relief. May (Z). 

Renon, L., and Blamoutier, P.: Ulcerations and 
Perforations of the Small Intestine in the 
Course of Rectal Cancer (Les ulcerations et les 
perforations de 1’intestin grSle au cours du 
cancer du rectum). Bull. Acad . de mfd.. Par., 1921, 
Ixxxv, 715. 

Ulcerations and perforations of the large intestine 
in the course of rectal cancer are well known, but the 
authors have been able to find only two cases in the 
literature. 

In this article the case is reported of a man 40 
years of age who entered the hospital with the symp- 
toms of advanced intestinal occlusion and died shortly 
after operation. At autopsy a perforation the size 
of a fifty-cent piece was found in one of the loops of 
the small intestine and there were other spots in which 
perforation appeared imminent. The small intestine 
beyond the ileocecal valve showed many ulcerations. 
It was in one of these that the perforation had 
occurred. The recto-sigmoidal region was occupied 
by a bard tumor the size of an egg shown by histologic 
examination to be a cylindrical-cell ed cancer which 
had caused linitis plastica. 

In the author’s opinion the cause of the ulcerations 
which preceded the intestinal perforation in this 
case was very prolonged stagnation of the intestinal 
chyme and marked pathogenic action of the bacterial 
flora of the intestine. Necrosis of the intestinal 
wall was probably preceded by venous stasis and 
sloughing of the poorly nourished endothelium. The 
intestinal distension and the stagnation of feces in- 
creased the virulence of the intestinal bacteria and 
disturbed the nutrition of the intestinal tunics, caus- 
ing Venous stasis and obstruction of the finer vascular 
ramifications by bacterial emboli. W. A. Brennan. 

Ssokoloff, S. E.: Enteroptosis and Arteriomesen- 
teric Duodenal Occlusion (Duenndannptose und 
arteriomesenterialer Duodenalverschluss). Ver- 
handl. d. 6 Kcnfercn' d. I I’m. Med. Ges., Petrograd, 
1921, v, 31. 

As was shown by the reports of the congress on 
splanchnoptosis held in Petrograd, enteroptosis is 


becoming more common in Russia because of the poor 
nutrition of the people. Even the small bowel has 
not remained fiee from this affection and as a con- 
sequence the number of cases of arteriomesenteric 
occlusion of the duodenum, a condition hardly known 
in Russia formerly, has also increased. The condition 
occurs particularly in extremely emaciated persons. 
The general disappearance of fat involves also the 
retroperitoneal fat lying between the aorta and the 
superior mesenteric artery. The angle between the 
two vessels becomes more acute and the development 
of arteriomesenteric occlusion of the duodenum is 
thereby favored. Gastric motility must also be taken 
into consideration. Only when the latter is reduced 
does arteriomesenteric occlusion become possible. If 
the stomach is involved in the general visceroptosis 
the conditions are particularly favorable for occlusion. 
Arteriomesenteric occlusion of the duodenum, if left 

otnnA lln'Oyc .1 on t T. Viaaoiica .otfiilfjn/. 


the treatment of the condition. If this does not lead 
to improvement in acute cases, the small bowel is 
probably held in the true pelvis by adhesions If in 
cases of high ileus the abdominal position does not 
lead to improvement of the symptoms one must 
also think of the possibility of an organic ileus (in- 
carcerated duodenojejunal Treitz hernia). In such 
cases operation is, of course, indicated. In the pure 
cases of acute arteriomesenteric occlusion of the 
duodenum operation is not indicated. In chronic 
cases duodenojejunostomy has been recommended by 
American authors. 

The author briefly reports a case observed in the 
St. Trinitatis Hospital in Petrograd The patient was 
a woman 45 years old. The clinical diagnosis was 
ileus ventriculi, inanitio A few days before the 
operation the patient collapsed, vomited enormous 
masses of bibary vomitus, and became almost pulse- 
less. The abdomen was greatly distended. Occlusion 
of the duodenum below the ampulla of Vater was sus- 
pected. Operation was ^ performed under local 
anaesthesia. The entire jejunum, completely col- 
lapsed and the size of a child’s duodenum, lay in the 
true pelvis. The stomach and duodenum were 
enormously distended. This distention ceased at 
the juncture of the duodenum and jejunum. Here 
the duodenum was kinked by the tense mesentery. 
The mesentery showed distended veins. On the 
posterior wall of the stomach was an old callous 
ulcer. A posterior gastro-enterostomy was done 
At first there was slight improvement. On the third 
day after the operation death followed marked inani- 
tion symptoms. 

At autopsy the small bowel was found in the true 
pelvis. The mesentery was extremely tense. Near 
the site of the anastomosis the jejunum was filled 
with fluid. The stomach and duodenum were dis- 
tended. The ulcer on the posterior wall of the stom- 
ach extended to the lower horizontal part of the 
duodenum and was adherent to it. After suspension 
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of the jejunum the duodenal lumen permitted the 
introduction of two fingers By the fixation of the 
lower portion of the duodenum the effect of the 
arteriomesenteric occlusion had been aggravated. 

In the discussion of this paper Grehoff denied the 
possibility of an arteriomesenteric occlusion of the 
duodenum in general and in the case reported in 
particular In his opinion, all such cases belong to 
the group of acute dilatation of the stomach Posi- 
tive anatomical proof of mechanical closure of the 
duodenum is not at hand 

Fcdoroft stated that he regards arteriomesenteric 
occlusion as a clinical entity but that this type o! 
ileus occurs in greatly emaciated persons. 

Hesse attributed the increase in arteriomesenteric 
occlusion of the duodenum to the present emaciation 
of the Russian people. Acute gastric dilatation was 
observed previously and can be differentiated fairly 
well from arteriomesenteric occlusion of the duode- 
num Hesse mentioned a series of cases observed in 
Fetrograd hospitals In one case of chronic duodenal 
closure in which the diagnosis was proved by opera- 
tion and autopsy the patient was unable to^ obtain 


arteriomesenteric occlusion of the duodenum but 
accepts the views of von Haberer In cases of acute 
duodenal closure operation is not indicated. In 
chronic cases nothing else avails, but a simple gastro- 
enterostomy or a duodenojejunostomy as recom- 
mended by American surgeons is not sufficient. 
Restoration of the bowel is of secondary importance 
to the relief of the shock due to the traction on the 
mesentery Therefore the jejunum must be raised 
from the true pelvis and its subsequent descent must 
be prevented Worthy of trial would be a gastro- 
enterostomy combined with fixation of the first por- 
tion of the jejunum to the greater curvature of the 
stomach 

Oppel’s suggestion to divide the mesenteric artery 
and re-implant it into the aorta lower down is not to 
be recommended as possible thrombosis at the site 
of suture would lead to gangrene of the entire small 
intestine Hesse (Z). 

Judd, E. S-i Jejunal Ulcer. Surg-t Gynec. 6* Obsl , 
1921, rtxui, 120 

Gastrojejunostomy for gastric or duodenal ulcer 
gives a good prospect of complete and permanent 
relief of symptoms Jej'unal ulcer is one of the most 
serious and most common complications of gastro- 
jejunostomy It may occur in the line of anastomosis 
or below it As a rule, jejunal ulcer is a single lesion, 
but if it develops at the line of anastomosis it is 
apt to be multiple. (Edema and adhesions of the 
surrounding tissue suggest slow leakage from a small 
perforation. 


In 4,324 gastro-enterostomies done at the Mayo 
Clinic 55 definite secondary ulcers were found on 
the jejunal side of the efferent loop The lesion was 
found in 46 patients who had had gastro-enteros- 
tomies before entering the Clinic 
High acidity plays an important rflle in the etiology 
of this condition, as it does in primary ulcers. In not 


the jejunum offers au opportunity for the development 
oi a jejunal ulcer. Permanent suture material is an- 
other factor in the production of many ulcers. This 
was found in 9 of the 55 patients who had had gastro- 
enterostomies done at the Mayo Clinic, and in 17 of 


years. The average is from six months to one year. 
The pain is usually not so severe as that caused by 
the primary operation and occurs more to the left. 
Relief following the ingestion of food and soda is not 
so complete. Hemorrhage into the stomach or bowel 
is not common m case of secondary ulcer, but when it 
occurs is very suggestive of ulcer 

Judd knows of only one case in which perforation 
occurred into the peritoneal cavity. In six cases in 
the series of 101 there was perforation into the colon 
with the formation of a colonic fistula. Persistent 
diarrhoea, stercoraceous vomiting, and belching of 
foul-smelling gas arc the first symptoms to attract 
attention to the condition. If the fistula is small, 
these symptoms may be periodical Emaciation 
may become marked. X-ray examination will dem- 
onstrate the lesion. 

Jejunal ulcer is always to be suspected when a re- 
currence of symptoms follows an interval of relief 


mwiicui ireauneiu lor a reasonaDie time tans, surgical 
treatment is indicated. 

The best method of operation consists in undoing 


medical management following operation are of great 
importance in preventing the formation of new ulcers 
Merle R. IIoom, M D. 
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Petrograd, 1921, v, 31. 

The ingenious research of Schewkunenko, who 
studied the variations in form and position of the 
organs of human and animal bodies in a large num- 
ber of investigations and in an original manner, 
cleared up convincingly the question of topographical 
variations. The work of the Schewkunenko school 
is of great value to the surgeon. An understanding of 
variation forces us to relinquish a division into nor- 
mal and abnormal as there are types of body struc- 
ture which closely approach the physiological de- 
mands of nature (perfect types), and others, belong- 
ing to the lower animals, which are less perfect. Each 
of these types is distinct and may be differentiated 
from the other on the basis of certain exterior signs 
The variation in form and position take place in ac- 
cordance with topographical laws. These laws, 
laid down by the Schewkunenko school, make pos- 
sible a topographical classification during life on which 
the choice of operation may be based. 

The author’s anatomical research concerning the 


following four types of variation of position were 
established: 

1. A flexure in the form of a short and slightly bent 
tube with a short mesentery. The tube runs with 
scarcely any bend from the left iliac region to the 
left sacro-iliac synchondrosis. This variety is rare. 
It was observed in 8 per cent of the cases. It cor- 
responds to the condition of the intestine in the third 
and [fourth embryonic months and is to be regarded as 
indicating an arrest of growth. This is an imperfect 
type not suited to the physiological destiny of the 
flexure. 

2, A relatively long flexure which, with its bends, 
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This type was noted in 11.6 per cent of the cases. 

4* A flexure the loops of which do not leave the 
true pelvis. This flexure is of considerable length and 
forms a series of bends. The loops may be arranged 
either horizontally or vertically in the true pelvis. 
This type was noted in 53.4 per cent of the bodies. 

The four types described appear in the human 
flexure, but are subject to various deviations which 
may be related to physiological and pathological 
changes in the organism. Clinical, and especially 
animal, experiments prove that the position and form 
of the flexure depends on its degree of fullness and the 
character of its contents. Through these influences 
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able length of intestinal tube and of mesentery. Types 
3 and 4 come nearest to satisfying the physiological 
requirements and therefore are the most perfect. 

From further anatomical research the author draws 
the following conclusions: 

x. All variations in position and form have their 
anlage in the earliest stages of fcetal life. Type 1 is 
due to arrest in embryonic growth. Type 1 may be- 
come Type 4. 

2. The configuration of the pelvis has a distinct 
influence on the structure of the radix mesenterii. 
In the narrow (male) pelvis the insertion of the root 
of the mesentery is situated more vertically and the 
horizontal angle of inclination averages 52 degrees. 
Most of the intestinal loops lie vertically and the 
flexure tends to the vertical position. In the broad 
(female) pelvis the mesenteric root-insertion lies 
more horizontally and the horizontal angle of in- 
clination is on the average an angle of 29 degrees. 
The intestinal loops lie horizontally and the flexure 
lies more horizontally than in persons with narrow 
pelves. 

3. The influence of age is seen most plainly in the 
mesenteric root. The mesenteric root was found to 
have its process at the level of the third lumbar 
vertebra in embryos; at the level of the fourth lumbar 
vertebra from the first to the tenth year, at the level 
of the fifth lumbar vertebra from the tenth to the 
twenty-fifth year; at the promontorium from the 
twenty-fifth to the fiftieth year; and at the sacrum 
in old age. With increasing age there is thus a sinking 
of the radix mesenterii from the third to the fourth 
vertebra This occurrence is explained by the pro- 
gressive loss of elasticity of the suspending ligaments. 
There may be also a premature sinking of the inser- 
tion of the mesenteric root. 

A variety of pathological alterations are met with 
clinically that may complicate the pathology of the 
flexure. In the pathology of enteroptosis the flexure 
of Type 4 plays the greatest part. In such cases we 
have the most favorable preliminary conditions for 
ptosis. The flexure and the mesenterium are long and 
lie in the true pelvis. When the pelvis is wide and 

♦’ *’ '• — — T v the mesen- 

, len there is 

■ ■ by the too- 

e mesentery 

increases in length, the root sinks, and a ptosis of 
the flexure is produced which may lead to a series of 
pathological phenomena (atony of the intestine, con- 
stipation, prolapse of the rectum, volvulus, etc.). 

Schaack (Z). 

Jean, G.: Recto-Colic Ruptures Due to Com- 
pressed Air (Ruptures recto-coliques produites 
par I’air comprimS). Presse ittfd.. Par., 1921, xxix, 

675- 

The literature on injuries due to the use of com- 
pressed air in industry is ra ther scant. The American 
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literature from 1911 to 1914 contains a few reports 
on the subject but altogether the author has been able 
to find the records of only twenty-three cases. To 
these he adds two of his own. In the latter the com- 
pressed air was injected into the anus, in one case 
accidentally, in the other designedly. 

It has been found experimentally that human and 
animal detached intestines rupture when air is in- 
jected into them under a pressure between 2 and 5 
atmospheres The suddenness of its introduction, 
however, is also a very important factor The recto- 
colic juncture usually hears the brunt of the injury. 
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tudinal and a transverse rupture were found 
The symptoms are those due to intestinal rupture 
and shock The diagnosis is simple. The prognosis 
is grave Of the twenty-five collected cases, rune 
not operated upon were fatal. Of the sixteen others 
operation saved life in seven, including the author’s 
two cases. The operative mortality is therefore 57 
per cent 

When the intestinal perforations are multiple, 
which is usually the case, and when the intestine is 


Another reason why it is better to anastomose the 
bile ducts to the stomach instead of to the intestines 
is that the stomach has fewer bacteria and therefore 
is less apt to be the source of an ascending infection 
of the biliary system. 

The cystic duct has been anastomosed to the 
duodenum, jejunum, or transverse colon by other 
surgeons but its direct union with the stomach was 
effected for the first time by Mastrosimone in 1917. 
Since then he has performed this operation in three 
other cases He believes it is better to join the 


and the absence of any infection If infection is 
manifest or suspected the biliary tract must be 
drained for twenty to twenty-five days before the 
anastomosis is attempted. 

The anastomosis should be effected end-to-side 
by invaginating the free extremity of the cystic 


is indicated In Jean’s cases a colo-rectal anastomosis 
was impossible because of the condition of the rectum 
The upper stump of the colon was therefore fixed to 
the abdominal wall as a permanent artificial anus. 
Both of the patients made excellent recoveries 

W A. Beennxn. 


LIVER, GALL-BLADDER, PANCREAS, 
AND SPLEEN 



The creation of an artificial outlet between the 
bile ducts and the gastrointestinal tract is indicated 
whenever the normal evacuation of bile into the 
duodenum by the common duct is prevented by 
an irremediable cause or technical operative dif- 
ficulties. 

Mastrosimone review s the various operations 
which have been devised for this purpose. Of 


circular seromuscular sutures, the interior row of 
catgut and the exterior row of fine silk A small 
gauze drain should be left in the wound for six or 
eight days. 

Between 1901 and 1921 Mastrosimone has per- 
formed three cholecysto-duodenostomies, two cho- 
ledocho-duodenostomies, 1 transmesocolic chole- 
cysto-jejunostomy, 1 cystico-colostomy, and 4 
Cystico- gas trosto mies 

Of the four patients subjected to a cholecysto- 
gastrostomy three were men and one was a woman. 
In the male patients pre-operative biliary drainage 
was not necessary but in the woman both pre- 


sume the operation, three months, two, three, and 
four years respectively in the four cases. The ages 
of these patients ranged from 30 to 53 years. 

W. A Brtnkas. 

Sistrunk, W. E.t The Surgical Removal of Pan- 
creatic Stones. Ann. Surg , 1921, Ixxiv, 380 
Although pancreatic stones have been found 
occasionally at autopsy, a review of the literature 
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reveals very few reports of their surgical removal 
The records of the Mayo Clinic show only four 
such cases during eleven years. In one of these 
patients the stones were removed through an inci- 
sion in the anterior wall of the duodenum; the 
ampulla of Vater was opened and several stones 
were removed from a diverticulum in the head of 
the pancreas situated very near the common duct. 
In another patient, who had diabetes and stones in 


stones which were impacted in the duct near the 
ampulla were removed through an incision in the 
mesentery of the duodenum. In the cases of the 
other two patients the stones, which were impacted 
in the duct near the ampulla, were removed through 
openings made through the mesentery of the 
duodenum. 

The presence of stones in the pancreas was first 
" 1 ' ’ ~ '* " ’ ‘ ’ " -st record of the 

es was that of 

Stones associated with diabetes have often been 
reported. It is difficult to say just what relation 
they have borne to the diabetes, but it is probable 
that both the diabetes and the stones resulted from 
inflammatory changes in the pancreas. 

Up to the present time very little surgery has been 
done on the pancreas proper. Nearly all operations 
which have been done for pancreatitis have con- 
sisted of drainage of the gall-bladder or common 
duct. Experimental work by Opie, Coffey, Sweet, 
and others has tended to prove that surgery of the 
pancreas is not necessarily attended with the great 
risk which it was formerly supposed to carry. The 
surgical removal of pancreatic stones is not difficult 
except in cases in which the stones are impacted 
close to the ampulla. 

Operations in which tumors have been removed 
from the pancreas have been successful; even seg- 
ments have been removed and the two ends of the 
pancreas united. The ducts of the pancreas con- 
tain no valves and in cases of obstruction in the 
head of the pancreas it is possible to drain the 
pancreas by some modification of the operation 
described by Coffey or by Link. 

Coffey experimentally ligated the duct near the 
ampulla and, after cutting off the end of the pan- 
creas near the tail, transplanted the tail into the 
jejunum. Following this procedure he found that 
the pancreas emptied itself satisfactorily. Link 
operated for pancreatic stones by exposing the 
pancreas through an opening in the transverse 
mesocolon. The blood supply from the splenic 
vessels along the upper border of the tail of the 
pancreas was cut. The tail was lifted from its bed 
as far toward the right as the superior mesenteric 
^rtery, then drawn out through the opening in the 
transverse mesocolon, and brought up to the skin. 


The duct of Wirsung was opened for a distance of 
2 or 3 in. and the stones removed. A catheter was 
then placed in the duct and the tail of the pancreas 
sutured to the skin. Experimentally, fat necrosis 
occurs only when pancreatic juice is allowed to 
remain in contact with retroperitoneal fat. Pan- 
creatic fluid causes no harm to the peritoneum if 
sufficient drainage is placed to conduct the secre- 
tions to the surface. 

MISCELLANEOUS 

Babcock, \V. W.: Morbidity After Operative Treat- 
ment in Abdominal Surgery. Med Rec. t 1921, 
c, 319 - 

In a large number of cases there is no relief of 
symptoms after operation. For this there are three 
chief explanations: 

1. The cause of the original symptoms was extra- 
abdominal and operative treatment was a therapeutic 
mistake. 

2. An intra-abdominal lesion giving symptoms was 
present, but was not recognized by the operator and 
the wrong operation was done. 

3. The operation was a technical failure because it 
either faded to do what was intended, added new 
pathologic conditions which caused a continuation 
of the old symptoms, or created new symptoms. 

In cases of the first group frequent causes of error 
are pneumonia on the right side associated with 
pleurisy which, because of referred pain in the ab- 
domen, is diagnosed as appendicitis, and^ pulmon- 
ary tuberculosis with gastric symptoms simulating 
those of gastric ulcer. In this condition a careful 
X-ray examination of the chest is less apt to be 
wrongly interpreted than an X-ray examination of 
the stomach. In other cases cardiovascular diseases 
may simulate gall-bladder disease Gastric attacks 
due to metabolic disturbances, backaches due to 
toxaemia, faulty static conditions, spinal disease, and 
sacro-ihac relaxation are frequently attributed to 
a retroverted uterus or a ptosed kidney. Occasionally 
operations on the stomach are performed on patients 
suffering from lead colic, Pott’s disease, or tabes. 

In cases of the second group careful exploration of 
the abdomen may show that gastric symptoms were 
due to an encapsulated pelvic abscess or an old 


noma of the splenic flexure. An appendix may be 
removed when gall-stones or ulcer is the cause of the 
condition. Hypernephroma and mobile efficum should 
also be borne in mind 

In cases of the third group may be mentioned re- 
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SURGERY OF THE EXTREMITIES 


DISEASES OF THE BONES, JOINTS, MUSCLES, 
TENDONS, ETC. 

Tllll - r- - - - < - ~ * * 
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The author reports the case of a child, aged 14 
years, who had grown normally until his eighth 
year, when he developed bilateral genu valgum and 
other deformities suggesting rachitis following an 
attack, of erysipelas of the face and the upper part 
of the trunk 

Tillier remarks that it would be interesting to 
trace the relation of this delayed rachitis to the 
true rachitis of nurskngs and to determine whether 
these two types can be placed in the same patho- 
genic class In both conditions the bones are 
deficient in calcium but in the deferred type of 
rachitis Tillier has observed that the muscles show 
a peculiar increase in opacity to the X-rays which 
is not localized and suggests that some anomaly 
in the distribution of calcium salts may be respon- 
sible for a deficiency in the bony tissues and an 
over-supply in the muscles Such an anomaly 
might arise from a disturbance of the endocrine 
glands 

An increase in the opacity of the muscles to 
X-rays is not observed in cases of true rachitis and 
this is an important difference between the two 
conditions Rachitis in nurslings results from a 
defect in calcification due to failure of the organism 
to elaborate a sufficient supply for the bone3, a 
failure of the function of nutrition. Deferred 
rachitis is the result, not of an absolute decrease in 
the organic production of calcium, but of some dis- 
turbance in its distribution to the tissues traceable 
to its regulators, the glands of internal secretion 

The author believes that in the case reported the 
disturbance in the endocrine glands was due to 
a streptococci; infection The fact that erysipelas 
immediately preceded the onset of the rachitic 
disturbance cannot be considered as a mere co- 
incidence. He is unable to state what particular 
gland was affected and is inchned to assume that 
the condition was a pluriglandular syndrome al- 
though the testicles in particular showed an arrest 
in development. 

In deferred rachitis the bone lesions are situated 
chiefly in what the author terms the metaphysis, 
viz , the juxta-epiphyseal region. W. A. Brennan. 

Naumann, II.: Osteomalacia and Osteitis Fibrosa 
(Ueber Osteomalacie und Ostitis fibrosa). Deutsche 
Ztschr.f. Chir , 1921, cltiv, 1. 

On the basis of two cases the author go es^ into 
detail regarding the relation of osteomalacia to osteitis 


fibrosa deformans (von Recklinghausen) and to 
cystic degeneration of the bones. In the first case 
the condition was a long-standing, non-puerperal 
osteomalacia which, up to the time of a fall seven 
years previously, had been entirely symptomless 
Subsequently there had been increasing pain, numer- 
ous fractures from the least causes, and general soften- 
ing of the bones which finally were followed by 


was the fact that a tibia amputated one year before 
death showed relatively pure osteomalacia changes 
Therefore in this case there was a mixture of both 
diseases or a transition from osteomalacia to osteitis 
fibrosa. 

On the basis of this case and a case of non-puerperal 
osteomalacia, the author reviews the theories as to the 
genesis of osteomalacia on the one hand and of osteitis 
fibrosa on the other He does not agree with Fom- 
mer’s view that osteomalacia and rickets are due to 
a disturbance in the physiological buildmg-up and 
tearing-down processes in the sense that the calcifica- 
tion of the newly formed bone substance is more or 
less deficient while resorption remains the same and 
that halistentic processes of many perforating canals 
in the neighborhood arc of only minor importance. 
Naumann believes with Marchand that there is an 
extensive habsteresis. Of special importance in 
osteomalacia is the appearance of fibrous marrow and 
its associated osseous changes (new formation of bone 
tissue in the spongiosa, resorption through lacunar 
resorption and perforating canals) which indicate 
that osteomalacia is a bone disease in which an ex- 


The characteristics of osteitis fibrosa consist in a 
complete change of the bone and a quantitative 
change in the tissue in the sense that through meta- 
plasia new bone is formed from the connective tissue 
of the proliferating fibrous marrow (analogous to 
the building of bone from connective tissue) and at the 
same time, as the result of increased resorption by 
the osteoclasts, bone is tom down Cysts arise from 
traumatic bleeding or the disappearance of the in- 
flamed newly formed tissue, the place of which is 
taken by serum. 

As causes of primary non-puerperal osteomalacia 
must be considered early rickets, inherited nervous 


doubt, traumatic factors also play a part as shown by 
the increased local changes in the tibia following a 
fall in the case reported. Rohde (Z). 
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Allison, N., and Brooks, B.: Bone Atrophy: An 

Experimental and Clinical Study of the 

Changes in Bone Which Result from Non-Use. 

Surg., Gynec. 6* Obsl., 1921, xxxiii, 250. 

The fact, that changes take place in the bones of 
the extremities when they are not used is generally 
known, but the exact nature of these changes has 
not been clearly defined. The purpose of the 
experiment and clinical study reported in this 
article was to determine the effect of the non-use of 
bones as it concerns: (1) X-ray photographs, (2) 
gross and microscopic anatomy, (3) chemical com- 
position, (4) breaking strength, (5) growth, and (6) 
regeneration. 

The experiments were carried out on dogs. 
Three methods were employed to prevent the use 
of the foreleg: (1) section of the brachial plexus 
resulting in partial or complete paralysis, (2) ex- 
cision of the upper end of the humerus, resulting in 
a flail-joint, and (3) plaster of Paris fixation. When 
the experiments were terminated the bones of both 
forelegs were compared on the basis of the X-ray 
examination and their measurements, weights, 
chemical composition, and breaking strength. 

For the study of the effect of non-use on regenera- 
tion the animals in which one foreleg had been 
subjected to varying periods of non-use were 
operated upon again. A section of each ulna was 
removed, the defect in the atrophied ulna was 
bridged with a transplant of bone with periosteum 
and marrow from the non-atrophied ulna, and the 
defect in the non-atrophicd ulna was bridged with 
a similar transplant from the atrophied ulna. This 
operative procedure gave in each animal two trans- 
plants in similar defects in each ulna. One trans- 
plant was atrophied bone placed in an extremity 
which was used and the other a non-atrophied bone 
placed in an extremity which was not used The 
results of these experiments were studied by means 
of the X-ray and macroscopic examination. 

The X-ray photographs of non-used bone re- 
vealed changes which are the same as those ob- 
served in a human extremity which has not been 
used. The earliest changes were noted in the can- 
cellous extremities of bones (experiments of shortest 
duration seven to thirty days). The shadows of the 
trabeculae became less defined, producing an effect 
suggesting imperfect radiographic technique In 
addition there were irregular areas in which the 
trabeculae had disappeared entirely. 

In experiments of longer duration (from thirty 
to one hundred days) a well-marked change made 
Jts appearance in the compact bone of the shaft. 
This consisted of a decrease in the diameter of the 
shaft of the bone and an increase in the diameter of 
the medullary canal. 

In experiments of the longest duration (from 
one hundred to three hundred and fourteen days) 
the trabecula; were well defined but very small and 
relatively fewer. _ The compact bone of the shaft 
was further diminished in thickness and showed 
longitudinal stria; of diminished density. 
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growth from that in an individual who is in his 
growing period. In the former only the process of 
bone atrophy is operative while in the latter this 
process is associated with the process of bone growth 
which is inhibited, but not arrested, by non-use. 
In the investigation reported both growing and 
adult dogs were used in the experiments of rela- 
tively short duration, from ten to two hundred 
days, and only adult dogs were used in the experi- 
ments of longer duration, from two hundred to 
three hundred and fourteen days. The ultimate 
changes in the gross anatomy of the bones due to 
non-use beginning before the completion of growth 
have been shown by Howell in illustrations and 
measurements and by the effect of poliomyelitis, 
tuberculosis of the bone, and congenital or acquired 
deformities in childhood. 

The first change noted in the examination of a 
bone of an extremity which has not been used is in 
the relationship between the periosteum and the 
compact bone of the shaft In the normal bone the 
periosteum strips with ease, leaving a smooth 
glistening surface. In atrophied bone the periosteum 
strips with difficulty and leaves a surface which 
feels like fine sandpaper A further change which 
then becomes evident is in the character of the 
cortical bone of the shaft, which loses its compact 
structure and becomes porous. The porosity of the 
bone explains the linear strije of the shafts seen in 
radiograms. It is to be emphasized, however, that 
none of these changes affect to any marked degree 
the general shape and contour of the bone as a 
whole The diameter of the shaft is only slightly 


noticeable than that in the length. Furthermore, 
the diminution in thickness is more marked in the 
shaft than in the epiphysis, producing an effect of 
sudden enlargement at the epiphyseal region. The 
periosteum strips from the bone normally. On 
cross-section of the shaft the thickness of the cortex 
relative to the diameter of the bone shows a change 
which is very shght as compared with that seen in 
bone atrophy occurring during adult life. Com- 
parative measurements of the thickness of the entire 
bones and the diameters of the medullary canals 


in the shape of the cross-section as compared with 
the non-used limb. 

These experiments showed that non-use has no 
effect upon the chemical composition of the bone 
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matrix but that an entire bone may lose more than, 
a quarter oi its mineral constituents during twenty- 
four days of non-use. In some experiments in 
which the non-use continued for one hundred and 
ninety-five days and there had been a marked 
diminution in the thickness of the cortex of the 
shaft, it was found that there was no appreciable 
difference in the chemical composition of this 
cortical bone when it was compared mth the cortical 
bone of the used extremity. Therefore the loss, of 
mineral constituents due to non-use of a bone is a 
loss of hone matrix rather than a loss of mineral 
constituents of the bone matrix. The change is 
quantitative rather than qualitative. 

The degree of atrophy of the hone was directly 
proportional to the degree of non-use, regardless 
of the method employed to prevent the use of the 
extremity. There is no evidence warranting the 
assumption that any disease process plays any* 
r61e in the production of bone atrophy other than 
its effect on use That bone atrophy is not the 
result of diminished circulation of blood is shown 
by the fact that it develops rapidly in the acute 
inflammatory diseases and by a case in which, 
following ligation of the popliteal artery, there was 
a diminution of the blood supply to the leg sufEcient 
to cause complete ischscmic paralysis and slowly 
developing gangrene but the tibia showed no evident 
atrophy after a period of four months 

Bone absorption is an active process and a 
circulation of blood is necessary to its progress. 
The progress of bone atrophy is not a change m the 
characteristics of bone as a tissue or a substance 
but a chance in the amount of bone. This affects 
the size, shape, thickness, length, weight, and 
texture of the whole bone and accounts for the 
changes in its gross anatomy, 

S C. Woldenbmg, M.D. 

Sosman, M. C , and Canter, N. M.s Primary Tu- 
mors of Bone. 3, Radiol , 1521, ii, 1. 

Recently the authors had under observation a 
group of cases of bone tumors at the Walter Reed 
Hospital, Washington, D. C. Realizing the diffi- 
culty in determining the exact nature of such 
tumors they believe it would be of value to give 
a complete report of each case. Although the 


bone In this case the. differentiation by means of 
the X-ray alone was difficult as there was a bone- 
producing tumor of periosteal origin with slight 
cortical destruction at its base. Sarcoma of a 
phalanx is very rare but no doubt does occur. 

Case 2. The patient was a male 20 years of age 
who complained of swelling of the wrist. Eight 
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months after the onset of the condition the knee 
was explored for tuberculosis and a piece of tissue 
was removed and stained for tubercle bacilli 
The findings were negative but there was a purulent 
discharge from a small sinus. The X-ray diagnosis 
was osteomyelitis. The wound was treated with 
Dakin solution and healed slowly from its base 


suits rather than resection with grafting and 
long hospitalization. Microscopic examination by 
Bloodgood showed an encapulatcd giant-cell tumor 
of the epulis type which did not invade the cartilage 
or the scar of operation This case illustrated the 
fact that perforation of the cortex does not always 
mean malignancy as this has been noted also in 
bone cysts, pure myxoma, and chondroma. 

Case 4. The patient was a male 30 years of age. 
The complaint was pain and disability of the right 
shoulder for the past nine years. An X-ray examin- 
ation made in 191s was negative. In 1916 pain 
recurred with swelling and for the first time there 
was marked disability. The X-ray examination 
at this time showed a bone shell with marked ex- 
pansion in the region of the great tuberosity and 


osteomyelitis but the microscopic report showed 
hemangioma cavernosum. Pain recurred three 
months later and a second operation was performed. 
In April, 1920, the patient was seen by Garrfi of 
Bonn University, Germany, who X-rayed the 
shoulder, made a diagnosis of sarcoma, and advised 
immediate operation. The patient was returned to 
New York for a third operation. At that time 
cartilage, a bone spur near the joint the size of the 
end of a finger, tissue resembling blood clot which 
was embedded in bone, and old scar tissue were 
removed. The surgeon’s opinion was again 
granulated tissue but the pathologist’s report was 
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angio-cavernoma of the bone. Bloodgood believed 
the roentgenogram suggested the healing process 
of a central lesion with periosteal bone formation 
of the thigh like that found in osteomyelitis. 
Hitzrot stated that the patient is bound to have 
some pain because of the chronic arthritis; he recom- 
mended baking and massage but not resection. 
Physiotherapy was without effect. The only relief 
was given by fixation and traction. The patient 
was discharged from the service. 

Case 5. The patient was a man 25 years of age 
who had had pain and swelling in the knee for the 
past eight months. The bone detail was very in- 
distinct in the X-ray picture because of the presence 
of a huge soft-tissue swelling. Multiple small areas 
of bone destruction with very slight new’ bone forma- 
tion, apparent perforation of the cortex at several 
points, and destruction of the articular surface of 
the medial condyle were found. A diagnosis of 
tuberculosis was made. On consultation this 
diagnosis was changed to sarcoma. Although the 
articular surface of the femur was partially de- 
stroyed, the tibia opposite showed no involvement, 
this being strongly against tuberculosis. 

Case 6. The patient was a man 43 years of age 
who complained of pain and swelling of the right 
shoulder for the past eight months. In 1919 he 
had noticed that a small area in the right shoulder 
was becoming painful and very tender to the touch. 
The X-ray showed expansion of the upper end of 
the humerus extending through the epiphyseal line 
into the head of bone. This expansion was sym- 
metrical but the involved area was cloudy and 
appeared lobulated rather than smooth as in bone 
cysts or mottled as in older bone cysts or giant-cell 
tumors. __ The cortex appeared to be almost de- 
stroyed in certain areas and there were fine perpen- 
dicular lines of new bone formation. The Wasscr- 
X findings led to 
matory process 
i, however, in- 
ant but it was 
irsan should be 
es of salvarsan 

between Sept, ix and Oct. a but without the slightest 
benefit. Radium therapy also was given but with- 
out any relief of symptoms. Another X-ray ex- 
amination five weeks later showed a definite increase 
m the size of the tumor and cortical destruction 
An operation was therefore done. Seven weeks 
later the patient was free from all pain, had gained 
weight, and had a fair amount of motion in the 
shoulder. 

Case 7. This case was similar to Case 1. In 
November, 1919, the X-ray showed metastases to 
tne tarsus and the condyle of the femur. Amputa- 
tion was performed in the middle third of the thigh, 
in May, 1920, the patient was fitted with a perma- 
nent artificial limb In July, 1920, he twisted his 
stump in a minor accident and afterward was un- 
able to wear the artificial limb comfortably. The 
-way showed a large cystic defect fn the femur just 


below the lesser trochanter and slight explosive 
destruction of the cortex. The diagnosis was 
metastatic sarcoma involving the femur. The patient 
was operated upon in October, 1920. At the time 
of the operation a large blood-filled cyst with a 
“velvety" lining of tumor tissue was found. The 
diagnosis based on a section was sarcoma. This 
case showed an unusual spread by metastasis pri- 
marily to bone and to the bones of the same limb in 
an ascending direction The authors state that, as 


shows the necessity of recognizing the type of tissue 
which is found in even minor operations. The 
presence of a blood-filled cyst in bone should suggest 
malignancy and resection of tissue should be done 
at once S. C. Woldenbeeg, M.D. 

Isaac, S.: Multiple Myeloma (Die multiplen Mye- 
lome). Ergcbn. d. Chtr. u Orthop., 1921, xiv, 325. 

By the term “myelomata” is meant multiple pri- 
mary growths of the osseous system arising from the 
bone marrow and consisting histologically of paren- 
chyma cells of the marrow. Sternberg states that, 
according to the type of the predominating cells, these 
may be differentiated into mycloblastic, myelocytic, 
lymphocytic, plasmocellular, and erythroblastic mye- 
lomata. The relatively small number of cases of 
myeloma shows that it is a rare affection, the proper 
classification of which has been much disputed. 

Myeloma generally affects numerous bones in the 
form of multiple, circumscribed tumors, or more 
rarely, as a diffuse growth filling up the entire cavity 
of the affected bone. A primary tumor usually can- 
not be discovered, although there are cases with an 
especially large tumor in one bone which might be 
regarded as the primary growth from which the others 
developed. Short and flat bones arc more frequently 
affected than the long bones. In the short and flat 
bones the spongiosa soon disappears. Later, the 
cortex becomes thinned, and subsequently there are 
bone deformities, bending, and fractures. In severe 
cases, marked changes occur in the shape of the 
skeleton. In only a few cases does the process re- 
main limited to the bone marrow. 

Myeloma has the power to absorb bone substance 
and cause osteoporosis. In some cases changes occur 
in other parts, such as the liver (myeloma nodules), 
the kidneys, the lymphatic system, the tonsils, the 
gums, the ovaries, the adrenals, the gastric serosa, 
the pleura:, the mediastinum, and the meninges. 
As already mentioned, the histology is very different 
according to the type of cells that prevails. The 
clinical picture is variable and independent of the 
type and extent of the skeletal changes. The pains 
are often atypical and obscure. Nervous symptoms 
are often of significance. The blood picture is 
particularly interesting In general there is a more 
or less severe anxmia The urine shows the Bence- 
Jones albumin bodies. Albuminuria is one of the 
most important features pointing to multiple mye- 
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lomata (Hirschfeld) although it is not present in all 
cases Skin changes are seldom noted The body 
temperature is generally not raised The course of 
the condition ranges from a few months to several 
years 

Myeloma is predominately an affection of middle 
and advanced years, although sometimes it occurs in 
youth The diagnosis is not easy, especially in cases 
in which bone symptoms are very slight or absent and 


Troell, A.: On Tendovaginitis and Tendinitis 
Stenosans. Acta chirurg Scand , 1921, Uv, 7. 


against the carpal ligament. Burke attributes the 
condition to habitual subluxation in the carpo- 
metacarpal joint 

Doigt & ressori is a condition which closely re- 
sembles stenotic tendovaginitis from a pathologico- 
anatomical point of view. A typical case is cited 
by Poulsen _ The patient, a seamstress, felt a 
cramp-like pain in the left arm which extended from 
the thumb The thumb had a clicking sensation on 
active extension. Operation showed a fibroma the 
ske of a hemp-seed on the abductor longus polhcis 
tendon Removal of the tumor entirely relieved 
the symptoms Rudolph S Reich, M D 

Pate " ' ‘ .'•.*••• 


Dry caries of the hip, a condition which seems 


crepitation which he believed was due to wood- 
sawing A tender swelling was present over the 


tendovaginitis stenosans. 

The first case was relieved by hot hand baths for 
a period of two weeks although the condition recurs 
slightly following over-exertion 
The second case was relieved by operation. The 
tendon of the abductor longus poliicis showed a 
slight but distinct fusiform swelling immediately 
below the lower margin of the dorsal carpal liga- 
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The third case also was operated upon but was not 
relieved The fourth case was slightly benefited by 
hand baths Therefore operation was deferred. 
The author has no notes on two cases. 

Histologic examination by Welti showed that 
the annular ligament lacked its usual shiny appear- 
ance and was strongly vascularized and infiltrated 
The tendons of the abductor longus poliicis and 
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De Quervain, Floercken, and Keppler found 
thickening in the wall of the compartment of the 
tendon sheath Nussbaum observed only round- 
cell infiltration with small necrotic sections in the 
tendon sheaths Marion says that the fusiform 
swelling is due to serous exudate in the tendon of 
the abductor longus poliicis. According to Poulsen, 
tenosynovitis results from pressure of the tendons 


the head and neck. 

Patel reports a case of tuberculous arthritis of 
the right hip with progressive disappearance of the 
femoral head and neck m a woman 52 years of age 
T • ■ !’■*■’ rf 
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in two penous wiuuu a icw yeais. liie iusl was a 
penod of arthritis with pain, muscular atrophy, 
functional impotence, and limitation of movements. 
The second was a period of osseous destruction last- 
ing about a year which began when the patient 
attempted to walk by the aid of a prosthetic ap- 
paratus and a cane The luxation produced, and 
the continuous friction of the upper extremity of 
the femur against the external surface of the hip 
bone completed, the destruction of the rarefied and 
softened osseous tissue. 

The general characteristics of dry caries of the 
hip are analogous to those of the same condition in 
the shoulder, but because of the mechanical action 


ciently long time. W. A. Brennan. 

Kortzehorn: Femur Shortening with Myogenous 
Stiffening of the Knee Joint in Extension, 
Our ’ r ' m 1 ” - - -'rkuer- 

zun, lenkes 


Kort2eborn describes the case of a man on whom, 
five years after a gunshot fracture of the upper 
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thigh, Payr did an intracallus oblique osteotomy 
and reduced a shortening from 10 to 4 cm. Nail 
extension through the femur was used as in the 
Leipzig clinic with the Zuppinger semiflexion 
method, so that a weight of only 20 lb. was sufficient. 
In shortening of the femur due to gunshot fractures 
there is often at the same time marked contraction 
of the quadriceps muscle which stiffens the knee 
in a position of extension. In the Leipzig clinic 
there were eighteen such cases with femur shorten- 
ing up to 10 cm. 

It is therefore a question which condition should 
be treated first, the femur shortening by a length- 
ening of the bone, or the muscle contraction by a 
lengthening of the muscle. Consent is seldom 
obtained to perform both operations, one after the 
other. If the bone is lengthened the condition of 
the muscle contraction is made worse and the 
necessary over-extension of the muscle may lead to 
atrophy and lessen the ’ possibility of properly 
treating the muscle and obtaining a knee free from 
stiffness. 

In the Leipzig clinic it is believed that the removal 
of the stiffness and the obtaining of a useful joint 
are of the first importance, and the patients them- 
selves have expressed this preference A leg 
shortening up to 10 cm. with a properly fitted shoe 
and adjustments can be well handled, but not a 
knee stiff in extension The latter condition inter- 
feres with the patient’s work. As the patient’s stay 
in the hospital following the operation on the 
muscles is much shorter (five to six weeks), the 
State should be interested in the correction of the 
knee stiffness by attention to the muscles 
Kirschner emphasizes the fact that by improving 
the femur shortening the State saves itself the 
sum of money that it once paid out to every one 
injured in war whose deformity was as much as 5 
cm. of shortening. Moreover, osteotomy is a much 
more dangerous procedure requiring much longer 
after-treatment. Hence, the simpler muscle plastic 
operation is to be preferred. 

In conclusion Kortzeborn describes the cases of two 
patients with femur shortening and quadriceps con- 
tractiue at the same time on whom he performed the 
muscle operation two and one-half and two years 
ago respectively, with the result that the previously 
stiffened knees are now active to go degrees and 
can be extended almost completely, while the 
shortening of the leg, 7 and 10 cm. respectively, is 
corrected by a shoe of corresponding height. 

Marwedel (Z). 

Saupe, E.: Patella Bipartita (Beitrag zur Patella 
bipartita). Forlschr. a. d. Geb. d. Koentgenslra/den, 
1921, xxviii, 37. 

The cases of patella bipartita reported in the 
literature may be divided into three groups: 

t. Those in which there are two pieces separated 
by a transverse slit. The total long diameter of the 
two together is greater than that of the normal 
knee cap. 


2. Those in which there is a vertical split. 

3. Those with a larger inner and lower portion 
and a smaller upper portion. 

The cause of the formation of two knee caps must 
be an anomaly in ossification According to the 
X-ray findings, the beginning of normal ossification 
is in the sixth year of life. 

The author describes one of his own cases belong- 
ing to the first group. Patella bipartita does not 
influence the function of the knee joint. 

Von TAPnEiNER (Z). 

Jean, G.: Extra-Articular Tuberculosis of the Pos- 
terior Surface of the Patellar Apex (Tuberculose 
extra-articulaire de la face post£rieure de la pointe 
de la rotule). Rev. d'orlhop , 1921, 3 s. viii, 393. 

Primary tuberculosis of the patella has been 
recognized for a long time; more than 100 cases are 
found in the literature since 1888. The relative 
rarity of the condition is probably due to the slight 
vascularization of the bone. In the child an abscess 
tends to develop outside of the joint on the anterior 
surface of the bone, in the adult it tends to develop 
on the posterior surface 

The author reports two cases. Both patients 
were adults and in both the tuberculous process 
developed on the posterior surface of the patellar 
apex In the adult about one-fifth of the posterior 
surface of the patella in the region of the apex is 
connected with the anterior bursa of the joint and 
is therefore extra-articular In the child under 
14 years of age the whole posterior surface is covered 
with cartilage. This explains the difference in the 
direction in which the abscess develops. Both of 
the author's cases were operated upon. In one case 
the patellar tendon was freed by lateral incisions and 
turned back, the osteitic areas in the posterior sur- 
face of the patella being curetted. The other case 
was treated by Calot injections and heliotherapy. 
The treatment of choice is curettage of the osteitic 
focus and excision of the abscess and fistulous tract. 

W. A. Brennan. 

Roeren, L.: Progressive Foot Deformities in Spina 
Bifida Occulta (Ueber progredteate Fussdcformi- 
taeten bei Spina bifida occulta). Arch. f. Orthop., 
i92i,xvix, 1. 

Spina bifida occulta is a malformation which occurs 
in the lower part of the spinal cord. It is formed in 


changed. The independence of the d evelopment of the 
posterior sensory roots accounts for the rarity of their 
involvement.^ 

the 
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of paralysis in the muscles. The conus medullaris 
often shows on its posterior surface typical con- 
strictions due to adhesions, which sometimes are 
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continuous to the shin surface or are covered by a 
mixed growth, a myofibrohpoma Growths and ad- 
hesions may lead to progressive damage to the cord 
through laceration or pressure Only rarely, how- 
ever, do the symptoms indicate such a deep-seated 
injury. Nevertheless, the cooperation of both fac- 
tors is not to be denied. In conjunction with the 
difference in growth of the healthy and the abnormal 
tissue, there is a lessening of the toleration limit of 
rcciprocating-regulating control In the initial stage 
of the cord injury as well as in cases of external 
injury there is hypersensitiveness 
Muscles, bones, etc develop in fcetal life irrespec- 
tive of their function from the growth energy in the 
cell itself It is not until later that the effect of 
functional stimulation becomes more and more 
necessary to the organ and its form. Under certain 
circumstances even in the uterus functional stimula- 
tion may hold back the formative power within the 
cells and thus influence the tissue which will develop 
from them In general, the effect of function is 
exerted first on the form of the limbs When there is 
an increased demand on one limb the influence of 
function upon its form becomes more evident. As 
in the grouping oi the muscles and the arrangement 
of the joints the development of pes equinus is fa- 
vored, and as the functional disturbances in the 
muscles are chiefly spastic, the majority of cases show 
pes equinus, pes varus, pes cavus, and their variations 
and combinations The muscle changes — shrinking 
and over-extension — are of a secondary nature, but 
do their part in completing the deformity Ab- 
normalities in both the external and mtemal structure 
of the bone and corresponding changes in the liga- 
ments, fascia, joint capsule, etc play an important 
part in fixing the deformity 

The treatment must first remove the damage to 
the cord As the deformity in the central nervous 
system is not amenable to surgical procedures, one 
can hope only to remove growths, adhesions, and 
other external abnormalities Efforts must then be 
directed to restoring the equilibrium of the muscles 
Lastly, operations tor the correction of marked bone 
deformities and shrunken fascia must be considered 
Von Lobmayer (Z) 

FRACTURES AND DISLOCATIONS 

Sandes, T. L : Recurring Dislocation of the Shoul- 
der Joint. But M /, 19*1,11,321. 

Traumatic dislocation of the shoulder joint may so 
damage the capsule that subsequent dislocation is 


importance of the capsule the author mentions the 
early dislocations which occur in degenerative lesions 


of the shoulder in syringomyelia and tabes and the 
integrity of the joint in diseases associated with 
paralysis of the shoulder muscles. 

Many operations have been suggested to relieve 
the condition These vary from suture of the loose 
capsule and resection of the redundant part with 
repair of bony deformity' to the removal of portions of 
the articulating surfaces to secure a fibrous or bony 
ankylosis This last measure seems unnecessarily 
radical for the majority of cases 

~A new method is described which has been used 
successfully in five cases A suspensory ligament of 
fascia lata or silk is passed through a drill hole close 
to the head of the humerus from before backward, 
emerging posteriorly through the greater tuberosity. 
The posterior end is passed under the deltoid muscle 
up anteriorly to the outer end of the clavicle, then 


sbng and kept at rest for six weeks. 

J I. Mitchell, M. D. 



The authors have studied the anatomical and 
functional results ten years or later after the re- 
duction of congenital dislocation of the hip. The 
final functional results are compared with corre- 
sponding roentgenograms Complete reluxation 
was rare, occurring in only about one-tenth of the 
cases, but a slight degree of upward displacement 
and separation of the head of the femur was not 
unusual. 

Of 357 cases studied, perfect reconstruction of 
the joint was found in only twelve This was made 
evident not only by the gait but also by the roent- 
genograms Such results are obtained usually 
»n cases operated upon before the second year of 
age Almost always after reduction of congenital 
dislocation of the hip the X-ray shows some osseous 
deformity. This, however, does not compromise 
function. It is typically a general deviation in 
varus and as a rule is found as a fundamental 
modification of the internal extremity of the neck 
of the femur at the cervico-cephalic juncture In 
115 of the cases examined this deformity w r as simple, 
but in 158 others was associated with varus of 
the neck In some cases it was very pronounced 
In only two cases was a cervico-trochantenc varus 
found. 

A persistent valgus is more rare It may be 
compatible with good function, but predisposes to 
reluxation as well as to ascent and separation of 
the head of the femur The author shows a number 
of roentgenograms of this deformity. 

Re-luxation seems more frequent in cases in which 
the head of the femur, having been primarily a 
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little high and flattened, sets in such a way that 
the conjugal cartilage is disposed obliquely down- 
ward and imvard. In fifty such cases there were 
forty-five secondary ascensions, twenty of which 
were reluxations, and twenty-five dislocations 
to an upper false acetabulum. The reluxations 
resisted further treatment but in the cases of dis- 
location to a false acetabulum there was fair func- 
tion. 

The effects of walking and ossification may in 
time correct the varus. The progressive stages 
of correction are shown in several roentgenograms. 

When operation is deferred until the child is 
older, the X-ray examination in later life will very 
often show that under pressure of the acetabulum 
the head has become flattened until its aspect 
resembles that of coxa plana. In rare cases the 
head may disappear. 

As the child gets older the tendency is toward 
mechanical correction of the femoral neck in varus 
and of the head flattened in coxa plana. Almost 
all the patients walk well except when the result is 
compromised by some exceptional cause. It is 
rather astonishing that such excellent results can 
be obtained in spite of the bone deformities shown 
by the X-ray. Secondary and late reconstruction of 
the joint is much poorer in patients operated upon 
after the fourth or fifth year for unilateral luxation 
or after the fifth or sixth year for bilateral luxation. 
In such cases the end-result after some years is only 
fair or poor, even when the early results were 
favorable. Therefore it may be said that- when the 
femoral head remains embedded after some months 
of walking reluxation is exceptional and pro- 
gressive functional and anatomical improvement 
almost constant. It is interesting to note, however, 
that in children operated upon in two stages 
separated by an interval of about a year the ana- 
tomical end-result in the last limb operated upon 
is not so good as that in the first limb. 

The article includes sixty concise case histories 
and 106 illustrations. *W A Brennan. 

Ridlon, J.: Lessons from My Experience with 
Congenital Dislocation of the Hip. J. Orlhop 
Surg , 1921, lii, 365. 

. Prior to 1892 the author used the traction method 
in reducing congenital dislocation of the lups but 
now states that this method is absurd as it always 
results in failure. From June, 1S92, until December, 
I 9°°> he used the following procedure . 

As a preliminary stretching the leg is pulled by 
assistants against the resistance from a towel through 
me crotch held by the operator The operator then 
standing at the side of the patient away from the 
dislocated hip, flexes the thigh on the pelvis and 
winds his arm around the thigh from the front to the 
outer side, back, and inner side and outward across 
the groin. Grasping the thigh thus, he adducts, 
notes, and lifts the head of the femur toward the 
acetabulum, and rotates it from side to side while he 
nolds the pelvis down with the other hand. Obvious- 
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ly, only a very’ easily reducible hip can be reduced in 
this manner. 

In 1900 he began to try the Lorenz method which is 
as follows: 

The patient being fully anesthetized, the capsule is 
stretched by fully flexing the straight leg until the 
foot is beside the ear and by carrying the leg backward 
and from side to side. A sheet folded obliquely is 


hacked off with the edge of the operator’s hand, and 
the thigh is strongly abducted over a wedge-block 
used as a fulcrum below (back of) the neck of the 
femur, the opposite side of the pelvis being held down 
by an assistant. This is a severe method and resulted 
in several cases of paralysis and fractures of the fe- 
moral neck. 

In 1904 and iqos Ridlon reported some cases in 
which reduction was effected by means of the Brad- 
ford and the Bartlett machines. He states that both 
of these methods work on the mistaken theory that 
when traction is made on the limb the dislocated head 
passes downward and back of the socket and can be 
pried in by a lever from behind It is only those more 
backward than forward of the middle of the socket in 
which this will occur. Moreover, pulbng with the 
leg abducted pulls against the stretched adductor 
muscles, while pulling with the leg adducted, to re- 
lax the adductors, hooks the head against the rim of 
the socket, if there be any upper run AU these blood- 
less methods, and all others that Ridlon knows of, 
are executed without any attempt by the operator to 
determine at any stage of the manoeuvre the exact 
relation of the head to the socket. The plea Ridlon 
makes for his operation is that the head is put into 
the acetabulum in the easiest way, with the least 
possible damage, and with positive knowledge at each 
step of the relation of the moving head to the socket. 

After several years’ trial of the Lorenz method 
Ridlon gradually abandoned it, first discarding the 
stretching and then the wedge-block. He states that 
the realization that 
. throwing the head 
, t of the tension of 

the adductor muscles and possibly of the Y-ligament 
as a hindrance and could utilize them as a help to 
replace the head In attempting to lift the upper 
end of the femur forward with his fingers at the back 
and his thumb m front, he learned to recognize the 
relation of the head to the socket and could feel the 
head leave his fingers at the back and rise under his 
thumb in front just before it slipped into the socket . 
In the seventeen years in which he has used this 
method he has broken the neck of the femur only 
once, and in that case manipulation had been done 
by another surgeon for half an hour. He has also 
broken the shaft once. 
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The eases of patients under 2 years of age with 
shortening of less than 1 in. and of all over 5 years 
of age with shortening of over 2 in should be ex- 
cluded 

Many cases treated in past years are not reported 
because the records are cither missing or incomplete. 
Of the cases of unilateral reduction done between 


January x, 1920, ten hips have been reduced, one of 
which has come out. 

The Iloffa open operation seems to be followed by 
many relapses Osteotomy of the femoral shaft is 
regarded as absurd as “there is no reason for assuming 
that there is a twist in the neck either to the front or 
back.” 

In none of the author's cases has a hip become re- 
distocated after it had remained in the acetabulum a 
year after the removal of the cast unless it was sub- 
jected to severe trauma. In no case was there any 
evidence of a narrow or contracted socket. 

Most of the ultimate failures should be credited to 
too early operation, lack of use during the period of 
retention, and neglect in replacing the hip a second or 
third time after a sufficient period had been allowed 
for shortening to take place. W. A Clark, M.D. 

Goldthwalt, J. E., and Adams, Z. B,: Congenital 
Hip Commission Report. J.Orlhop Surf , 1921, 
ui. 333 

This is a partial report of the commission appointed 
by the American Orthopedic Association to determine 
the best method of reducing congenital dislocation of 
the hip The commission studied the results ob- 
tained in most of the larger orthopedic clinics in the 
Last It also sought the opinion of every member of 
the Association by issuing a circular letter. It found 
that there is a great lack of complete records and of 
roentgen-ray reports and this rendered it impossible 


were found in fourteen cases, seven of which showed 
a good result after reduction of the hip A special 
study of 102 cases was made to determine the influence 
of imperfections of structure on the end-results Of 
these, seventy -one showed torsion of the shaft; 
thirteen, a shallow socket, seventeen, a poor shelf; 
and thirty, a fan shelf With the exception of tor- 
sion, the effect of these defects on the end-results 
seemed to be slight 

In 348 cases the reduction had been effected by the 
Ridlon method, in 150 by the Lorenz method, in 80 
with 'the Bradford machine, in 80 with the Hibbs table, 
and in 12 by open operation. The Lorenz position 
was used after reduction in 188 cases, the Lange 
position in 140, the mid-position in 7, the Schlessinger 


position in 2, and the Womdorf position in 1. In 
some clinics the first cast, remains in place for four 
months but in others it is changed at one month. 
In a few clinics the first cast remains on for eight 
months. Some clinics permit walking early, others, 
not until the cast is left off. 

In order to tabulate the end-results, the cases are 
divided into two groups- those of patients over 6 
years old and those of patients under 6 There were 
156 cases in the former group, in fourteen of which 
the dislocation was bilateral. As an end-result after 
three years, fifty-four of these were found to be in; 
sixty, out; thirteen, marginal or anterior; and six, 
questionable. The second group included 414 cases in 
1 17 of which the dislocation was bilateral. There- 
fore 521 hips were treated. Of these, 320 were in, 
ninety-three were out, fifty-one marginal or anterior, 
and two questionable. The proportion of successful 
results in patients over 6 years of age thus appears to 
be 26 8 per cent, while for those under 6 it b 60 t 
per cent 

The authors compare these results with those re- 
ported by Tapin of Bordeaux In this clinic 725 hips 
were reduced by the simpte manual method of 
Denuce. Only eleven of these came out again, and 
of these re-dislocations nine were put back 

W A. Cure, M D. 

Mouchet, A., and Durand, J.: The Operative 
Treatment of Complete and Irreducible Con- 
genital Luxation of the Patella (Traitement 
opfratoire de la luxation congdnitale compute et 
irrfductiblc de la rotule). J. de chtr , 1921, xviii, 
225 

The authors cite a case of bilateral, complete, 
and irreducible congenital luxation of the patella. 
The patient, aged 10 years, walked with difficulty 
and although able to ascend the stairs, was unable 
to descend without falling The patella: were 
luxated externally and the atrophy of the patellar 
tendons and the quadriceps muscles was very 
pronounced In other respects the physical exami- 
nation was negative except for a positive Wasscr- 
mann reaction. 

The operative technique employed, a modification 
of that first devised by Roux, consisted of four 
steps: 

1 A semilunar incision with its concavity upward 
was made over the site of the luxated patella so 
that it extended 4 or 5 cm further upward on the 
side of the luxation 

2. The anterior tuberosity of the tibia was de- 
tached and the patellar and quadriceps tendons 
were freed. The tibial tubercle, tendon, and patella 
were then drawn through a buttonhole incision in 
the anterior portion of the capsule of the knee 

3. The tibial tubercle was secured to the anterior 
surface of the tibia by a small screw. 

4 The lateral margins of the patellar tendon 
were sutured to the edges of their new bed. 

Following the operation the leg was immobilized 
in extension for six weeks. Postoperative treatment 
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Fig.. 1. Complete congenital luxation of the patella 
(left side). Curved cutaneous incision with concavity 
upward extending higher on the external side. Dotted 
line indicates the vertical incision to be made from the 
summit of the curved incision to expose the anterior 
tuberosity of the tibia. 


Fig. 2. The anterior tuberosity of the tibia is de- 
tached with the chisel and the patellar ligament and its 
folds and the tendon of the quadriceps muscle are de- 
tached by two lateral incisions (dotted lines) to above 
the base of the knee B, the incision of the anterior 
fibrous sheath which overlaps the femoral condyles. 




consisted in massage, hot water baths, and passive 
motion which gradually led to active movement 
at the end of two months Loyal E. Davis, M.D. 

Rosen burg, A.: Fracture of the Scaphoid Bone of 
the Foot (Ueber einen Fall von isolierter Kahn- 
bemfraktur des Fusses) Deutsche Zlsckr . f. Chir., 
I92r, dxiv, 394. 

Following a discussion of cases of fracture of the 
scaphoid bone of the foot reported in the literature, 
Rosenburg states that the mechanical force pro- 
ducing the fracture is in all cases the same, namely, 

e toes, 
s the 
head 

of the talus. He reports a case in which, after the 
diagnosis was confirmed by X-ray examination, the 
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treatment consisted of bandaging, standing on the 
feet in spite of the pain, massage, and the applica- 
tion o! heat. This treatment is recommended in 
preference to the nailing proposed by Goebel and 
the extirpation suggested by Qu£nu Pleki (Z). 

SURGERY OF THE BONES, JOINTS, MUSCLES, 
TENDONS, ETC. 

Hesse, E : Free Tenoplasty In Tendon Defects 
Following Tendovaginitis (Zur Frage der frcien 
Sehncnplastik bei Sebnendefekten nach eitriger 
Tendovaginitis), Vcrhandl. i. Il'tss JVr d. Aer:le 
d slotdt Obuchovr-Krankenhausa, Petrograd, 1920 

The author’s report is based on ten cases of his 
own Little attention has been given heretofore 
to tenoplasty after tendovaginitis as the results of 
attempts along this lute have not been very en- 
couraging Of the author's ten cases, tendons -of 
the foot were involved in two and tendons of the 
band tn eight. In five cases the plastic operations 
were performed on the extensors, and in the five 
others on the flexors In nine cases there was 
healing by first intention and in one case suppura- 
tion The functional results were no improvement 
in two cases (the single case of suppuration was one 
of these), improvement in six cases, and complete 
restoration of tendon function in two cases. 

Operation should be performed as late as possible 
after healing of the supputative wound, in any case 
not before six to ten weeks If it is done earlier, 
it may cause a flateup of a latent infection. To 
prevsnt atrophy, massage should be employed 
during the period of waiting In all oi the author’s 
cases tree strips of fascia lata were used as trans- 
plants Hctiroplasty is contta-indicated. Es- 
march's bloodless field is not recommended because 
01 the danger of secondary haemorrhage and adhe- 
sions and the possibility of compression of the 
radial nerve in the upper arm on account of the 
long duration of such an operation 

The incision should be made at some distance 
from the tendon to be repaired. Rigid scars of the 
skin must first be replaced by means of bridge 
flaps 'lht free fascia removed is rolled up like 
a tube and mto its ends the freely prepared tendon 
slumps are sutured The freely transplanted 
tendon must be placed under moderate tension 
Movement and massage should be begun from the 
eighth to the tenth daj 

The functional results are not yet satisfactory. 
The technique must be improved Apparently 
there are renewed adhesions of the freely trans- 
planted tendon to the neighboring tissues. Fur- 
ther improvement must aim at the avoidance of 
such adhesions 

The author reports two cases in detail. In one, 
four entirely destroyed flexor tendons in the hand, 
each 1% cm. long, were repaired. Healing occutred 
by primary intention and the functional result was 
good While function is not perfect, the patient 
has almost complete ability for work. In the other 


case thtec entirely destroyed flexor tendons in the 
hand, 1 3 cm. in length, were repaired. Healing 
occurred by primary intention. There is slight 
improvement of function. Hesse (ZJ. 



The author describes the repair of a large defect 
in the quadriceps muscle in a wounded soldier by 
the displacement of the sartorius muscle The opera- 
tion w as carried out in two stages. In the first opera- 
tion the sartorius muscle was exposed in its central 
portion, cut through, and implanted in the manner 
of a plug in a longitudinal incision made in the an- 
terior surface of the rectus muscle. 

In the second operation — six weeks hter— the 
sartorius muscle was exposed entirely, drawn down 
by its tendon insertion, and sutured to the tipper liga- 
ment of the patella To obtain closer union, a flap of 
periosteum in the shape of a band was separated 
from the anterior surface of the patella and sutured 
over the sartorius like a cap. Ten weeks after the 
operation active extension of the knee was perfect. 

IIomretER (Z) 

Belt* ' r * * r r . <• * 


pseudarthrosis with or without loss of bony sub- 
stance, and flail joints resulting from too excessive 
resection of bone. 

The graft consists of a layer of periosteum to the 
under surface of which is attached a thin layer of 


under the other, by means of a scalpel In this vray, 
one, two, or three grafts 5, 6, or 12 cm in length arc 
outlined, all the inner surface of the bone being 
utilized if necessary. When all the grafts are traced, 
the chisel follows these lines, penetrating into the 
bone. The chisel is inclined obliquely neatly parallel 
to the internal surface of the tibia and the osteo- 
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periosteal layer is removed exactly as a carpenter 
removes a wooden chip. When removed, the 
grafts resemble thick chips of wood. They are 
rolled up on their periosteal surfaces and are elastic 
enough to be bent, curved, or modelled according 
to the position in which it is desired to place them 
They are placed in the wound where a bed has been 
prepared for them and are carried thereto on a 
sterile compress. 

In order to obtain good results certain rules must 
be followed: The graft must be in contact with 
living tissue; all scar tissue should therefore be 
removed. Antiseptics must not be used. There 
should be no dead spaces where blood might 
accumulate and form a htematoma which is a fertile 
source of infection. Haemorrhage must be as com- 
plete as possible. The grafts should be covered 
with a thick layer of tissue well sutured with catgut. 
A retention apparatus is necessary. 

Delagenierc describes his technique as modified 
for cranioplasties and for cases of pseudarthrosis of 
the mandible with loss of bone, pseudarthrosis with 
loss of substance in long bones, bony cavities, 
defects of the bones of the face, and other conditions 
He details the results of a series of 118 cases. He 
has performed 272 operations with very good results. 

Philip Lewin, M.D. 

IHldebrand, O.: Arthritis Deformans of the Large 
Joints and Its Operative Treatment (Die 
Arthritis deformans der grossen Gclenke und ihrc 
operative Behandlung.) Bcrl. Hitt. Wchnschr , 
1921, lviii, 469. 

Although it has not yet been found possible to 


For this there are two operative methods, resection 
and remodelling. Hildebrand has had a large number 
of good results from both. The choice of the pro- 
cedure to be employed depends upon the particular 
joint involved, its action capacity, the degree of 
evolution of the process, and the location of the ob- 
struction to movement. 

With resection the best results are obtained in the 
metatarsophalangeal and knee joints. In the hip 
joint the results are good if the head of the femur is 
sawed off close to the neck and the neck is shaped in 
such a manner that it is freed from bony growths, 
fits into the cavity, and finds good pelvic support. 
However, if the changes due to the disease are not 
too advanced the operative results obtained from re- 
modelling of the joint are much to be preferred. The 
joint motion is preserved and there is no shortening 
and 110 pain on movement 

, Hildebrand performed fifteen remodelling opera- 
tions on the hip and five on the knee joint with 
satisfactory results. After exposure of the joint, 
excrescences, fibrous cartilage, free bodies, capsular 
thickening, and other growths are removed, abnormal 
joint ends are remodelled, and the joint is primarily 
closed. 


After recovery, exercises are instituted These must 
be conducted with caution and may require a long 
time. The permanent results differ because they 
depend a great deal upon the patient’s energy. 
However, in all of Hildebrand’s cases there was 
decided improvement which has continued for many 
years. Hildebrand has operated also with favorable 
results once on the shoulder and once on the elbow 
joint. Drmjdt (Z). 

MacAusIand, W. R.: Mobilization of the Elbow by 
Free Fascia Transplantation; with Report of 
Thirty-One Cases. Surg , Gyttec. 6* Obst., 1921, 
xxxiii, 223 

In 19x4 the author reported before the Orthopedic 
Section of the American Medical Association four 
cases in which he gained mobility in ankylosed elbow' 
joints by means of arthroplasty. In two of these 
he used the Murphy method, interposing pedun- 
culated flaps of fat and fascia, and in two he em- 
ployed free flaps of fascia lata. 

Ankylosis of the elbow results either from an 
infectious process or traumatism, the latter as a rule 
a fracture with wide separation. The large amount 
of callus which forms as a result of injury at first 
interferes with motion mechanically; ankylosis, 
which is usually fibrous in character, develops 
later. The process of infection may be chronic. 
The causative agencies are usually a streptococcus, 
pneumococcus, or the gonococcus. 

In the elbow joint the conditions are different from 
those in any of the larger joints.. In the lower 
extremities stability is far more important than 
motion Here, particularly in the knee, a firm 
painless joint in good position is far more useful than 
a weak joint continuously subject to strains and 
wrenches. In a shoulder ankylosed in an abducted 
position a useful degree of motion may be had 
through the resulting hypermobility of the scapula. 
A stiff wrist in a good position, i.e., hyperexten- 
sion, is serviceable. This joint does not lend itself 
readily to arthroplasty. In the elbow, no position 
of ankylosis is favorable to function and any position 
is ungainly. 

Many methods have been tried to obtain mobility 
in the elbow. Various non-absorbable materials 
have been employed. Murphy, in 1901, first used the 
fascia method on a knee joint. A large layer of 
fascia lata with a thin layer of muscle tissue attached 
was dissected from the outer surface of the vastus 
externus with its base below and anterior. A small 
flap of fascia covering the vastus internus was dis- 
sected free and placed between the patella and the 
femur. Murphy first mobilized the elbow by this 
method in 1904 in a case of ankylosing arthritis. A 
pyriform flap of deep fascia was dissected from the 
posterior surface of the triceps. This flap was 4# 
in. long by 2 in. wide at its upper end and received 
its blood supply from a broad pedicle which was 
left attached to the muscle and fascia below the level 
of the olecranon. After the bony parts had been 
remodeled the fascia was drawn down and turned 
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into the joint around the inner margin of the ole- 
cranon. The proximal portion of the flap covered 
the trochlea and lined the olecranon depression 
and lesser sigmoid cavity, while the distal portion 
covered the externa! condyle. Five months later, 
pronation and supination were about one-half nor- 
mal. Payr in 1914 reported a case about four years 
old which emphasizes the importance of removing 
the capsule, at least the synovialis, as well as the 
fibrous cartilage 

Payr has never observed a secondary dislocation 
or a loose joint except in some of his first knee cases 
lie advises waiting at least six months if re-opcration 
is necessary He believes that if all indications 
are correct and the technique and after-treatment 
are good, a favorable result is to be expected in 


fascia were transformed with a connective tissue 
pannus adherent to the denuded areas of the bone. 
The denuded areas showed lacunar re-formation of 
cartilage but no re-formation of bone 

The author states that mobilization should not 
be attempted until epiphyseal growth has ceased 
Before this, it is impossible to remove sufficient 
bone to secure good motion without grave danger 
of injuring the epiphyseal line; ankylosis is almost 
sure to result When the joint has been the seat 
of an infectious process, arthroplasty should not be 
done until all signs of its activity have disappeared. 
The operation should not be deferred too long, 
however, as convalescence is lengthened when 
atrophy of the soft parts from disuse is marked. 
The exception to this rule is the tuberculous joint 
In this condition the advisability of arthroplasty is 
very doubtful If done at all, it should be performed 
very late, a number of years after all acute symptoms 
have subsided Even then, there is danger of 
fighting up a quiescent process. 

In this article the author cites twenty-eight 
cases treated by arthroplasty of the elbow joint. He 
uses the following operative technique: 

The arm from the wnst to the shoulder and the 
leg on the same side from the hip to the knee are 
given a two-day preparation. At the time of the 
operation a tourniquet is applied to the upper third 
of the arm and iodine is applied to the sUn. A 
semicircular incision is then made, beginning over 
the external condyle and running down about a in. 
and up over the internal condyle The wound is 
sponged with alcohol and carefully damped off to 

“ f > 1 The 
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ulnar nerve is isolated and dissected out of its 
sheath. At times it is very difficult to find this 
nerve hut it is always to be sought at the inner side 
of the internal condyle It is dissected out carefully 
with a blunt dissector so as not to break or injure 


be dissected back and preserved vt into to cover 
the joint. The pulling back of this flap is a difficult 
and tedious process but when well started it can 
be effected readily by blunt dissection. The chief 
difficulty is experienced on the inner side as here 
the layer is thin and there is danger of penetrating 
it The olecranon having been sawed through, it is 
frequently possible to break open the old joint. 
In some cases, however, the ankylosis is bony and 
the joint must be sawed through The tip of the 
olecranon is chiseled out and dissected back with 
its posterior flap. 

The capsule, fascia, and ligaments are then 
dissected back so as to allow the lower end of the 
humerus to protrude into the wound when its edges 
are snipped ofT with rougeur forceps and a new 
trochlear or intracondylar surface is formed. A 
shoemaker’s rasp is used in filing the extremity 
as near like the end of the normal humerus as pos- 
sible. After this modelling, a piece is removed 
corresponding to the olecranon fossa in the normal 
humerus Care is necessary in making this cup as 
the success of the operation depends largely upon 
attention to such details The modeling is done 
largely with a saw and file. 

To insure good function the joint surface must 
fit accurately before the fascia is applied, but the 
joint must not be too loose. Only sufficient bone 
should be removed to give free function. If too 
much is removed a flail-joint will result, giving the 
operation no advantage over an excision. When the 
mortising is completed the fascial flap is dissected 
from the leg. An incision extending down to the 
fascia lata is made on the outer side of the thigh 
a little below the middle. After a flap of fascia 5 
to 7 in. long by 4 to 5 in wide is dissected out, the 
wound is closed. 

The fascia, which is free from all fat, is placed 
about the newly fashioned humeral condyles and 
attached anteriorly to the capsule and posteriorly 
to the periosteum of the lower end of the shaft of the 
humerus with interrupted sutures of chromic catgut 
No. 3. Chromic catgut No 2 is then wound twice 
loosely around the shaft just below the interrupted 
suture line. 

The forearm is placed in opposition to the con- 
dyles Two drill holes are then made in the ole- 


right angle 

If there is no evidence of infection following the 
operation the cast is left in place for a week. It is 



GENERAL SURGERY — SURGERY OF THE EXTREMITIES 


475 


then split and the dressing changed. If there is a 
persistent temperature, a window is cut in the cast 
and the wound inspected. 

Passive motion is begun in about ten days if 
normal healing has taken place. After normal heal- 
ing, the arm is kept at about a right angle. After 
three weeks, gentle massage is applied. Baking 
three or four times a week is begun in six weeks. 

The ultimate success in these cases depends very 
largely on the after-treatment. The patient should 
be kept under observation for a long period of time. 
Frequent X-ray examinations should be made to 
follow the bony changes in the joint. If motion 
begins to decrease, the arm should be manipulated 
under an anxsthetic and the elbow put up in acute 
flexion. Occasionally motion becomes limited by 
exuberant growth of new bone. A secondary oper- 
ation is then necessary to remove the obstruction, 
but should not be undertaken for at least three 
months after the first operation. 

S. C. WOLDENBERG, M.D 

Von Dittrich, K.: Flail Joint of the Elbow with 
Extensive Bone Defect and the Goetze Opera- 
tive Treatment (Schlottergelenke dcs Ellbogens 
mit grossem Knochendefekt und ihre operative 
Behandlung nach der von Goetze angegebenen 
Methode). Deutsche Ztsc/tr.f. Chir , 1921, clxiv, 315. 

The Goetze method of treating flail joint of the 
elbow is recognized as the simplest and most 
efficient procedure when there is a considerable 
bone defect. Separation of the lower arm extensors 
and flexors and of the skin is effective. After a 
short time the free working muscles become so 
strengthened that thoroughly satisfactory function 
of the joint is obtained by the use of the Goetze 
apparatus Besides three flail joints of the elbow, 
one of the wrist was operated on in a similar manner. 
By the use of a complicated supporting apparatus, 
flexion and extension as well as pronation and 
supination were made possible. Bokn (Z) 

Kaufmann, C.: The Technique of Tendon Suture 
In the Hand and Finger (Die Technik der 
Sehnennaht der Hand und Finger). Schweiz, vied . 
Wchnschr., 1921, li, 601. 

The author agrees in general with the view of 
Dubs that as a rule the results of tendon suture are 
only fair. He classes as worthless half of the primary 
sutures of extensor tendons, nine- tenths of the pri- 
mary sutures of flexor tendons, three-fourths of the 
secondary sutures of extensor tendons, and all secon- 
dary sutures of flexor tendons. He attributes these 
poor results to lack of skill and improper methods 
and after-treatment . 

Kaufmann himself obtains very good results. He 
makes the suture alrrays according to the WoelfOcr 
method, using a single suture. On the fingers one 
should make only transverse cutaneous incisions un- 
less it is necessary to widen them by a long incision 
along the side of the finger. The tendon sheath should 
m>t be opened any further than necessary. If a tendon 


has retracted considerably it is advisable to search for 
its end through a new incision and then draw it 
down through the sheath. The skin suture should 
not come in the same region as the tendon suture. 
Extension dressings are of special importance. These 
should remain in position for at least two and one- 
half weeks 

Many of the unfavorable results following primary 
healing of the wound are due to too early traction on 
the tendon. In extensor tendons the main hindrance 
to good function is adhesion to the skin. If a tendon 
suture does not hold, the tendon sheath generally 
becomes obliterated as far as the tendon end, disap- 
pears in the scar tissues, or becomes a solid band. 

The author gives a few illustrative histories. In 
conclusion he states that tendon suture should be 
attempted only by skilled surgeons. 

Vo.v Tappeiner (Z). 

Smith-Peterscn, M. N.: Arthrodesis of the Sacro- 
iliac Joint: A New Method of Approach. 
J. Orthop. Surg., 1921, ili, 400. 

The author states that up to the present time opera- 
tive treatment on the sacro-iliac joint has been de- 
cidedly unsatisfactory. This is due to the fact that 
the joint is deeply located in a region which excludes 
any ’ * * ' 1 '* Of 

the the 

latei , , # The 

lateral approach seems to be the most logical and yet 
in the literature there is no article or reference de- 
scribing or recommending this route 

During the last three years a lateral method of 
approach has been used in a number of cases with 


incision having been carried down to the bone, the 
reflection of the periosteum is begun. 

2. An incision is made from the posterior superior 
spine in the direction of the fibers of the gluteus 
maximus for a distance of 3 or 4 in. This incision is 


of the ilium and sacrum between the posterior supe- 
rior and posterior inferior spines is reached. The 
superior gluteal nerve and artery must be sacrificed 
in the dissection in order to obtain a satisfactory 
reflection 

3. The flap thus outlined is reflected subperiosteaUy 
to expose the posterior portion of the lateral surface 
of the ilium. 

4. A window is cut through the ilium within the 
projected area of the joint, the inferior border of 
which corresponds to the sacro-iliac notch and the 
anterior border to the median gluteal line. The 
window may be rectangular in shape. The removal 
of the window offers a splendid view of the cartilagin- 
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ous joint surface of the sacrum The cartilage is next 
removed with the cortex, bringing about good ex- 


6 The flap is returned to its place and the peri- 
osteum and soft parts are sutured in layers. 

The position of the window should be varied ac- 
cording to the requirements of the particular case In 
purulent infections the window is cut in a direction 
parallel to the sacro-sciatic notch; in cases of tuher- 


Schanz, A.: Treatment of Genu Varum (Zur 
Tic hand lung des Genu varum) Muenchen med. 
Wchnschr , 1921, lxviu, 776 
Schan2 distinguishes two forms of genu varum 
in adults, one with a rather localized bend between 
the head and shaft of the tibia and the other a 
more marked form in which there >s a general 
bending out of the entire leg In the first type an 
osteotomy on the medial side of the tibia suffices 
if the fibula is left intact To prevent injury to the 
knee joint by abnormal pressure and traction, a 
nail or rod is driven into the head of the tibia and 
the free projecting end is used as a point of traction 
for the plaster of Tans dressing After ten to 
fourteen days the nail is removed 

In the second form two or three osteotomies on 
the extenston table are necessary in each leg, 
first in the middle of the femur Beforehand a nail 
of non-rusting steel is screwed into the cortex of 
the bone both above and below the osteotomy to be 
used as a traction and fixation point in the applica- 
tion of the plaster cast After about fourteen days 
the screws are removed In the third week, the 
second osteotomy is performed as a rule below the 
head of the tibia In severe cases a third osteotomy 
is done at the juncture of the middle and lower 
thirds of the tibia The proper relation between 
the tw'O legs is maintained by binding them to- 
gether in a cast, the “mummy cast ” If the fibula 
is not bent it has a tendency to cause a recurrence 
of the deformity because of its elasticity, especially 
if the tibial osteotomy was done near the ankle. 

Gkvsuey (Z) 

Pascalis, G • The Evolution of Knee Resection 
(Note sur revolution de la resection du genou) 
Prase mid , Par , 1921, xxlt, 681 
The author has had the opportunity to examine a 
very large number of patients who had undergone a 
knee resection. In some of the cases there was non- 
union, and in a great many a faulty attitude. The 
defect of non-union Pascalis believes is due to operat- 
ing upon the patient when he is not in a good general 


condition or to a fault in the operative technique, the 
bony contact being poor because of defective section 
or faulty immobilization which permits the formation 
of a secondary fibrous deposit between the bone 



The author draws attention to the necessity of 
using a second immobilizing apparatus after the first 
plaster cast has been removed For this new casing 
he prefers silicate of potash to plaster of Paris The 
silicate is elastic, may be used to give support in walk- 
ing, and takes the place of celluloid. In addition to 
being easily removable, it allows massage of the 
limbs, baths, and exposure to the air The author is 
now studying the details of an apparatus which will 
permit the patient to walk early and will leave the 
injured limb exposed to the air W. A Brennan 

GaudUtz, G-: A New Modification of Exartlcula- 
tlon Below the Astragalus: Malgalgne (Ueber 
cine ncuc Modifikation der ExarUculatio sub talo. 
Malgaigne) Deutsche Zlschr f Chir , 1921,01x111,284 


following Koelliker’s suggestion to leave the 
scaphoid bone attached to the talus The head of 
the talus then remains in its physiological position 
and a stump of greater carrying surface and greater 
elasticity is obtained In this operation the skin 
flap must be made sufficiently large and care must 
be taken not to injure the talo-navicular joint. 

Stamuler (Z). 

ORTHOPEDICS IN GENERAL 
Jones, R.: Manipulation of Stiff Joints. J. Ortho p. 

Surg , 1921,111, 385 

If a painful joint is rigid m all directions, arthritis 
is present, but if it is rigid only m certain directions 
it is free from arthritis if its movement in the other 
directions is normal 

Intra-articular adhesions may be due to rupture 
of the joint capsule, haemorrhage, or plication of the 
synovial membrane with adhesion 


THE PREVENTION OF ADHESIONS 



In children passive movements may be begun before 
active movements in each anatomical direction. 



GENERAL SURGERY— SURGERY OF THE EXTREMITIES 


. BREAKING DOWN OF ADHESIONS 

Light adhesions may be broken down under gas, 
or gas and oxygen anaesthesia. Complete anaesthesia 
to obtain complete relaxation of the muscle is neces- 
sary if the adhesions are strong and resistant. The 
joints should be moved through the full anatomical 
range. If firm and resisting, the movements should 
be less complete, and lull mobility should be secured 
by stages. The limb should then be held in the posi- 
tion of full correction until the patient is able to make 
a voluntary effort. Movements should be begun as 
soon after manipulation as possible, depending upon 
the severity of treatment and the reaction. The cor- 
responding limb should be used as a guide to deter- 
mine the range of motion. If the range of motion is 
diminished after manipulation the after-treatment 
has been defective or the manipulation ill-advised. 

A fracture present near a joint should be adequately 
protected from strain by means of closely applied 
splints before manipulation is begun. The presence 
of effusion in a joint after manipulation is strongly 
suggestive of the rupture of intra-articular adhesions, 
but this has no ill-effects unless the effusion is accom- 
panied or followed by a decrease in the range of move- 
ment. In such case the joint requires rest. The rup- 
ture of typical adhesions is audible and may be felt 
under the hand, but if the resistance is overcome by 
gradual stretching the prognosis is not so favorable. 
The joint should be kept in its new and corrected posi- 
tion at rest for a few days and gentle passive move- 
ments then begun. Pain which is sharp and of short 
duration is negligible, but if it continues, increased 
stiffness is apt to follow and rest is necessary. 

FORCED MANIPULATION 

The shoulder. In forcible manipulation of the 
shoulder the patient lies on his back and the assistant 
places his fist in the axilla to protect the head of the 
humerus from displacement or fracture. After fixa- 
tion of the shoulder girdle the arm is abducted to a 


behind the back and the forearms arc brought for- 
ward fully extended and supinated Next, the shoul- 
der is circumducted with the palm of the hand behind 
the occiput. In this position the patient should 
awaken. 

Subacute arthritis of the shoulder is usually due to 
stubbing of the joint and, particularly in old persons, 
is often associated with Colies’ fracture The symp- 
toms arc rigidity in all directions, pain, on pressure 
over the joint just external to the coracoid, and in- 
*- - - - *1 • ■ ’ 

wi 

the forearm first in complete pronation and then in 
supination are all that is necessary. To break down 
firm adhesions with marked limitation of motion in 
cases of usually old fractures, first extend in supina- 
tion and then flex to the safety point, fixing the arm 
by means of a sling for a few days. Then fix the 


477 

forearm in extension for two days. Active and gentle 
passive movement should then be attempted. 

If an elbow joint becomes more stiff and painless 
during passive movements, traumatic myositis 
ossificans associated with a fracture or dislocation 
should be suspected, and the coronoid process may 
be tom away. 

1 /rirf. The wrist should be dorsiflexed, palmar 
flexed, and moved laterally. This should be followed 
by circumduction and immediate active movements. 
If dorsiflexion has been difficult the hand may be 
fixed in this position for a few days. For limited and 
rigid palmar flexion the hand should be fixed in a 
corrected position for twenty-four hours and active 
movements then begun. Adhesions of the midcarpal 
and postcarpal joints following fracture or disloca- 
tion should be manipulated as soon as possible to 
secure free mobility of the wrist. If motion is limited 
after an attempt to reduce a fracture or displacement 
of the scaphoid or semilunar, the bone should be 
removed. A good result may be expected. Delay 
causes impairment of function in the wrist. In 
manipulating the fingers, the wrist should be dorsi- 
flexed and extension should always be employed 
j j.i j The fingers should 

; .■ joint for pain and 

stiffness associated with mon-articular hypertrophic 
osteoarthritis gives relief lasting for two or three 
years. The full range of motion should never be 
attempted. With the patient on his back, the hmbs 
should be fully extended, then rotated inward and 
outward, and then crossed in adduction. This should 


cumduction. 

Knee. Cases of adhesions about the insertions of 
the ligamentum patella are characterized by a few 
degrees of motion from full extension, swelling about 
the lower parts of the ligament, and slight oedema. 
Rapid manipulation is followed by complete recovery. 

Injury to the internal lateral ligament is followed by 
pain and limitation to complete extension. Function 
of the joint is restored by manipulation and immedi- 
ate exercise 

ca 

m< 

especially over rough ground, and on pressure over 
the ligament Manipulation with the knee flexed to 
90 degrees and rotated inward and outward is at 
once beneficial 

A knee with fixed patella or with quadriceps ad- 
herent to the femur should never be flexed. If ad- 
hesions are firm, turn the patient on his face so that 
the front of the thigh rests on the table and the joint 
may be flexed and rotated with both hands. 

Fool. In cases of pain over the dorsum of the foot 
and along the plantar fascia, or on passive manipula- 
tion, cure is obtained by breaking down the adhesions 
under anesthesia. Rudolph S. Reich, M.D. 
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SURGERY OF THE SPINAL COLUMN AND CORD 


Estor, E.: The Treatment of Scoliosis (Le traite- 
ment de la scoliose) Rev d ortho p , 1921, 3 s vrn, 
379- 

Estor states that in the last Orthopedic Congress 
the reports on scoliosis indicated that Abbott’s 
method has not given the expected results. Estor 
remains convinced of the superiority of the method 
proposed by him in 1919, via , accentuated flexion 
of the trunk on the lower limbs around an axis 
passing through the two coxa-femoral articulations, 
sbght flexion of the vertebral column; detorsion 
In nine cases of dorsal scoliosis with the convexity 
toward the right side which were treated according 
to this method complete correction was obtained 
m four. The deviations ranged from to 3 cm. 
and were corrected in from two months to a year. 
Five patients were benefited, the flexion being 
considerably reduced. There was no case in which 
some correction was not obtained 

Estor disagrees with Abbott's contention that the 
plaster corset should be fenestrated To assure 
fixation of the thorax and yet leave sufficient space 
for respiratory movement, Estor places several 
layers of felt to the thickness of 5 cm between the 
surface of the chest and the plaster. The elasticity 
of the felt allows respiratory movements and pre- 
serves the solidity of the cast 

Estor’s method acts only on dorsal curvature, 
having no effect on compensatory lumbar curvature 
W. A Brennan 

Vallette, A.. A Case of Vertebral Lymphogranu- 
loma with Paralysis of the Upper Cervical 
Roots and Localized Adenopathy (Un cas de 
lymphogranulome vertebral avec paralysie radicu- 
laire cemcale sup£neure et ad£nopathie localise) 
Rev mid de la Suisse Rom , 1921, xli, 456. 

The patient was a woman 58 years of age who 
sought treatment on account of persistent epistaxis. 
Examination disclosed enlarged glands in the sub- 


SURGERY OF THE 

Cushing, H.: The Special Field of Neurological 
Surgery After Another Interval. J. Iowa Slate 
if. Soc , 1921, xi, 337 

The author states that what had sufficed as surgical 
technique for other organs and tissue was found to be 
disastrous when applied to the surgery of the nervous 
system 

A decompression over relatively "silent” portions 
of the brain is now done only in the temporal and 
subocdpital regions where muscle closure over the 
area can be made Changes in the optic nerve head 
observable by means of the opthalmoscope are due 
much more often to an increase in the tension of the 
cerebrospinal fluid or direct pressure exerted on the 


clavicular fossa and a pelvic tumor which proved to 
be a uterine fibromyoma_. A diagnosis of tuberculous 
adenitis did not seem justified. The blood picture 
was characteristic of lymphogranuloma, showing 
a moderate secondary anaemia, a marked decrease in 
the lymphocytes, and an increase of polynuclear 
neutrophiles and large mononuclears. The eosino- 
philes amounted to only 2 per cent. Histologic 
examination of an excised cervical gland led to a 
diagnosis of lymphogranuloma The patient was 


X-ray examinations revealed a lesion in the vicinity 
of the fifth cervical vertebra. Fever, tachycardia, 
and Tapid respiration developed and the patient died 
At autopsy the anatomical findings were: lym- 
phogranuloma of the glands of the neck with in- 
duration of the mediastinal tissue; cavitary spon- 
dylitis of the fifth cervical vertebra which affected 


glands verified the findings made in the excised 
specimen Macroscopic examination showed a 
tortuous cavity which traversed the fifth vertebral 
body and contained sequestra. The lower part of the 
vertebra especially was destroyed and this destruc- 
tion involved the intervertebral disc Posteriorly, 
the lymphogranulomatous proliferation extended 
beyond the vertebra, and on the external surface 
of the dura mater was a thick layer with a typically 
lymphogranulomatous structure The roots of the 
fifth nerve showed atrophy of the fibers. 

The author states that lymphogranuloma is un- 
usual in persons over 33 years of age. 

\V. A Brennan 


NERVOUS SYSTEM 

nerve by tumors in the region of the chiasm than to 
any other cause. 

In Cushing’s opinion, the subtemporal and the sub- 
occipital operations are, in the long run, the two most 
useful procedures m cranio-cerebral surgery. They 
have not yet been perfected, however, and there are 
right and wrong ways of performing them. The 
subtemporal decompression Cushing places first. It 
is employed not only as a temporizing measure in the 
presence of a Iocalizable lesion, but is found of value 
in all unlocalizable cerebral tumors An obstructive 
hydrocephalus can be determined by puncture of the 
temporal horn of the lateral ventricle through the 
subtemporal decompression opening. 
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The routine operation of second importance is the 
combined osteoplastic exploratory and decompression 
operation. 

With the bone flap so placed that its base is in the 
temporal region, the squamous wing of the tem- 
poral bone may be rongeured away after the flap is re- 
flected. 

The old two-stage operations are called for less and 
less frequently. Whenever possible, an operation 
should be completed at one session. 

The third procedure, the typical cerebellar ex- 
posure, is a still more difficult operation and neces- 


sitates elaborate preparations and skillful teamwork 
if a long series of these measures is to be carried 
through with a minimal mortality. It is a two-hour 
operation at best, and in some cases it may require 
” Id of surgery in 
to success. A 
„ egh’gent of his 

patient's welfare to venture upon a succession of 
these more arduous and uncertain operations in a 
single morning 

Detailed pre-operative study is essential. 

Carl R Steinke, M.D. 


MISCELLANEOUS 


CLINICAL ENTITIES — GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Melnikoff, A. W.: Fatal Contusion Caused by 
Artillery Projectiles. (Zur Frage der toedlichen 
Kontusion durch Artilleriegeschoss). Natilsclmaja 
Medyzina, 1920, vi, 518. 

In the first two years of the war there passed 
through the chief dressing station of the four regi- 
ments of the N-Division and the Artillery Brigade 
2,023 men suffering from contusions, 7 per cent of 
all those with wounds and contusions. Of those 
with contusions, eleven died. In the same period 834 
men with contusions passed through the First Hos- 
pital, three of whom died. This article is based on 
these three cases. 

When they were brought to the hospital, within 
twelve hours of the injury, two of these patients were 
unconscious and without a pulse in the peripheral 
arteries. Death occurred two and five hours later. 
The third patient was received in a grave condition 
with loss of hearing, nearly complete loss of the power 
of speech, haemoptysis, no pulse perceptible, and a 
temperature of 35 degrees C. Death occurred dur- 
ing the night. Signs of external injury were absent 
in all three cases. The findings at autopsy, performed 
twenty-four hours after death, were as follows - 
Case 1. Interior of skull, no changes. Both lungs 
bloody, many small haemorrhages under the pleura. 
In the upper lobe of the right lung, a tear in the lung 
tissue which was 6 cm long and extended nearly to 
the apex of the lung. In the left lung, a small tear 
with extravasation of blood into the pleura. In 
the spleen, six diagonal tears extending to the hilus 
Case 2. Slight extravasation of blood into the 
mediastinum. The lungs hypercemic. Slight tears 
m the lungs and pleura. In the abdominal cavity 
fluid of a dirty yellow color. At the base of the 
caicum a large lacerated wound. Above this, a 
second wound and five partly lacerated wounds, all 
on the posterolateral surface of the cecum. 

Case 3. In the bra' ' " " ' T ' 

left side, small tears i 
tasue. In the right 

ohyma. In the right pleura a large extravasation of 
blood, about cm long. 


In all three cases injury to the lung tissue with con- 
siderable extravasation of blood into the pleural 
cavity was proved. In the second case there were 
external tears of the cascum. In no case were changes 
in the brain demonstrated, if such were present, they 
must have been of molecular character. 

The author considers also the literature of the sub- 
ject. There are four possible causes of contusions: 
(x) physical, (2) mechanical, (3) chemical, and (4) 
psychic. The first three produce physical changes in 
the tissues, and the fourth, purely functional dis- 
turbances of the nervous system. The physical 
causes are determined by: (1) the movement of the 
air, the condensed current of which causes injury by 
a heavy blow, (2) the change of barometric pressure, 
and (3) tone-phenomena, which affect the hearing. 
The blow exerted by the condensed current of air 
may be equal to a blow with a hard object (Segaloff, 
Schumkoff). The mechanical cause is most often 
determined by the fall of the injured person to the 
ground or against some hard object. The chemical 
cause comes into play upon the bursting of the artillery 
projectile, particularly if it contains poisonous gas. 
For fatal contusion the physical and mechanical 
causes are chiefly responsible. 

The pathogenesis in the author’s cases is referable 
to the cause. With regard to Case i, it is to be as- 
sumed that the air current struck the soldier on the 
left; hence the severe injuries of the left side. The 
mechanism of the lung injuries is explainable as fol- 
lows: The condensed air wave compressed the 
thorax. At the same time the air pressure was 
markedly raised and this led to expansion of the lungs. 
The lung was finally both inflated and compressed, 
conditions which favored tearing of the tissues. 

The mechanism of subcutaneous injury of the 
abdominal organs is also considered. In Case 2 
the extensive ' " ' 1 ’ 

fixed cecum : 
and running 

the spleen in Case 1. An isolated injury of the 
ciecum is extremely rare; Petry saw only seven such 
injuries among 19S intestinal wounds. In Case 3, 
the injury to the lung was slight, but the effusion of 
blood was large liters). This is to be explained 
by the fact that the patient survived longer. 
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In all these cases there were injuries to the lungs. 
In contusions the lungs are exposed to trauma by 
reason of their numerous small blood vessels which 
tear easily The adhesions which are often present 
between pleura and lung also play a role. The follow- 
ing conclusions are drawn 

1 In contusions from artillery^ projectiles it is 
possible for severe, even fatal injuries of the internal 
organs to be present when there are no external in- 
juries 

2 The most severe organic injuries in fatal con- 
tusions are found in the lungs. 

3 In the fatal contusion from an artillery pro- 
jectile, the contusion from the air and the contusion 
from falling, 1 c , the physical and mechanical causes, 
come into consideration 

4 The great number of sufferers from contusions 
in the recent war is explained by the extreme intensity 
of the artillery fire of the warring powers 

Schaak (Z) 

Sy miners, D., and Vance, B. M.: Epitheliomata of 
Thymic Origin. Arch. Int Med, 1921, xxviu, 
239 

The histogenesis of the thymus is still a subject 
of debate Most investigators are agreed that the 
reticulum and Hassall’s corpuscles are epithelial in 
origin However, the derivation of the small cells 
has not been determined Some investigators arc 
of the opinion that early in the process of develop- 
ment the thymus becomes invaded by mesenchymal 
elements which differentiate into lymphocytes and 
that these accumulate in such numbers as to give 
to the organ the appearance of a lymphoid struc- 
ture Other investigators do not share this belief 
but regard these mesenchymal elements as epi- 
thelial 

The authors state that from the clinical standpoint 
tumors of the thymic parenchyma, both epithelial 
and lymphocytic, present certain features of practi- 
cal interest First, the lymphocytic tumors out- 
number the epithelial by a considerable margin 
Second, there are considerable variations in the 
matter of physical signs Certain tumors of the 
thymic parenchyma give rise to noteworthy signs 
of pressure. These growths represent a minority, 
it is true, but that they exist is shown by the com- 
plete absence of pressure effects in some cases, and 
by the presence of a comparatively trivial com- 
plaint, namely, pain on swallowing Others grow 
expansively in the upper thorax 3nd are attended 
by marked signs of pressure, cough, expectoration, 
and dyspncca, particularly on the right side of the 
chest anteriorly and the corresponding arm, due 
to interference with the circulation in the innominate 
and subclavian veins, hydrothorax, and ascites. 
A subdivision of this group is represented by those 
thymic lymphosarcomata which grow expansively 
for a penod of months or years and suddenly ter- 
minate life with the picture of acute leuksmia, the 
tumor pouring lymphocytes into the circulation 
abruptly and in large numbers Generally these 


growths are attended by pressure symptoms. In 
one case, however, cbaical disturbances were of only 
three weeks’ duration although the mtrathoracic 
tumor was of enormous size and must have been 
present for a much longer period than that suggested 
by the clinical history. Belonging to this group also 
are those thymic lymphosarcomata which exhibit 


by symptoms of intratboracic pressure, although m 
some cases of thymic lymphosarcomata clinical 
symptoms w ere present for only two or three weeks 
and the primary tumors were found at autopsy 
to be of such large size that their origin must have 
antedated the onset of the symptoms by many 
months. 

From these facts it is apparent that primary 
thymic tumors, whether of the ljmphocjtic or 
epithelial type, arc inconstant in producing signs 
of mtrathoTacic pressure, and primary tumors of 
the thymus may give rise to comparatively mild 
signs of intrathoracic compression, but by metas- 
tasis may produce marked destruction in adjacent 
cxtrathoracic tissues 

From the standpoint of malignancy it is impor- 
tant to observe that the lymphosarcomata and 
epitheliomata of the thymus gland do not differ 
essentially from tumors of the same sort occurring 
in other parts of the body. 


Thai they do at times become widely disseminated 
is not, of course, to be denied, but in these circum- 
stances metastasis is apt to occur as a late event. 


In conclusion, the authors state that as attention 
becomes more and more focused on the early diag- 
nosis of tumors of the thymus gland, it is not too 
much to hope, perhaps, that at least some of these 
growths may be discovered before neighboring 
tissues have been irreparably damaged The pre- 
ponderance of lymphoid growths of the thymus 
and the known effects of radiation on lymphocytic 
tissues suggest that the use of the roentgen ray 
might be beneficial in the treatment of tumors of 
this type. It is conceivable also that greater atten- 
tion to the interpretation of symptoms of pressure 
in the anterior mediastinum and the use of such 
diagnostic aids as the roentgen ray might some- 
times lead to the detection of thymic tumors suffi- 
ciently early to permit their enucleation before they 
have progressed too far George E Beilby, M D 
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BLOOD AND LYMPH VESSELS 

Moller, P.: An Intracranial Aneurism of the Carot- 
id Artery (Ueber cin. intrakramales Atieutysma 
der Caro tis). II osp.-T id., 192 r , Iriv, 305 . 

A 58-year-old woman noticed eight years previously 
slight drawing pains in and about the region of the 
left eye. Not long afterward her vision became 
affected, objects appearing blurred. The eyelid 
gradually began to droop. The pains became pro- 
gressively more severe and the eye immobile with its 
axis directed upward and nasalward. The patient had 
suffered for several years with shortness of breath on 
exertion and sometimes with marked swelling of 
the limbs. 

There was no pain in the precordium. Hissing or 
ringing sounds in the head w r ere never noticed. For 
many years she had had gastric catarrh and marked 
constipation. Her family history was negative.. Two 
days before she entered the hospital she experienced 
sudden severe pains radiating especially toward the 
brow, the left cheek, and the left ear. These were 
associated with vomiting and complete ptosis of the 
left eyelid. 

At the time of examination the patient was rather 
cyanotic. Her temperature was 1004 degrees, and 
her pulse 80, slightly irregular but strong. The exit 
point of the left supra- and infra-orbital nerves was 
sensitive to pressure. The left eye, which was sur- 
rounded by marked hypercemia, was held shut The 
conjunctiva was cyanotic, the tension was normal, 
the cornea was clear, and the pupils were equal, but 
the left pupil was reactionlcss. There was no pulsa- 
tion of the orbit. The ophthalmoscopic examination 
showed paralysis of all the eye muscles and marked 
decrease in vision. Nothing abnormal was noted 
in the eye background. Over the apex of the 
heart a systolic murmur was audible. The second 
pulmonic tone was accentuated. The urine showed 
albumin and casts. The Wassermann test was 
negative. 

The temperature rose rapidly to 103 degrees and, 
without the development of any new symptoms, death 
occurred suddenly the fourth day after the patient’s 
admission to the hospital. 

The postmortem examination revealed chronic 

fiu , . aor ta, pleurisy, 

cirrhosis of the 
onic salpingitis. 

blight flattening of the gyri was noted but otherwise 
the brain was normal Under the left temporal lobe 
a slight haemorrhage in the subarachnoid space was 
found. Close to the body of the sphenoid bone on the 
left side was an oval, very soft, dark red tumor, the 
size of a walnut, which extended inw’ard and. could be 
easily separated from the surface of the brain except 
on its posterior end where the dura' and brain were 
penetrated by a clot as thick as the finger. This clot 
extended from the surface of the tumor to the tem- 
poral portion of the left ventricle. The right and left 
lateral ventricles as well as the third ventricle were 
filled with blood coagulum. The tumor reached to 


481 

the orbit, terminating at the upper orbital fissure 


almost beyond recognition. The tumor extended 
both proximally and distally into the internal carotid, 
it being a sacciform aneurism in the region of the 
cavernous sinus. 

The author states that an anatomical picture such 


etiology. In traumatic aneurisms there is practically 
always an arteriovenous communication. 

In the case reported by the author trauma could 
not be verified, but disease of the arteries was shown 
by sclerosis of the aorta and chronic nephritis. In- 
spection of the wall of the aneurismal sac revealed a 
diffuse, rather marked thickening, with occasional 
calcareous deposits in the intima, together with signs 
of mesarteritis and a considerable collection of lym- 
phocytes and polymorphonuclear leucocytes in the 
media In view of the negative Wassermann test 
and the absence of other signs of syphilis, Moeller 
concludes from the findings in the arteries that the 
condition was caused by arteriosclerosis combined 
with high blood pressure due to nephritis. 

Beadle, who collected 555 cases of aneurism of the 
arteries of the biain, believes that the diagnosis of 
intracranial aneurisms during life is next to impossible. 
Wichern does not agree with him The records of the 
clinical symptoms and anatomical findings are 
astonishingly faulty. In the entire medical literature 
there are few works which describe the condition 
correctly 

The increasing monolateral oculomotor paresis in 
conjunction with a similar involvement of the troch- 
lear and abducens nerves, the possible involvement 
of the trigeminus, and the absence of sensory or motor 
disturbances in the extremities point to extra-cerebral 
involvement in the cranial fossa. 'The fact that the 
condition is unilateral, the absence of “nutritive 
symptoms,” and the bilateral involvement of vision 
speak against a tumor of the hypophysis. A dilated 

, , . 1 . c A syphi- 

isidered as 

As an intracranial aneurism is dangerous to life, 


justified. Saxincer (Z). 
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Walker, F. A, : The Collateral Routes of the Portal 
Vein (Zur Frage tier Kollateraibahnen ties Sys- 
tems der Vena porta) Xaulscknajt Zftdytina, 
ijao, i v 

The author states that sufficient study has not 
been given to the anatomy of the system of the portal 
vein The known anatomical facts do not explain 
satisfactorily why the ligation of the portal vein, an 
entirely separate system, does not cause b3rm to 
the body in genera! The collateral routes already 
known can replace the portal vein only at times and 
incompletely Research has been directed almost 
exclusively to the collateral routes outside the liver, 
particularly the connections with the neighboring 
venous systems, the superior and inferior vena cava? 
Soppcv alone mentions accessory portal veins of the 
liv er Even these collaterals, how ever, are insufficient. 
Renee the authors research which concerns chiefly 
anastomoses of the ‘'hepatopetabe" type, that is, 
those which connect the portal vein with the trtlra- 
hcpatic branches 

from the physiological standpoint these anasto- 
moses are of the greatest value, and their presence 
explains the cases of ligation of the portal vein which 
do not terminate fatally Walker found these “hepa- 
topctalic” anastomoses eight times m 160 cadavers 
examined (5 per cent! In addition to these anas- 
tomoses there are those of the “hepatofugabe” 
tv pc winch arc more rare, being found in only three 
ot the 160 cadavers (2 per cent) Hence the incidence 
of 1 karly prynoum ctf anastomoses is 7 per cent A lost 
frequently encountered was one particular variety 
of the vinous anastomoses of the “ hepatopetalic" 
tsfic which was similar to that described by Soppcv in 
i^So though on close examination the veins proved 
lobe others not yet described These veins are situ- 
ated near the portaUem, they arc not connected with 
jN vs alls, thev open directly into the livcc at some 
distance Irom the hilus, and they have a diameter of 
05 to 1 mm possibly they arc of great importance 
in ore lusion or ligation of the portal vein The author 
proposes that the veins be named “vena: portse 
act i ssona propria?’' as they arc able, when necessary, 
to take over the functions of the portal vein Walker 
lound them in six cadavers (4 per cent) In most 
cases thev run a direct course 

One of the venous anastomoses ot the “hepafo- 
fugabc” type, found by the author m one cadaver, 
is worthy of special mention The vein ran from the 
portal um posteriorly and toward the right to the 
posterior abdominal wall At the adipose capsule of 
the right kidney it divided into small branches which 
anastomosed with the ramifications ot the renal vein 
This venous anastomosis was o 75 mm thick and 6 
cm long 

It b therefore evident that there arc collaterals be- 
tween the portal system and the vena cava system, 
not only under pathological conditions, hut also under 
normal conditions In addition to these, the author 
discusses also other anastomoses which connect the 
venous systems of individual organs belonging to the 
portal system The intestinal veins make a senes of 


curves from which branches are sent off to the in- 
testinal wall, forming a kind of loop Two types can 
be distinguished in the vascularization of the intes- 
tine according to w he (her the branchings or the loops 
prevail- the “branch” and the “loop” type The 
“loop” type is found more frequently (84 per cent) 
The type of vascularization of the intestine is of 
practical importance The loop variety assures a 
better collateral blood supply in intestinal operations 
than the branch variety in which each branch vein 
represents an end vein The venous system is weak- 
est and most incomplete at the bends of the intestine, 
i t , at Che angles of the duodenum, at the transition 
from the duodenum into the jejunum, and at the 
angle between the ccecum 3nd the ileum 

Setmcs (Z). 

Sistnmk, W. £.: The Kondolwm Operation foe 
Elephantiasis: a Report of End-Results. South 
i! J , 1921, xiv, 619 

The author describes the Kondoleon operation for 
elephantiasis and discusses the late results obtained 
in patients operated on at the Mayo Clinic. An 
elliptical incision is made on one or both sides of the 
affected extremity for the removal of wide segments of 
skin and still wider sections of subcutaneous tissue 
and aponeurosis If the leg is to be operated on, an 
elliptical incision is made on the outer side extending 
from the iliac crest to below the external malleolus 
The knife is introduced parallel to the skin edge, 
separating the skin from the subcutaneous tissue for 
an inch or more The skm is retracted to expose a 
wider 3rea of tissue than the skin which is to be 
sacrificed A wide quadrilateral stop of ccdcmatous 
fat and aponeurosis is removed en masse, exposing 
the muscle throughout the length of the incision The 
superficial and deep l\ mphatics are thus allowed com- 
munication and the erekmatous extremity is thereby 
drained 

It is usually necessary to perform the same Opera- 
tion aLo on the opposite side of the leg This may be 
done at the same time or w ithin ten days or two weeks 
Rest in bed with elevation and firm bandaging of the 
limb for two or three weeks will simplify the opera- 
tion Following this procedure the region will be- 
come much less radematous, and especially much less 
vascuiar, thereby decreasing the shock of the opera- 
tion One-sixth grain of morphine is given before the 
operation and a second similar <fpse as soon as the 
patient has awakened from the atm thebe. This 
aKo minimizes the shock of the operation 

Thirtv -one cases of elephantiasis and two cases of 
lympheedetna are reported The results on the whole 
were good In many cases the extremity could be 
kept within normal limits by the persistent use of 
bandages Patients who were having repeated at- 
tacks of erysipelas have had no recurrences of these 
attacks 

Before operation there should be a definite under- 
standing between the surgeon and the patient with 
regard to the fact that the operation is to be done for 
the purpose of controlling a disease which, if left alone. 
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usually grows progressively worse, that a perfectly 
normal limb is not to be expected, and that it will 
be necessary for bandages to be worn following the 
operation. Secondary operations for the removal of 
portions of hypertrophied sUn may be performed 
with the expectation of further improvement in the 
case of patients in whom considerable deformity 
remains after the first operation. 

G. D. Mahojj, M D. 

SURGICAL DIAGNOSIS, PATHOLOGY, 

AND THERAPEUTICS 

Guthrie, C. G.: Gland Puncture as a Diagnostic 
Measure. Dull. Johns Hopkins llosp., 1921, 
xxxii, 266. 

The author’s attention was first directed to the 
possibilities of gland puncture as a diagnostic measure 
through his study of a case of trypanosomiasis. The 
patient had contracted the infection three and one- 
half years earlier and had been under treatment 
which had caused an arrest of the disease but not a 
cure. When he came under the author’s observation 
the symptoms had returned but physical examination 
was negative except for a palpable spleen and general 
glandular enlargement. Repeated examinations 
of the blood and spinal fluid, both direct and after 
vanous methods of concentration, were negative for 
trypanosomes, and inoculation of susceptible animals 
with blood and spinal fluid failed to produce infection 
Aspiration of an enlarged cervical gland with a 
syringe and small needle, however, yielded one or 
two drops of fluid in which one motile trypanosome 
was found. This finding was confirmed by the re- 
moval of a gland which was used for intraperitoneal 
inoculation of six white rats, all of the rats devel- 
oped trypanosomiasis from which they eventually 
died. 

Diagnosis by gland puncture is not a new method 
in trypanosomiasis, having been previously recom- 
mended by Grieg and Gray and used with success 
by various workers in the sleeping sickness regions of 
Africa 

In selecting a gland for puncture three requirements 
arc essential: 

1. The gland must be of a size sufficient to permit 
aspiration; tiny shot-like glands are not suitable for 
this purpose. 

2 The location of the gland should be such as to 
render firm fixation possible. 

3. Injury of important structures must be im- 
probable. 

By observing these points it has been possible in 
each instance to secure material from the gland and 
to avoid trauma of surrounding organs. 

Thus far, there has been an opportunity to apply 
this method of diagnosis in cases of syphilis, tuber- 
culosis, Hodgkin’s leukaemia, acute and chronic 
lymphoid leukcemia, acute and chronic myeloid 
leukemia, simple adenitis, and in one case each of 
trypanosomiasis, and metastasis of malignant disease. 
A positive diagnosis based upon the recovery of the 
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etiological agent of the disease has been possible in a 
number of cases. 

The shortcomings of the author’s method are as 
follows. 

r. From a fibrotic gland very little cellular material 
may be recovered, sometimes not enough to establish 
a diagnosis. 

2. The cellular picture obtained is necessarily that 
from a very limited area of the gland, quite possibly 
not the area in which characteristic changes have 
occurred. A tuberculous gland, for instance, may 
show involvement in only one pole and none near the 
site of the puncture. 

3 The architecture of the gland is not shown as a 
rule, although occasionally a small bit of the gland is 
removed intact in the course of the puncture. The 
relation of the cellular elements to the reticulum, the 
amount of connective tissue reaction, and the question 
of the invasiveness of the process in the gland are 
points on which information is rarely obtained from 
gland puncture 

Although these three points serve to limit the value 
of the method as a diagnostic aid, the author points 
out that in the great majority of glands which he has 
punctured there has been no difficulty in securing 
adequate material for satisfactory preparations; 
the disease process was not localized but was general 
throughout the gland, and the cellular picture was 
sufficient to establish the diagnosis without a knowl- 


1 Rapidity. Not infrequently a definite diagnosis 
may be made in ten or fifteen minutes. 

2 Thin preparations like blood films are secured, 


3 The procedure is practically painless— less 
painful than an ordinary venipuncture — and leaves 
no scar 

4 It does not interfere with subsequent excision 
and histologic study of the gland 

George E Beilby, M D. 

Orlowski, W. : The Diagnosis of Abdominal Tumors 
(Diagnostik der Bauchtumoren). Przegl. tek., 1921, 
lx, 49. 

The author is of the opinion that the usual meth- 


amined not only in the dorsal position but also stand- 
ing, bent over, and in the knee-chest position, on 
expiration, and on deep inspiration. When the 
abdominal wall is tense, lie should be examined also 
in a warm bath. 

It must be determined first whether the tumor is 
in the abdominal wall or the abdominal cavity. To 
discover the point of origin in the latter case the 
normal topographical position of the organ under 
consideration should be marked on the surface of the 
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body and compared with the position of the tumor. 
The author illustrates this procedure with drawings 
One must not forget that organs may change from 
their normal position and cause a corresponding 
change in the position of the tumor, but this can be 
determined usually by the fact that the tumor can 
be pushed back to the normal position of the organ. 
This is not possible when the tumor is adherent to its 
surroundings or when the growth is a tumor of the 
omentum 

Also of Importance in the diagnosis is the direction 
in which the tumor grows A complete syndrome is 
to be considered which depends on the mobility of the 
tumor m relation to respiration and position, its 
movabihty on pafpation, its relation to the gastro- 
intestinal tract on inflation of these organs, and 
finally its form 

The author goes somewhat into detail regarding 
the tumors of special organs, and includes in bis 
article a drawing which shows the position of neo- 
plasms in relation to the stomach and the large 
intestine 

The methods discussed must be supplemented by a 
study of the X-ray picture and the entire clinical 
s> ndrotne Jtnu sr (Z) 

EXPERIMENTAL SURGERY AND SURGICAL 
ANATOMY 

Ecker. E E , and Goldblatt, II.j Thyroidectomy 
and Parathyroidectomy tilth Relation to the 
Development of Immune Substances. / 
Erfrr if , 1921, xxxiv, 275 

The authors state that their investigation of the 
literature disclosed the unsettled state of the prob- 
lem of thyroidectomy and parathyroidectomy with 
relation to the development of immune substances 
lhc reports have been concerned particularly with 
the site of antibody production Removal of 
important organs, preceded and followed by an 
investigation of natural or acquired antibodies of 
various hinds, has been resorted to by numerous 
investigators in the hope of finding one organ in the 
body which has an undoubted relation to the devel- 
opment of immune bodies, or of proving that no 
particular organ is responsible, the phenomenon 
being entireh humoral 

Gates performed partial adrenalectomy and stud- 
ied the development of anti-hen hsmolysin. The 
resufts were negative Hektoen excised the spleen 
ami pancreas and portions of the liver and intestinal 
tract Splenectomy caused a diminution tn the 
development of immune substances but the other 
procedures had no definite effect. Although thy- 
roidectomy has been performed by a number of 
investigators on various animals, the dog, fox, 
chicken, horse, and rabbit, the relation of the thy- 
roid gland to the development of immune bodies 
remains an unsettled question because the results 
were conflicting The relation of the parathyroids 
in particular to the production of immune sub- 
stances is still more obscure 


In going over the work of many investigators, the 
authors were often very uncertain whether the 
thyroid was removed alone or with the parathyroids 
The anatomy of the thyroparathyroid apparatus 
Vanes in different animals Since there is good rea- 
son to believe that these glands differ in their 
development and function, it is reasonable to as- 
sume that their removal would have a variable 
effect, if any, upon the body and its functions in 
different species It is important, therefore, to know 
exactly what has been removed. It seems that lack 
of dearness on this point accounts, in part at least, 
for the often contradictory results obtained. 

Hektoen, taking advantage of the work, on uxlo* 
benzoic compounds by Loevenhart and his associates, 
tested the effect of the administration of iodoxy- 
benzoatc of soda on the production of antibodies 
He found that dogs which had received iodoxyben- 
zoatc produced anti-goat hemolysin of a higher 
titer than that of dogs which had received injections 
of iodobenzoate and than that of control dogs which 
had not received any injections He concluded that 
the oxygen element was responsible for the differ- 
ence The thyroid gland is supposed to have a 
definite relation to the process of internal oxidation 
m the body In the authors’ experiments, however, 
the removal of the entire thyroid with the upper 
parathyroid glands did not Inhibit Ihe production 
of hemolysin In fact, the average titer of the 
serum of thyroidectomized animals given intraven- 
ous injections of sheep’s blood was higher than that 
of the controls In view of the divergent results 
the question of the effect of internal oxidation on 
the development of immune bodies remains un- 
answ ered. 

With regard to whether the general disturbance 
created in these animals is responsible for the effect 
on antibody production the authors state that during 
the first few days following the operation the 
thyroparathy roidectomizcd rabbits showed signs 
of much greater disturbance than the thyroidec- 
tomized animals, but by the time the injections 
were begun the condition of both was approximately 
the same and both gradually developed moderate 
eachezia The Ihyroideclojjiized rabbits, however, 
developed a haetnolysin of relatively very high titer 
as compared with that of the control animals, 
while the thyroparathyroidectomizcd animals de- 
veloped a very low titer hamoiysin as compared 
with that of normal controls. 

The results of the experiments reported are sum- 
marized as follows 

1 After thj roidectomy with partial parathyroid- 
ectomy the maximum and average haemolytic titers 
of the sera of rabbits injected intravenously with 
sheep blood are equal to, or higher than, those of 
normal animals given similar injections 

2 Thyroidectomy with jxirtia! parathyroidec- 
tomy does not inhibit antibody production. This 
fact is in accord with the results of Garibaldi, 
Launoy and Levy-Btuhi, Lerda and Diez, and 
others 
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absent from the stomach contents. Roentgenograms 
revealed a lesion on the posterior wall of the stomach 
near the greater curvature. 

At operation careful palpation of the stomach failed 
to reveal any lesion When the stomach was opened 
a superficial ulcerated area of adenocarcinoma was 
found at the site indicated by the roentgen ray; this 
was shallow and there was no palpable induration at 
the edges or in the surrounding tissue. 

This case illustrates the value of the roentgen-ray 
findings and the necessity for careful surgical co-oper- 
ation 

Cask 2. The patient, a man 49 years of age, had a 
history of thirty-one years of gastric distress consist- 
ing of attacks of pyrosis and epigastric pain appear- 
ing about two hours after meals and accompanied by 
“water brash.” Moderate relief was given by food 
and soda Gastric analysis was negative The 
roentgenogram showed a duodenal ulcer and a mod- 
erate six-hour retention. 

The duodenal ulcer was found at operation and 
excised. The pylorus was hypertrophied and the 
stomach dilated, but as there was no duodenal ob- 
struction the surgeon was unable to account for the 
large stomach and the retention Since 55 per cent 
of gastric ulcers produce six-hour retention from the 
barium meal, further examinations of the stomach 
were made. A small ulcer of the lesser curvature not 
discoverable by roentgenologic examination was 
then found. In a minority of cases of concurrent 
gastric and duodenal ulcer the roentgen-ray examina- 
tion discloses only one of the ulcers. 

A W. Bryan, M D. 

Rubin, I. C.: A Manometer and Flow Volumeter 
for Transutcrine Peritoneal Inflation to De- 
termine the Patency of the Fallopian Tubes In 
Cases of Sterility. Am. J Roentgenol., 1921, 
n s. viii, 459. 

The apparatus described makes it possible to 
measure the quantity and the flow of oxygen or car- 
bon dioxide gas used in insufflating the uterus to 
determine the patency of the fallopian tubes. Com- 
bined with it is a manometer of the “tycos” or mer- 
cury type which indicates the pressure at the time 
the gas is flowing The displacing of water from an- 
other vessel at a certain rate of flow’ to estimate the 
volume of gas is rendered unnecessary In this 
apparatus the pulsating type of water-displacement 
meter is used. It is hydraulic in principle, scientific, 
accurate, and dependable Its various parts arc 
described in detail and its modus operand! is ex- 
plained 

For the pur ’ ’ ‘ * ’ ' f - 

fallopian tube 
of gas are all I 

patent fallopian tubes from two to three pulsations 
will suffice to produce the subphrenic pneumoperi- 
toneum which can be seen clearly with the fluoroscope. 
The pressure reading is of considerable importance, 
and it has been found that the rate of flow is best 
regulated previous to a rise of 100 mm. within fifteen 


seconds. With this rate established the gas is allowed 
to pass through the volumeter and thence through the 
outlet tubing and cannula into the uterus 

The pressure required to overcome the resistance 
of the uterus and tubes when there is no tubal ob- 
struction to the free passage of the gas will vary be- 
tween 40 and 100 mm. On reaching these points 
it will fall sharply or slowly or fluctuate about them. 
In the non-patent tubes the pressure rises steadily to 
a point well beyond 200 mm. It is not necessary to 
carry’ it beyond 250 mm as in all the cases examined 
so far this pressure was found to indicate occlusion. 

The apparatus may be used to advantage also in 
direct transperitoneal inflation by abdominal punc- 
ture In such cases the pressure gauge is not so im- 
portant, but it provides an accurate volumetric 
measure of the gas introduced into the peritoneal 
cavity. Thus far the apparatus lias been used in 225 
cases and has given complete satisfaction. 

Adoifh IIvrivno. M.D, 

LEGAL MEDICINE 

Decisions Under the Harrison Narcotic Law. Roth- 
man el al. vs. United Stales (U. S.), 270 Fed. R„ 
p 31, Di Preta vs. United States ( U. S.), 270 Fed. 
R., p. 73, Dysarl vs United Stales {U.S ), 270 Fed. 

R., p. 77 

In the case of Rothmann et al. the United States 
Circuit Court of Appeals, m affirming judgment of 
conviction, stated that they were indicted for un- 
lawfully selling heroin and for conspiracy respecting 
such sale Rothmann w’as a physician, and one of the 
other defendants was the owner of a pharmacy. The 
court also followed the rule that when a government 
detective, suspecting that a person is engaged in an 
unlawful business, seeks information directly from 
him, under an assumed name, and that person re- 
sponds thereto, violating a law of the United States, 
he cannot, when indicted for thc^ offense, set up 


sion which was wrong. If a conspiracy was proved 
to have existed between the defendants, it was not 
necessary’ to prove that all of the defendants did the 
overt acts which they w’ere alleged to have done. 
All that was necessary was that one or more of such 
parties did an act to effect the object of the con- 
spiracy. Every’ act of each member of the conspiracy 
in pursuance thereof was, in the contemplation of 
the law, the act of them all and constituted evidence 
against each of them. 

The same court, in affirming a judgment of con- 
viction in the second case, wherein Di Preta, a physi- 
cian, was the defendant, stated that the testimony 
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ment charged Petraglia with dispensing the drug 


or abets in the commission of “any act constituting 
an offense defined by any law of the United States ” 
The count was not invalid because it did not negative 


shown m this case is not a prescription at alL Con- 
sequently it is no exception, nor is it necessary to 
negative the exceptions under this section of the 
statute At common law Di Preta would have been 
an accessory before the fact, but the penal code makes 
him a principal Thus the acts of the principal be- 
come the acts of the accessory or aider, and such 
accessory may be charged as having done the act 
himself and may be indicted and punished accord- 
ingly. 


In the third case, wherein the United States 
Circuit Court of Appeals affirmed a judgment of 
conviction of the defendant, Dysart, a physician who 
was registered under the law, the court held that 
there was no variance between the offense charged 
m the indictment and the evidence adduced where 
the indictment charged unlawful sales of morphine 
sulphate and what the defendant did was to issue 
prescriptions Nor was there error in admitting 
evidence to the effect that the defendant had issued 


be based on prescriptions for persons not so named 
As so limited and explained, the evidence was ad- 
missible It threw light on the intent of the defendant 
in respect to the vital question in the case as to 
whether he was lawfully or unlawfully dispensing 
drugs in the course of his practice 

J A. Castagsino. 



GYNECOLOGY 


UTERUS 

Byford, H. T.: The Cure of Cervical Endometritis 
by the Aid of Multiple Scarification. Chicago 
M. Rtc„ 1921, xliii, 511. 

The treatment the author advocates consists in 
using the old treatment in a new way that makes it 
efficient. It is a speeding up and intensification of 
the puncturing and local stimulation. The scari- 
ficator used is bayonet pointed and cuts in three 
directions, thus leaving patulous openings for the 
escape of mucus and the penetration of the solution. 
The solution consists of one part each of iodine 
crystals and glycerine and two parts of phenol. For 
an area of almost complete degeneration double the 
relative amount of the iodine is employed in order 
to obtain quicker and somewhat more radical results 
The only area in which the stronger solution can do 
harm is at the edge of the cervical cavity where the 
mucosa will become reinverted and the columnar 
epithelium should be preserved. 

The technique employed is quite simple and can 
be carried out at the office. After the vaginal fomices, 
cervix, and cervical canal have been wiped dry with 
absorbent cotton they are disinfected with a 5 per 
cent solution of phenol in water. Five or six punc- 
tures are made into and about each retention cyst 
that can be seen or felt, and also into any red spots 
or areas that indicate destructive inflammation of 
glands or obstruction of follicles. Absorbent cotton 
is then pressed firmly against the surface to express 


1 r ' *’ ' 1 ‘n order to force the 

pockets and punc- 
then placed against 
the cervix and the patient instructed to remove it in 
a few hours. The author sometimes begins the 
treatment by dilating the cervix slightly with a large 
sound. This stretches the mouths of the glandular 
pockets within the cervix, and expresses much of the 
tenacious mucus. The treatment is repeated every 
three or four days until no cysts can be seen or felt. 

From fifty to a hundred or more punctures are made 
in the cystic area or areas and followed by the appli- 
cation of the iodized phenol, with or without the 
previous passage of the sound, at weekly intervals for 
three or four months. 

In this way the superficial cysts are destroyed, 
deeper ones are rendered accessible and are evacuated, 
and the penetration or absorption of a large amount 
of iodine is secured After all signs of inflammation 
and cyst formation have disappeared the patient 


is discharged with directions to return at the end of 
three or four months. A few treatments may then 
be required for the cure of the glands which had been 
infected or affected previously, but which had not 
been in evidence. E. I, Cornell, M.D. 

Wharton, L, R.: Rare Tumors of the Cervix of 
the Uterus of Inflammatory Origin — Condy- 
loma and Granuloma. Surg., Gynec. &* Obit., 
1921, xxxiii, 145. 

Condyloma of the cervix is one of the rarest of 
gynecological disorders. Etiologically, pathologicaliy, 
and clinically, there are two distinct types of con- 
dyloma of the cervix: the gonorrhoeal and the tu- 
berculous. When complications are not present, the 
symptoms in these two types may be identical, the 
chief complaint being the presence of a profuse 
purulent vaginal discharge which occasionally may 
be tinged with blood. From the viewpoint of both 
the history and the clinical findings, there may be no 
small resemblance between condyloma and malignant 
tumors of the cervix. 

Gonorrhoeal condylomata may occur singly as 
isolated pedunculated tumors or in clusters of papil- 
lomata which may almost entirely cover the cervix. 
These masses may present varying grades of inflam- 
matory reaction. Gonorrhoeal condyloma of the 
cervix may be accompanied by similar lesions on the 
vulva and perineum and also by salpingitis and its 
many manifestations, but in the author’s experience 
the endometrium is usually not affected. The 
primary focus of infection appears to be in the cervical 
glands In the treatment of gonorrhoeal condyloma 
it is necessary to clean up the focus of infection and 
to remove the local growth. Curettage of the uterus 
is unnecessary and should not be performed. 

Tuberculous condyloma of the cervix is almost 
always accompanied by other manifestations of the 
disease. There is usually a concurrent tuberculous 
endometritis and salpingitis, and very frequently 
other lesions may be found. For this reason the 
operative treatment of the cervical lesion should be 
undertaken only after a careful study has been made 
and on the basis of sound surgical indications. 

In cases of gonorrheeal condyloma the outlook is 
uniformly good. In cases of tuberculous condyloma 
the prognosis depends entirely upon the nature of the 
concomitant lesions and the method of treatment 
instituted. E. L. Cornell, M.D. 

Farrar, L. K. P.: The Incidence of Pulmonary 
Embolism and Thrombosis Following Hys- 
terectomy for Myomata Uteri. N. York State 
J M. y 1921, vn, 324. 

The most frequent cause of postoperative pul- 
monary complications following hysterectomy for 
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myomata uteri is pulmonary embolism or throm- 
bosis The source of pulmonary embolism or throm- 
bosis is a thrombosis of the pelvic veins, the veins of 
the lower extremities, or the right heart. Throm- 
bosis of the pelvic veins occurs much more fre- 
quently than thrombosis of the lower extremities 
Thrombosis or embolism may develop during an 
operation or immediately afterward The most 
frequent time seems to be in the first forty-eight 
hours In the order of their most frequent occur- 
rence the symptoms are pain, a friction rub, cough, 
bloody sputum, relies, dullness, and alteration of 
breath sounds These signs are premonitory of a 
thrombosis, but the evidence of thrombosis in the 
veins of the lower extremities or pelvic veins does 
not appear until later The phjsical findings at 
the onset are similar to those of lobar pneumonia 
or pleurisy but the clinical picture soon reveals the 
nature of the condition. In the differential diagnosis 
the X-ray may be of value 
Thrombosis and embolism occur more frequently 
after hysterectomy for large myomata and less 
frequently after operation on pus tubes and ovarian 
abscesses The causes are (x) an enfeebled circu- 
lation due to dilation of venous trunks, especially of 
the pelvis and lower extremities, venous stasis, 
lowered blood volume due to hemorrhage or shock, 
or myocardial insufficiency, and (a) infection 

The treatment should be prophylactic and di- 
rected toward improving the circulation by strength- 
ening the heart muscle and the walls of the blood 
vessels and increasing the hemoglobin of the blood 
The importance of rest in bed as a preliminary to 
operation to relieve the pressure of large mjomata 
on the veins of the pelvis and lower extremities, 
the use of blood transfusion before operation in 
cases of marked anaemia, and the maintenance of 
the blood volume during operation by means of 
gum glucose given intravenously should be empha- 
sized 

The author reviews 130 cases he operated upon 
for uterine myomata from March 1, 1018, to March 
1, 1920 In these two >cars all ward patients with 
large fibroids requiring removal were kept in bed 
trom five to seven days previous to the operation 
No embolism or thrombosis occurred in any in- 
stance In the cases of private patients who were 
not kept in bed previous to the operation, but usu- 
ally operated upon the day after entrance to the 
hospital, a fatal embolus occurred once and venous 
thrombosis six times although exactly the same 
operative technique was employed as for the ward 
patients E L Cornell, M D. 

De RouvlHe, G The Fight Against Uterine Cervi- 
cal Cancer; Early Diagnosis and Ample Inter- 
vention (La luttc contre ie cancer du co! de l'uteras, 
diagnostique prccoce et intervention large) Rn 
Jrar( de g\nec et d’obst , 1921, xvi, 342. 

De Rouville states that despite its apparent lack 
of power, medical science is not entirely disarmed in 
the presence of cancer The mode of origin and the 


development of malignancy and the various con- 
ditions which favor it have been discovered It is 


therapeutic procedure. 

De Rouville throws the onus of diagnosis on the 
family physician, stating that he should insist 
on a vaginal examination whenever a suspicious 
sign is noted, and if this does not suffice, should re- 
move for histologic examination a section of any 
growths which may be found near the cervix 

All physicians should have an unshaken faith in 
the curability of cancer by early radical operation 
This faith De Rouville fears is possessed by only a 


and mortality statistics of cervical cartcer In his 
own practice it has been De Rouvillc’s custom to 
give his female patients a booklet of information 
regarding cancer and its treatment. Other surgeons 
also have begun similar propaganda 

De Rouville states that in France surgeons arc 
almost all in agreement regarding the superiority of 
the abdominal route in the treatment of cancer of the 
uterine cervix as however limited the lesion may 
appear to be clinically it is impossible to know 
exactly how far it extends. In France the operation 
for the radical cure of uterine cancer is more con- 
servative than the very mutilating methods used 
in Germany by Werthcim Bumm and other 
French surgeons believe that while the surgery of 
cancer must be radical, it should respect anatomy 
and physiology, this being particularly necessary 
when the lesion is not advanced W. A Brennan 

Cullen, T S.: Early Squamous-Cell Carcinoma of 
the Cervix Accidentally Discovered When the 
Body of the Uterus Was Being Curetted for 
IDemorrhage Caused by Hyperplasia of the 
Endometrium and by a Small Submucous 
Myoma. Surg Cynec b- Obst , 1921, xxxm, 137- 
The author reports the microscopic findings in 
scrapings from curettage in a case of early carcinoma 
of the cervix in a single woman 46 >cars of age who 
suffered from excessive hemorrhage at her men- 
strual periods Examination of the scrapings from 
curettage showed the tvpical cell nests of squamous 
epithelial carcinoma. Therefore a Werthetm opera- 
tion was done 

The author shows by illustrations the early pro- 
liferation with the production of finger-like processes 
sharply defined from the surrounding tissues In 
certain areas the cells were deeply stained, had lost 
their normal relations, and presented decided varia- 
tions in the size of their nuclei A typical epithelial 
pearl was present R E Christie, M D 



GYNECOLOGY 


491 


ADNEXAL AND PERI-UTERINE CONDITIONS 

Tuffier, T.: A Surgical Study of 230 Ovarian Grafts 
(Etude chirurgicale sur 230 grades ovariennes) 
Bull. Acad de mid., Par., 1921, lxxxvi, 99. 

During the past fourteen and one-half years Tuffier 
has implanted 230 ovarian grafts. Two hundred and 
fourteen were fresh-tissue grafts and sixteen were 
grafts of tissue preserved in cold storage. The opera- 
tion was performed after a total or supravaginal 
hysterectomy in sixty cases, after oophorectomy with 
total preservation of the uterus in 156 cases, and after 
oophorectomy and subtotal hysterectomy in four 
cases. The circumstances in ten cases arc not stated. 

There were no deaths due to the implantation but 
four patients died from abdominal infection due to 
the original disease. 

_ When the graft does not take, it disappears in from 
six months to two years, leaving only a small nucleus 
which is itself finally resorbed. 

The graft was placed in the subcutaneous cellular 
tissue in seventy-one cases, in the subpentoncal 
cellular tissue in fifty-four cases, and in the posterior 
part of the mammary gland in other cases. With 
regard to seventy-one cases the site of implantation 
is not definitely stated. 

The transplantation of a graft of ovary from one 
woman to another was done in twenty cases In 203 
cases the ovary was removed from the abdomen and 
transplanted into the subcutaneous or subperitoneal 
tissue of the same woman In six cases homotrans- 
plantation and autotransplantation were both done 

The transplantation of one or both ovaries from 
one woman to another never restored physiological 
function, it did not re-establish menstruation or 
suppress menopausal disturbances though in the case 
of one young woman it caused perhaps some slight 
diminution of the menopausal disturbances and in 
certain other cases obesity was less marked than is 
usual in women past the menopause 

In cases of autotransplantation the transposed 
ovary was normal, sclerous, or cystic and often re- 
moved from a partly infected area. Castration was 
necessary in 14 1 cases of salpingitis, thirty-five cases 
of fibromata, and five cases of extra-uterine preg- 
nancy In other instances it was indicated by 
various pathologic complications. 

The nature of the disease and its duration had no 
influence upon the therapeutic results of the grafting. 
The patient’s age, however, was of importance as 
menstruation is rarely re-established in a woman over 
40 years old, 

. The graft does not generally cause pain and there 
>s no symptom due to its presence for four or five 
months. From the fifth to the seventh month, if the 
graft is efficacious, it becomes periodically increased 
m size and congested perhaps for a week prior to 
menstruation The return of menstruation can be 
obtained only when at least two-thirds of the uterus 
is preserved. Extirpation of the fundus of the uterus 
does not prevent the re-establishment of men- 
struation. 


Of seventy-three cases in which the ovary was 
transposed and the uterus preserved, menstruation 
has been regular in fifty-six (76.71 per cent). The 
youngest patient was 18 and the oldest 41 years. 
The ages of the other patients ranged from 18 to 40 
years Menstruation usually is re-established from 
five to seven months after the transplantation. It 
appears that the graft can resume its function only 
after its blood supply has been re-established. The 
date of the reappearance of menstruation is of im- 
portance. If it appears two months after the trans- 
plantation Tuffier considers it due to a section of 
ovary left at operation In such cases the graft docs 
not show a periodic increase in size. 

During the entire period between the operation and 
the appearance of menstruation the patient shows 
the usual pre-mcnopausal symptoms The re-cstab- 
lished flow is often not as regular nor of the same 
quantity or duration as the normal flow. In fourteen 
cases of ovarian transplantation menstruation per- 
sisted for six months; in thirteen, from six months to 
a year, in eighteen, from one to two years; in four, 
from two to three years, in one, for more than three 
years, and in one, for more than twelve years. In 
thirteen cases it ceased within three years The 
therapeutic results of the transplantation are there- 
fore temporary. 

The autograft alone can re-establish menstruation. 
The site of the transplant does not appear to have 
any particular influence. Transposed ovaries have 
a new vascularization, but the duration of their 
vitality is below normal and they undergo early 
senescence W. A. Brennan 

EXTERNAL GENITALIA 

Fotherglll, W. E.: The End-Results of Vaginal 
Operations for Genital Prolapse. J. Obst. & 
Gyncec.Bnt Emp 1921, xxviii, 251. 

An inquiry into the end-results of operations on 
cases of genital prolapse having been originated by 
the North of England Society, the author presents 
his own technique and figures indicating the nature 
of the results secured after a lapse of years and under 
the stress of parturition 

Clinical experience has taught and anatomists have 
demonstrated that the uterus, vagina, and bladder 
arc kept in place mainly by lateral combinations of 
unstnped muscle and connective tissue known as the 
parametrium and paracolpos. In applying this 
knowledge practically in anterior colporrhaphy, the 
incision is carried well up and out on either side of the 
cervix, exposing the paracolpos, so that closure of 
the wound brings together in front of the cervix 
structures formerly at its sides If the colporrhaphy 
incision is carried round behind the cervix, instead of 
in front of it, anterior colporrhaphy and amputation 
of the cervix may be combined readily in a single 
operation and will overcome an exaggerated narrow- 
ing of the vagina. In cases of rectocelc, the colpo- 
perineorrhaphy of Donald was done. The end- 
results from the use of this technique are cited from a 
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series of 156 cases One hundred and fifty of these 
patients stated that they were cured and two of the 
remaining six were found anatomically free from pro- 
lapse. Therefore successful results weie obtained in 
97 per cent of the cases. About one-third of the pa- 
tients were past the menopause. 

Amputation of the cervix combined with anterior 
colporrhaphy was done in 124 cases In the remain- 
der the cervix was retained A few required only col- 
po-perineorrhaphy for rectocele. No case of mere 
penneal repair is included The only variety of pro- 
lapse occurring in nulhparous women was elongation 
of the cervix with inversion of the vaginal walls from 
above downward Thirty-two cases were examples 
of this type 

Since the operation, twenty-one of the women un- 
der 40 and three over 40 have borne children, and 
two others have become pregnant. Of these twenty- 
six, no less than twenty-three had the cervix removed 
by the combined operation Thirty children have 
been bom to the twenty-four patients, and prolapse 
sufficient to cause inconvenience has returned m only 
one case 

From these results the conclusion is drawn that 
vaginal operations give permanent benefit in all 
varieties of prolapse, do not prevent pregnancy, and 
yield a result that, in a large proportion of cases, 
stands the test of parturition 

The author deprecates the additional burden of 
abdominal intervention, from the viewpoint of both 
the patient and the operator, and advocates a more 
widespread knowledge and use of vaginal surgery. 

N K Forstes, M D 

MISCELLANEOUS 

Von Jaschke, R T. : Pain In the Lower Abdomen as 
a Cause or Error in Gynecological Diagnosis 
(Schmerzen in beiden Unterbauchsciten als Quelle 
von Irrtuemern in der gynaekologischen Diag- 
nostik) Deutsche med Wchnschr , 1921, xlvu, 705. 

In cases of pain m the lower part of the abdomen 
it is of importance to determine first whether it is 
persistent or colicky. Colicky pain is practically al- 
ways asse''"' , “'' T >- -- r“--* — •'!' ’ ' 1 « - 

aecum I , 

cal diseas . , ■ ; - ’ * . 

of imporl • ■ ' 1 1 • ■ . , 

skin in tl • • ‘ - ; 

esses a le I •••*.• 


in cases of marked pain m the right lower abdomen 
corresponding to appendicitis one must consider 
pyosalpinx and acute parametritis which may set 
up the same symptoms through irritation of the 
peritoneum. Difficulties may anse in such cases when, 
because of plastic empyema of the tube or ovary. 


Voeschuetz (Z). 

Giles, A. E.: The Causes, Prognosis, and Treat- 
ment ol Sterility. J.Obsl & Gynac. Brit Emp , 
1921, xxvin, 241. 

The proportion of infertile marriages has been 
placed by various authors at from 2 to 20 per cent. 
Among 3,128 married women seen as patients, those 
who were sterile equaled 22 2 per cent. Many were 
under 40 and might yet conceive, and a large pro- 
portion sought advice because of some disease of 


the aristocracy. 

The responsibility of the male is variously placed 
at from 10 to 90 per cent In all doubtful cases, 
therefore, the wife should not be assumed to be re- 


ihe absence of a vagina or uterus or of a communica- 
tion between the vagina and uterus. A healthy condi- 
tion of the uterus, tubes, and ovaries enabling the 
spermatozoa to travel up to meet the ovum is not 
found in cases of absence or marked underdevelop- 
ment of the uterus, congenital atresia of the tubes, or 
occlusion of the tubal channel by inflammation. Old 
age, the action of the X-rays _ leading to ovarian 


carcinoma and sarcoma of the body of the uterus, 
and uterine fibrosis preclude this possibility and must 
be regarded as incurable causes of sterility. 
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Functional sterility, the result of incomplete inter- 
course due to impotence on the part of the male or 
nervousness or shyness on the part of the female, 
painful first attempt, and fear of confinement, 
azospermia, deficient vitality of spermatozoa, and 
sexual incompatibility are to be considered as factors 
in the production of sterility for which at the present 
time not much is offered in the way of successful 
treatment. 

More hopeful are those conditions causing or fa- 
voring sterility but allowing treatment. Conditions 
which prevent normal intercourse, such as atresia of 
the vaginal orifice, may be relieved by the early estab- 
lishment of tbc patency of the vagina. Stenosis of 
the vagina and rigidity of the hymen offer a good 
prognosis under dilatation or operative measures 
The relief of dyspareunia and vaginismus depends 
on locating the source of pain and overcoming the 
mechanical difficulty. Pain due to prolapsed ovary 
or inflammatory changes in the appendages may re- 
quire abdominal procedures, and if associated with 
retroversion, fixation of the uterus. In cases of 
vaginismus dilatation of the vaginal orifice under 
anesthesia and suggestion may offer relief. Tumors 
encroaching on the vagina, whether ovarian or uter- 
ine, may cause a mechanical obstacle to intercourse. 
The treatment is surgical and the prognosis depends 
on the possibility of leaving at least one ovary and 

h usually follow 

condary sterility. 

As the obstruction is mechanical they allow treat- 
ment and offer a good prognosis. Conditions per- 
mitting intercourse but interfering with the ascent of 
spermatozoa, include underdevelopment of the 
uterus which is rare and as a rule due to delay in 
development which offers a fair prognosis. Ante- 
flexion of the uterus and stenosis of the external os are 
usually amenable to dilatation and the use of the intra- 
uterine stem. Retroversion of the uterus responds 
fairly well under operative treatment or the use of 
pessaries. Atresia of the os externum can be over- 
come in only a few instances, but an attempt should 
be made to restore the patency of the canal When 
polypi are present in the uterine canal the prognosis 
ranges from very good if the polypi are small, to 
moderate or even poor if they are large. Salpingitis, 
if of a mild type, frequently permits conception, but 
often is tubal in character. If the tubes are occluded 
conception is obviously impossible. In some cases an 
artificial ostium can be made, but the prognosis must 
always be guarded. 

When the cause of sterility lies in the male a vaso- 
vasostomy has been carried out when the vasa de- 
ferentia were occluded and there was evidence of live 
spermatozoa in the testicle. In cases of impotence 
artificial insemination has been done when the se- 
men was normal. 

Emphasis is placed on three points: the impor- 
tance-' 1 ' ‘ ■' "’* 

may 

succe 


being reasonably certain that the husband is healthy 
before undertaking any operative procedure on the 
wife. N. K. Forster, M.D. 

Hellendall, H.: A New Method for Temporary 
Sterilization (Eine neue Methode zur tempor- 
aeren Sterilisierung). Zcntralbl. f. Gynaek., 1921, 
xlv, 822. 

The author points to the fact that in all medical 
literature there has not yet been brought forth a 
method of sterilization whereby pregnancy' can be 
surely prevented, but can be again rendered possible 
when desired. In a case in which Heilendall was 
obliged to induce abortion because of tuberculosis, 
the following procedure was used : 

Incision, ventrofixation according to Olshausen, 
withdrawal of the tubes through a slit in the fascia to 
above the point of ventrofixation, and fixation of the 
tubes at this point under the skin. Kalb (Z). 

Okincie, L.: The Influence of Present Conditions 
on Prolapse of the Female Genitalia (Ueber 
den Einfluss der Zeitverhaeltnisse auf den Geni- 
talprolaps der Frau). Verhaitdl. d. 6 Konferenz 
d. U'ijj iled.Ges , Petrograd, 1921, v, 30 

In associatior *" * * ’uch, 

under present i in 

Russia, prolaps- be- 

come much more irequenc. xne auuior examined 
14,000 patients in his clinic in the period from 1915 
to 1920. He divides his material into two groups, 
that of the three years from 1915 to 1917 and that 
of the three years from 1918 to 1920. This division 


ent influence on the various classes in Russia, he has 
divided his material also into two groups in accordance 
with the social status of the patients. In the first 
group belong the women of the working class who 


are summarizeu as iouows. 

1 The total number of patients of all classes who 
were suffering from vaginal and uterine prolapse for 
the entire period equalled 4.5 per cent. In the second 
three-year penod the number of cases of prolapse in 
relation to those of the first three years had increased 
one and one-half times. The number of patients in 
each social class was the same in the first three years 
but in the second three-year period the number in the 
second class was twice that of the first class. 

2. In the second three years the operations for 
prolapse increased in both social groups from 21 per 


A point especially worthy of note was that, though 
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the total number of operations performed on women 
of the second group was greater, the rise in the num- 
ber of operations occurred earlier in first group 

3. In the second three years the protracted cases 
of internal genital prolapse increased. The number of 
cases of marked uterine prolapse increased from 2 5 
to 10 5 per cent. 

4. In the second three-year period complete pro- 
lapse of the uterus occurred in women under 30 years 
of jge, while in the first three years no such cases 
came under observation 

5 Very marked was the increase of genital 
prolapse in women beyond the age of 50 (10 per cent). 
Particularly were the old women of the better classes 
thus afflicted 

6 Before the war 85 per cent of all women with 
genital prolapse were those who had lacerations of the 
perineum following labor Next most frequently the 
condition occurred in women who had borne children 
but had no perineal tear (13 5 per cent) The cases of 
nullipara: amounted to only 1 5 per cent. In the last 
three years the latter figure rose to 3 5 per cent. 


Among women who had borne children and did not 
suffer a perineal tear the number of cases increased 


is increasing particularly among the cultivated classes 
which, since 1918, have performed heavy work to 
which they are unaccustomed On account of the 
insufficiency of transportation, conditions of heating 
and water supply, the impossibility of obtaining 
servants, and the various forms of obligatory com- 
munal work, the population is forced to heavy physical 
labor The proportional increase in the cost of living 
(averaging 20,000 times) and the entirely insufficient 
return in natural products have led to general under- 
nourishment of the inhabitants of Petrograd One 
sees this phenomenon in the women of both social 
groups, but the undernourishment affects first the 
working people and the poor Hesse (Z). 
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PREGNANCY AND ITS COMPLICATIONS 

Schweitzer, B.: Experiences with Auto-Transfu- 
sion of Blood In Extra-Uterine Pregnancy 
(Erfahrungen mit der Eigenbluttransfusion bei Ex- 
tra-uteringraviditaet), Muenchen. meJ. Wchnsehr , 
1921, Ixviii, 701, 

The value of auto-transfuskm of blood has not yet 
been determined. In the Women’s Clime of the 
University of Leipzig in a period of one and a quarter 
years auto-transfusion of blood obtained from the 
abdominal cavity was done in twenty-one of thirty- 
four cases of extra-utcrinc pregnancy. There were 
two deaths. One patient died with the symptoms of 
hemorrhage despite the postoperative transfusion, 
perhaps because the transfusion was done first after 
the operation instead of during the operation. The 
second death must be attributed to the transfusion 
as it was followed by haemoglobinuria and death 
eight days later. The cause of the haemolysis of the 
blood lost in the first seven hours could not be deter- 
mined. It appears, however, that auto-transfusion 
of blood is not without danger and that it should be 
resorted to only upon definite indications 
Freedom from infecting bacteria, absence of coag- 
ulation (defibrination is unnecessary)* and preser- 
vation of the blood cells should be assured in all cases 
Strauss (Z). 


LABOR AND ITS COMPLICATIONS 

Koenlg-Harburg, E.: A Calcified Myoma Fixed in 
the Pouch of Douglas as an Obstruction to 
Labor; Transperltoneal Cervical Cresarcan 
Section; Vaginal Myomectomy; Recovery (Ver- 
kalktes Myom, im Douglas fixicrt, als Geburts- 
hmdemis; Sectio caesarca transperitonealis ccrvi- 
calis; Myomcctomia vaginalis; Heilung) Bcrl kltn. 
Wchnsehr,, 1921, lviii, 451. 

Koenig describes a case in which a hard, chalky 
fibroleiomyoma was firmly fixed in the hollow of the 


section and manual loosening of the placenta Four 
weeks later the tumor was removed through the 
posterior vault of the vagina. Good recovery fol- 
lowed Adler (Z). 


PUERPERIUM AND ITS COMPLICATIONS 

Canncy, J. R. c.: Sloughing of the Lower Uterine 
Segment Following Placenta Pr£evia ; Laparot- 
omy; Recovery. Bril. JF. 1921, ii, 286. 

The author reports a case in which sloughing of the 
lower uterine segment followed placenta pnevia; 


operation was done on the twenty-second day post- 
partum and was followed by recovery'. 

The patient, a woman 27 years of age, had been 
delivered January' 1 of her second living child. 
Twenty-four hours previously she had had a sudden 
severe hremorrhage and had called m her physician 
who made a tentative diagnosis of placenta prtevia. 
She faded to carry out his orders to remain in bed, 
but worked during the twent.v-four hours which pre- 
ceded delivery and suffered from no further haemor- 
rhage. 

Delivery was uncomplicated and occurred rapidly' 
before the arrival -of the obstetrician. The placenta, 
however, was retained and was removed digitally 
without anaesthesia one hour later It was found 
to be very' adherent to the uterine wall. The first 
eight days postpartum were uneventful, but at 
the end of this time an irregular pyrexia devel- 
oped, and on the fifteenth day a severe hemorrhage 
occurred 

The patient was sent to the hospital where ex- 
amination revealed a pulse of 120 and respirations 
of 24 per minute. She was very anemic and 
weak The abdominal type of facies was noted 
although the abdomen was soft. Vaginal examina- 
tion revealed a uterus not particularly enlarged or 
tender 

Operative exploration led to the discovery of a soft 
mass in the posterior uterine wall which, on inspection, 
was found to be a loop of intestine. Laparotomy 
revealed dense adhesions of the pelvic structures 
with firm plastic peritonitis An abscess in the cul- 
de-sac of Douglas was drained and the coil of intestine 
drawn up. The submucous coat of the bowel had 
been exposed by erosion, and resection was impossi- 
ble. The appendix was removed and the wound 
closed around a large tube to the cul-de-sac. A tube 
from below was placed in the abscess cavity' and 
removed twelve hours later. 

The placental site had become infected and the 
bowel had been allowed to come through into the 
vagina by sloughing of the lower intestinal segment. 
The bowel loop then became adherent and its erosion 
led to pelvic peritonitis w’ith abscess formation. The 
bacterium was not isolated, but Canneybclieves the 
infection was due to bacillus coli communis. 

During the postoperative period the patient was 
febrile. In forty-eight hours her temperature rose to 
iox degrees where it remained noctumally until the 
fifth day when it rose to 103 degrees. Douches of 
Dakin’s solution were used night and morning and the 
abdominal wound continued to drain freely. At the 
end of the second w eek the temperature was normal. 

The patient was dismissed on the fifth week and 
two and one-half months after the operation was re- 
ported well \V. N. Rowley, M.I) 
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ADRENAL, KIDNEY, AND URETER 

Wollf, A,: Closed Tuberculosis ot the Kidney (Dm 
geschloaseue, kavernoese Nierentuberkufost} 
Zischr f, itrol. Chir., 1911, v{, 3*4. 


pelvis ot the ureter, a fact which led French authors 
to coin the expression “spontaneous nephrectomy.” 
As a rule this condition is very rare, making up not 
more than jo per cent of the cases of renal tubercu- 
losis. Thus far, only eighty-eight cases have been 
reported in the literature, and of these, only twenty- 
one (including Bunge's case) were correctly diag- 
nosed 

Pathologically the condition is a caseous dosed 
tuberculosis of the kidney which, in rare cases, by 
the addition of a mixed infection, may lead to a 


some cases it may be intermittent. Three cases of 
the lattei type which were operated on by Bunge are 
also reported 

As a rule the obstruction forms m a descending 
manner, but m rare cases may ascend, as from the 
bladder or seminal vesicles. If the obstruction occurs 
early a genenl dilatation results above it, but if it 
occurs late and is gradual, it leads to shrinking or 
complete destruction of the kidney Fowler dis- 
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therefore the diagnosis may be rendered difficult by 
normal finding:. in the bladder. In the more usual 
case, in which there has been long communication 
with the bladder, there is contraction of the kidney 
with cavity formations and a fibrous or fibro-fatty 
degeneration This is Zuckerkandl’s ''sclerosing" 
form m which there is often a marked increase in the 
hilus Ut 1 he cavity formation is due to the expul- 
sion of degenerated masses of caseous foci which, as a 
rule, ate found at the juncture of the body and the 
cortex of the kidney and leads to the formation of true 
cavities with walls composed either of tuberculous 
granulation tissue or of tubercles These cavities 
usually contain a nulkv urinous fluid. 

The affection may remain restricted to one pole 
or involve the entire kidney If the cavernous spaces 
reach to the surtacc, they may bulge out. In late 
cases the picture may be entirely different, the kidney 
being changed into a whitish, homogeneous mass 


divided here and there by thin connective-tissue 
septa — the massive degeneration called “putty 
kidney.” Through the deposit of lime salts, calcifica- 
tion may take place. _ When there is simultaneous 
involvement of the kidney capsule there is usually 
a perincphritic sclerosis which can be detected by 
palpation and X-ray examination. In addition there 
may be pcnnephritic absepsses forming gravitation 
abscesses, 

ChricAily, the varied forms may be grouped into 


intrarcnal pressure Kidney stones may then be 
suggested. In mixed infections the symptoms are 
stormier and fever is present. In slowly forming 
obstruction kidney symptoms may be entirely absent. 
A large kidney tumor is rare When the involved 
kidney is small and sclerotic, the normal kidney may 
become compcnsatorfly enlarged 
The ureter seldom causes well-matked clinical 
symptoms. When the ureter is permanently ob- 


from the affected kidney. Therefore repeated examin- 
ations must be made Above all, ureteral contraction 
must be absent To demonstrate an obstruction 
Wolff especially recommends the ferroevanide meth- 
od which he believes is more certain than the indigo* 
catmin or phenolsulphonephthalein tests. If neither 
cystoscopy nor catheterization of the ureters is 


in the diagnosis. 

In regard to the prognosis the author states that 
spontaneous recovery might be possible but no such 
cases have been proven All things considered, how- 
ever, the prognosis is unfavorable. The only ex- 
pedient treatment is nephrectomy performed before 
the other kidnev has a pronounced nephritis, Mild 
toxic damage or tuberculosis that is not too far ad- 
vanced are not contra-indications as long as renal 
function has not been impaired too greatly. The 
expulsion of bacilli by the other kidney does not 
necessarily mean that it is affected by progressive 
tuberculosis 

Of the patients whose cases are reported, one died 
shortly after theopuation from miliary tuberculosis, 
one died six months later from pulmonary tuberculo- 
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sis, acd a third died six years later from uraemia. The 
others have recovered or their condition is decidedly 
improved. Draudt (Z). 

Bertl, G.: Experimental Research and Clinical 
Considerations Regarding Partial Resections 
and Compensatory Hypertrophy of the Kidney 
(Ricerche sperimentali e considerazioni chniche 
sulla resezione pamale e sull’ ipertrofia compensa- 
toria del rene). Pohclin., Roma, 1921, xxviii, sez. 
chir., 289. 

Berti studied the morphologic and microscopic 
results following partial resection of a kidney in a 
number of experiments on animals. He describes 
one clinical case and States that he has collected 112 
cases from the literature. The latter were as fol- 
lows: fifteen cases of echinococcus cyst, with thirteen 
recoveries and two deaths; four cases of polycystic 
degeneration with three recoveries and one second- 
ary’ nephrectomy; ten cases of solitary cyst with 
ten recoveries; eight cases of benign tumors with 
six recoveries, one secondary nephrectomy, and one 
death; five cases of malignant tumor with two re- 
coveries, two secondary nephrectomies, and one 
death; fifteen cases of tuberculosis with seven re- 
coveries, three recoveries with fistula, two secondary 
nephrectomies, two doubtful results, and one death; 
fifteen cases of simple pyonephrosis with fourteen 
recoveries and one death; eighteen cases of horse- 
shoe kidney with twelve recoveries, two unknown 
results, and four deaths; twenty-three cases of 
various other lesions with nineteen recoveries, two 
recoveries with fistula, one secondary nephrectomy, 
and one death. In the entire 1x3 cases there were 
eighty-seven recoveries, eleven deaths, seven secon- 
dary nephrectomies, five recoveries with fistula, two 
unknown results, and two doubtful results. 

In the residual portion of the kidney in the ex- 
perimental animals the author observed compensa- 
tory phenomena manifested by dilatation and elon- 
gation of the tubuli scattered in the cicatricial 
connective tissue which showed, unlike others near- 
by, a several-layered epithelium with nuclei in 
karyokinesis. At the end of about one year the 
regressive changes observed in the vicinity of the 
cicatrix had completely disappeared, the kidney 
tending to resume its proper form and to separate 
from the lumbar wall to which it was fixed. 

Neo-formation of either tubuli or glomeruli was 
never observed. None of the renal substance 
spared in the operation was capable of functioning 
A part of it in the vicinity of the cicatrix became 
degenerated and sclerotic on account of connective 
tissue invasion, closure of the canals of the tubuli, 
or atrophy due to vascular alterations. 

An increase in the size of the remaining normal 
kidney was constantly observed and was directly 
proportional to the length of time that had elapsed 
since the operation on the opposite kidney and the 
quantity of the organ that was removed. This 
compensatory hypertrophy in the remaining kid- 
ney was die to elongation of the secretory part of 
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the tubuli following an increase in cellular metabo- 
lism. 

In their clinical application kidney resections 
should be confined to cases of benign and circum- 
scribed inflammatory neoplasms and should involve 
only one pole of the kidney, possibly the cortex 
alone. Partial resection of the kidney is indicated 
in cases of malignant tumors in any stage of their 
development. As a diagnostic procedure the re- 
moval of small pieces of the kidney is allowable in 
certain suitable cases. W. A. Brennan. 

Sohn, A.: Spontaneous Bleeding in the Kidney- 
Bed; Perirenal Hrcmatoma (Die spontanea 
Massenblutungen ins Nierenlager; circumrenales 
Haematom). Deutsche Ztschr. f. Chir., 1921, clxiv, 
48. 

The author reviews the histories of the cases reported 
m the literature since 1910 and reports two cases of 
his own. As causes of spontaneous renal hemor- 
rhage may be mentioned erosion of the renal vessels 
by tumors or tuberculosis, the rupturing of aneur- 
isms, and hemophilia Sohn distinguishes cases of 
primary renal hemorrhage in which the hematoma 
is originally subcapsular, that is, within the fibrous 
capsule, and cases in which the bleeding has led to 
an extracapsular perirenal hematoma. Numerous 
cases are described in literature as primary perirenal 
hematomata. To these the case observed by Sohn 
is to be added and is noteworthy because of the fact 
that the fibrous capsule of the kidney was completely 
ruptured. An operation was performed on the basis 
of a diagnosis of ileus. On the left side was found 
an extensive retroperitoneal hxmatoma which was 
drained from an opening in the kidney. The 64- 
year-old woman died from an embolus in the artery 
of the fossa of Sylvius on the thirty-seventh day of 
her affection Arteriosclerosis and sclerotic con- 
traction of the kidneys were regarded as the causes 
of the renal bleeding. 

Cases of intra- and extra-capsular bleeding are 
described in the literature. While most of the former 
can be traced back to one of the causes mentioned, 
the explanation of extracapsular hematomata is 
difficult. In many cases a hemorrhagic perinephritis 
is given as a cause. This explanation, however, does 
not account for the frequent extensive and sudden 
hemorrhages. The fact that tom blood vessels are 
never found speaks against rupture as a cause. 

The symptoms of the affection are sudden violent 
pain in the kidney region, the signs of internal hemor- 
rhage, and the development of a retroperitoneal 
tumor. Disturbances of the intestinal tract are 
added thereto. The vomiting is to be regarded in 
many cases as reflexive. If intestinal paralysis de- 
velops, fecal vomiting may occur. Blood in the 
stools, icterus, and fever belong to the rarer symp- 
toms. Up to the present time the diagnosis has been 
made before operation in only three cases. 

In a footnote the author mentions a second case in 
which a hmmatoma which had been present for 
several weeks was found during an operation per- 
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formed for another condition. This was an Intra- 
capsular hxmatoma. The author 13 in doubt as to 
its etiology. ScaretR fZ) . 

BLADDER, URETHRA, AND PENIS 

Thomas, G. J., and Mellen, D- H.t Bilateral 
Cystocele or Cystic Dilatation of the Lower End 
of the Ureters— a Successful Method of Treat- 
ment. Mtrtnueta Med , tgn , iv» 475. 

The authors give a short review of the literature on 
cystic dilatation of the ureter and a sketch of the 
embryology Cystocele is considered to be con- 
genital m origin, and the concomitant occurrence of 
stone in the lower ureter to be a secondary result, not 
the cause of the condition, Cystocele ts symptom- 
less until infection supervenes, when an aching pain 
referred to the bladder develops m the loin. In many 
instances the pam is colicky, and at times there is 
vomiting 

Two types of cytocele have been recognized by 
means of the cystoscopc. In the mild type the outlet 
of the ureters is a prominence or a cone-shaped tumor 
on the floot of the bladder The opening of the ureter 
may he at the apex of the cone or on its side, or it 
may point posteriorly Ih the more severe type of 
this condition the course of the ureter through the 
bladder wall appears as a distinct ridge. The por- 
tion of the ureter that protrudes into the bladder is 
usuall} dub-shaped and broader than the portion 
which passes through the bladder wall The ureters 
ma\ open in any direction 

The treatment of choice is ureteral dilatation with 
Savage ot the renal pelvis in the mild types and cold 
wire tulguration, opening the sac wide, in the severe 
types I11 the experience of many operators surgical 
excision has frequently resulted in recontraction of 
the ureters One case is reported in detail in which 
reconlraction did not follow figuration, as was 
■lemonstrattd b> subsequent examination one month 
Uter FttASk. S Schoonovxe, M D 

Dobson, J F The Diagnosis and Treatment of 
Cystitis Bril M / , 1931, ft, 305. 

The author refers to the large number of patients 
suffering for years from so-called chronic cystitis 
and treated with various remedies including drugs, 
official and unofficial, vaccines, bladder irrigation, 
catheterization, sounding, dilatation, and surgery', 
often without relief 

Inaccurate diagnosis is at the root of this unsatis- 
factory position »n such cases A patient with so- 
called cystitis cannot be cured by a few doses of 
drugs or lavage This chronic complaint must be 
regarded as worthy of the closest investigation and 
study. 

In comparatively few cases is the condition limited 
to, ot primary in, the bladder. It would be better to 
drop the term "cystitis” and speak of "infectious 
conditions of the urinary tract '* 

The diagnosis requires three examinations which, 
in the majority of cases, will determine whether ot 


not diseases of adjacent viscera arc causing ox apt to 
cause the urinary infection: 

1 Examination of the urine, including a passed 
specimen and a cathetcrized specimen taken by the 
practitioner himself with all aseptic precautions. In 
the female, after sterilization of the parts, it is ad- 
visable to pack sterile gauze around the Urethral 
orifice before inserting the catheter. For accuracy, 
the bactenologic examination should be done as soon 
as possible. 

2 Rectal examination of the male to exclude 
diseases of the prostate, seminal vesicles, fissure, 
fistula, and hemorrhoids, and both rectal and vaginal 
examinations of the female to exclude uterine en- 
largements and displacements, adnexal disease, and 
cystocele 

3 Abdominal examination lor bladder distention 
or tenderness and pathologic processes in the ap- 
pendix or kidney. 

As further aids in the diagnosis an X-ray examina- 
tion of the whole genitourinary tract should be made 
and followed by a cystoscopic examination and 
pyelography. 

There are many cases m which the unitary in- 
fection is so obviously secondary to some definite 
lesion of the urinary tract or adjacent organ that the 
active treatment of the infective process is of secon- 
dary importance to the treatment of the principal 
disease 

In the majority of cases of very acute infection of 
the urinary tract treatment roust be limited to the 
administration of abundant fluids by mouth, alkalies, 
sedatives, and urinary antiseptics Occasionally the 
intensity of the Infection will require drainage, in 
which case the author advises suprapubic drainage 
with bladder installations of cusol through Carrel 
tubes 

The value of urinary antiseptics is very doubtful 
We do not as yet possess any drug which, by oral 
administration, will be excreted in the urinary tract 
and control infection there existing with any cer- 
tainty. The most universally accept drug for 
this purpose is urotropin 

Bladder lav3ge is of value chiefly as a preliminary 
to the surgical treatment erf enlarged prostate, stric- 
ture, tumor, calculus, etc 1 1 is useless untd the cause 
of the infection is ascertained For lavage the author 
recommends silver nitrate. A 1:20,000 solution 
should be used at first and its strength then gradually 
increased. 

Vaccines, in the author's opinion, are entirely use- 
less in the treatment of cystitis 

Pyelitis will be found associated with cystitis in 
the majority of cases when no definite primary or 
accessory organic disease is discovered. This usually 
responds to general measures, the administration of 
fluids and alkalies, and rest In recent years renal 
lavage with 5 to 30 per cent cotiargol has been used 
for chronic pyelitis It has been demonstrated that 
collargol permeates the whole kidney, even the 
perirenal fat. The value of this treatment has yet 
to be proven. L. II. Fowi.ee, M D 
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MacDonald, S.: Bladder Growths and Their Treat- 
ment. Brit. M. J., 1921, ii, 310. 

Neoplasms of the bladder fall into three main 
groups: (1) benign growths (papilloma), (2) malig- 
nant growths (carcinoma), and (3) growths of doubt- 
ful nature. 

MacDonald considers diathermy the treatment' of 
choice in dealing with an accessible papilloma. Sub- 
sequent observation is necessary and recurrences 
should be dealt with in like manner. Surgical re- 
moval may be followed by recurrences at the site of 
the scar. Operation is indicated in cases of multiple 
papillomata only when hemorrhage, retention, 
malignancy, or infection makes jt imperative. Ex- 
cision of the pedunculated growths by transfixion 
and destruction of the sessile growths by diathermy 
should then be done. A patient over 45 or 50 years 
of age with a single papilloma should be subjected to 
open operation. This point is emphasized by two 
cases cited. 

Delay in resorting to cystoscopic examination is 
responsible for the fact that about 50 per cent of the 
cases of carcinoma are inoperable when first seen. 
Bald or ulcerated growths are carcinomatous. Puck- 
ering, induration, associated nodules, or involved 
The presence 

. >cr zone of the 

’ * A the peritoneum 

fust and, after closing it, to open the bladder. In this 
way injury to any adherent viscus is avoided In 
removing a tumor from the base, the ureteral orifice 
is resected if necessary to make a wide excision of the 
growth. Preliminary catheterization of the ureter 
facilitates the operation. 

Notes on eleven operations for carcinoma show that 
six required transplantation of the ureters One 
patient died later of pulmonary embolism; two have 
since died of carcinoma; two have had further opera- 
tion for recurrences; and six are in good health from 
one to five years after operation. 

.Growths of doubtful nature are those having short 
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Mad ter, J.: The Treatmentof Balantc and Anterior 
Penile Hypospadias by the Method of Beck- 
von Hacker (Traitement de l’hypospadias bal- 
anique et pfinien anterieur par le proc6d6 de 
Beck-von Hacker). J.deehir., 1921, xviii, 234. 

Beck’s ingenious operation for the correction, of 
balanic hypospadias in which the urethral opening 
is situated a short distance from the base of the 
glans is_ described by the author in detail. 

It will be recalled that this procedure consists 
essentially in. a forward dislocation of the urethra. 
The utilization of the existing urethra by dissecting 
it free and displacing it forward makes it unnec- 
essary to create a new canal. 


In fifteen cases operated upon by Madier perfect 
results were obtained in thirteen. Fistula? re- 
sulted in the remaining two cases. The illustrations 
accompanying the article are more complete than 
those found in the usual description of this operation. 

LoYAt E. Davis, M D. 

GENITAL ORGANS 

Pannetr, C. A. ; The Treatment of the Imperfectly 
Descended Testicle. Lancet, 1921, cci, 379, 

Present methods of treating imperfectly descended 
testicle are conceded to be unsatisfactory. The con- 
dition seems to be due to the lack of some chemical 
stimulus and the future of treatment lies in the dis- 
covery of this defect; until this is accomplished, 
improvement in technique should be attempted. 

Two classes of deranged descent are recognized. 
In the first, the testicle is arrested before it emerges 
from the inguinal canal, and in the second it emerges 
from the external abdominal ring, but is diverted to 
an abnormal situation instead of passing into the 
scrotum (the ectopic testicle). 

In cases of the first group average activity cannot 
be expected however long the testicle is treated. 
Orchidopcxy usually results in atrophy and is a 
difficult procedure because of the shortness of the 
spermatic vessels The Bevan operation leads to total 
atrophy and loss of spermatogenesis and internal 
secretion. Clinically and experimentally orchidoce- 
hoplasty seems a preferable method as following its 
use the development of the male characteristics is pre- 
served. Spermatogenesis, however, is destroyed 


function 

Early operation is not recommended. It is pre- 
ferable to wait until the patient is between 8 and 12 


Hunt, V. C.: Complications of Prostatectomy. 
Minnesota Med , 1921, iv, 478. 


The type of gland or its degree of enlargement has 
no relation to the amount of disturbance it may 
produce, but the subsequent renal insufficiency and 
urea retention are directly related to the amount 
of residual urine and infection Pre-operative rccog- 
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more ounces should indicate preliminary catheter 
drainage of the bladder. 

Operative and postoperative complications of 
prostatectomy have been minimized by the supra- 
pubic open operation. This enables the surgeon to 
deal with diverticula, calculi, and haemorrhage from 
the capsule or at the neck of the bladder. The pos- 
terior transverse bar at the bladder neck, which is 
sometimes left after enucleation, may interfere with 


Postoperative pulmonary complications are un- 
common, largely because of the shortness of the time 
the patient remains m bed Death from pulmonary 
embolism is also rare Postoperative uranxua de- 
velops only in patients in whom back pressure in the 
kidneys and severe infection have caused so much 
renal damage that it cannot be repaired by bladder 
drainage Secondary hemorrhage occurs occasionally 
and is profuse, but can usually be controlled by remov- 
ing all catheters and avoiding vesical irrigation. 
Transfusion may be necessary in some instances 
Hemorrhage can be minimized best by avoiding 
postoperative irrigation and unnecessary manipula- 
tion of the drainage tubes Infection of the para- 
vesical space may be obviated largely by emptying 
the bladder with a urethral catheter immediately 
before operation, by instituting thorough drainage of 


the space, and by making a moderately loose closure 
of the abdominal wall. 

The incidence of epididymitis is more common in 
patients who have been subjected to urethral catheter 
drainage of the bladder, but may be lessened ma- 
terially by rigid asepsis 

A persistent suprapubic sinus is usually due to 
incomplete removal of the prostate, a transverse bar 


tomy has been performed in the presence of marked 
local mfection. The most common cause of this 
complication, however, is probably the indiscriminate 
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Clayton F. Andrews, M.D. 



SURGERY OF THE EYE AND EAR 


EYE 

White, L. E. : Accessory Sinus Blindness: Differen- 
tial Diagnosis and Operative Technique. Bos- 
ton If. &S. 1921, clxxxv, 133- 

The author considers the subject under five heads: 
(1) the differential diagnosis, (2) recovery with or 
without operation, (3) operation with so-called 
negative nasal findings, (4) operative technique, and 
(5) fatalities. 

In making the diagnosis White is very careful to 
consider all causes of blindness simulating closely or 
exactly that from accessory sinus disease. He men- 
tions more than a score of such frequent causes, local, 
intracranial, and general, and attempts by very 
thorough neurological and other examinations to ex- 
clude them before operating on the nose unless there 
is a very evident reason why an operation should be 
performed hastily. 

White is inclined to a policy of watchful waiting 
if there seems to be evidence of continued recovery 
without operative treatment. He cites a number of 
cases in which complete recovery from an evident 
retrobulbar neuritis due to sinus disease occurred 
without operation, but mentions as many or more 
in which permanent damage resulted from hesitancy 
in operating. Early operation frequently saves sight 
which would otherwise be lost. For instance, of six 
patients operated upon within the first week of optic 
neuritis all recovered with normal vision; of five 
operated upon within two weeks, two recovered with 
normal vision, two with sight impaired, and one with 
vision of fingers at 6 in.; of four operated on between 
the second and fourth week, one only obtained nor- 
mal vision; of four operated on between one and two 
months, one recovered with normal vision, one with 
slight impairment, the third could count fingers at 
3 ft., and the fourth was totally blind; of five oper- 
ated on after two months three had almost negligible 
improvement in sight and the other two had no 


White does not find that an exploratory operation 
in the nose is any worse than an exploratory opera- 
tion in the abdomen. In this connection he quotes 
a number of prominent men in this country who have 
strongly advocated exploratory operative procedures 
in cases of blindness when there are no apparent nasal 
findings. 
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turbinate tissue to obtain access to these parts. He 
says, “The ventilation and depiction incident to the 
operation outlined will relieve the pressure and in- 
fection about the nerve.” This will not imperil life, 
will not injure the function of the nose, and will not 
be followed by crusting or dryness. It is essentially 
necessary at all times to keep one’s bearings during 
such an operative procedure and to do so requires 
patience and a field not filled with blood and debris. 
The subject of fatalities is dealt with on a purely 
theoretical basis as all of White’s patients survived. 
Meningitis is the chief danger. White emphasizes 
the necessity of leaving sufficient reinforcement in 
the skull so that the dura is not exposed. Cadaver 
work is one of the essentials for an inexperienced 
operator. 

Four cases illustrating the points made by the 
author are reported rather fully. 

Tiiomas D. Allen, M.D. 

Solarcs, A.: Hydatid Cysts of the Orbit (Les kystes 
hydatiqucsdel’orbite). Arch. d'ophtk., 1921, xxxviii, 
49i. 

Orbital cysts are more apt to be confused with 
sarcoma than with other orbital neoplasms but 
sarcoma is an intra-ocular tumor which appears only 
after a long period of blindness and glaucomatous 
symptoms. In Solares’ opinion hydatid cysts never 
occur within the eye. In doubtful cases of intra- 
orbital cysts exploratory puncture will usually clear 
up the diagnosis. 

In treating a hydatid cyst of the orbit evacuatory 
puncture is insufficient and incision followed by 
drainage is not advisable. The only rational and 
radical treatment is complete extirpation of the cystic 
pocket. If the tumor is more or less superficial 
it can be extirpated under local anesthesia, but if it 
is deep, an orbitotomy may be necessary or even a 
Krocnlein operation If fragments remain, they 
should be dislodged by curettage and the cavity then 
rinsed with formal solution to kill any embryo cells 
which may be present. 

The author reports a case of orbital hydatid cyst 
in a child aged 6 years. The condition was thought to 
be sarcoma until an exploratory puncture showed the 
organisms. A Kroenlein orbital operation was done 
under chloroform anesthesia. The cyst was exposed 
when the orbital wall was turned back. The cyst 
was drained and the sac extirpated. Two days after 
the operation a corneal ulcer developed which the 
author attributed to anaphylaxis. This soon healed. 
The child left the hospital six weeks later practically 
well and at the end of two years the condition of the 
eye was satisfactory. 

The author reports also the cases of three adults 
between 17 and 25 years of age. W. A. Brennan. 
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Good, R. II.: A Simplified Operation for Obstruc- 
tion of the Nasolachrymal Duct. Am. J. Ophih , 
1921, iv, 597. 

This article, which includes two iUustrations, 
shows the author’s method of gaining access to the 
lachrymal duct from below after the introduction of 
Bowman probes The steps of this procedure are as 
follows: 

1 The portion of the inferior turbinate lying anterior 


has been removed and to a point just anterior to 
the probe The membrane is then elevated forward 
and backward In this way two triangular flaps are 
formed with their apices above 

4 The bony wall is chiseled away to about the 
middle of the sac 

5 A small crow -beaked knife is placed in the groove 

■ ■ ' 1 

6 1 ne naps are reputed ami the operation is tom- 
pleted. 

Good cites five cases He states that his operation 
differs from others in that it does not form an arti- 
ficial duct but merely enlarges the natural opening 
in such a way that it will not be closed by the con- 
traction of scar tissue Thomas D Allen, MD. 

Albright, G. C. • Subconjunctival Dislocation of 
the Crystalline Lens. Am J Ophih , 1921, iv, 
601 

This is such an exceedingly interesting case report 
that justice cannot be done it without quoting it 
practically entire Twenty years previously the pa- 
tient had had a downward iridectomy for glaucoma. 
A year later a cataract developed without any in- 
crease in the glaucoma After twelve years of waiting 
the vision became so poor that the patient could only 
tell light from dark At this time she accidentally 
struck the eye against the brass knob of a bed post. 
The pain was slight but she was taken to a hospital 
where she remained for several weeks without opera- 
tive interference When discharged, her vision was 
very much better and she was told that the cataract 
had been dislocated backward 

For four years the eye remained quiet and the vision 
about stationary A small yellow lump was then 
noted beneath the conjunctiva near the limbus. 
Later this lump disappeared In examining the eye 
at this time the author lifted out the lens from the 
fornix on the tip of a cotton probe This lens was 
submitted to a pathologist for examination who re- 
ported that it was a cataractous lens 

In referring to this case Albnght says, "It cannot 
be definitely said to be traumatic, but is more probably 
traumatic than spontaneous The patient’s general 
tonicity was the lowest that I have ever seen, and her 
reaction to trauma or irritation about the slightest 


This might account for the ease with which the lens 
was extruded, through the sclera and would certainly 
have a bearing in explaining why the lens mass 
would remain in the fornix as a foreign body for the 
week or ten days after its expulsion through the con- 
junctiva ” Thomas D Allen, M,D. 

Wheeler, J. M.: Restoration of the Obliterated 
Eye Socket. Ohio Stale if. J , 1921, xvii, 456. 

The author describes a method he has developed 
to restore the eye socket so that an artificial eye may 
be worn when the conjunctival cul-de-sac has been 
destroyed by trauma or burns. 


thin fascia of the lid, and the tarsus. It is not neces- 
sary to save the tarso-orbital fascia with the lid 
Carrying the dissection back into the orbital tissue 
is probably one of the most common causes of 
failure 


should be extended to the anterior crest of the 
lachrymal groove and to the orbital margin above it. 
In dissecting the inner canthus the caruncle should 
be saved if it has not been destroyed. The graft will 
adhere to the posterior surface of the caruncle and 
give it a permanent lining. In the division of the 
(issues above, the dissection should be carried 
behind the orbital rim but not necessarily to the 
roof of the orbit 
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of the socket. Reduction in size of the newly made 
socket is due to contraction of the underlying tissue 
rather than to contraction of the skin itself. 

4 A common fault which manifests itself after 
restoration of the socket is too much thickness of 
the lid margin This deformity can be obviated by 
cutting away the tarsus If the skin graft must 
extend completely to the margin of the eyelid, the 
tarsus may be split and thinned. If the graft is to 


Dental impression compound is ideal for this 
purpose Ordinarily for full restoration of the socket, 
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Throat 

More remarks on tonsils, with special reference to local 
anesthesia. A. G. Fort J Med. Ass. Georgia, J921, x, 
618 

The Searcy tonsillectome H. B. Searcy. South. M J., 
1921, xiv, 639 

A contribution to the surgery of the tonsils* the hemo- 
static tonsillectome C. G. Crane Laryngoscope, *921, 
xxxi, 636. 

Retropharyngeal abscess. I. Frank. J. Am. hi. Ass , 
1921, Lcxvii, 517. [ 505 ] 

A tumor growing from the right supra-tonsillar fossa 
region C. W M Hope. Proc. Roy. Soc. Med , Lond , 
1921, xtv, Sect Laryngol., 41. 

Endoscopic removal of sand spurs from the larynx and 
tracheobronchial tree. H M. Taylor. J Am. M. Ass , 
>921, lxxvu, 685 

Cancer of the larynx. S Thompson. Laryngoscope, 
1921, xxxi, 522. [ 505 ] 


Radium emanation in the upper air passages as compared 
with radium: a method of applying it, with special refer- 
ence to laiyngeal carcinoma. 0 . T. Freer. Illinois hi. J , 
1921, xl, 85 

Mouth 

Secretory epithelioma (so-called mixed tumor) of the 
salivary glands. O. Boettner. Beitr. 2. path. Anat u 
z allg. Path , 1921, Irvin, 364 
Some diseases of the antrum of oral origin treated 
surgically hi N Federspiel. Dental Cosmos, 1921, 

Wu. 763 . 


tumor formations of the pulp H. Rebel. Dissertation 
Erlangen, 1920 ^ ^ ( 
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A r 


as applicable to abdominal surgery, 93; supra-um- 
bilical, induced by low injection of novocaine into 
spine, 94; experiences with lumbar, 94; methods of 
combating unfavorable effects of. lumbar, 95; effect 


special reference to splanchnic analgesia as applicable 
to surgery of, 93; aneurism of splenic artery rupturing 


pain in lower, as cause of error in gynecological di- 
agnosis, 492^ 


shock under local, and with single puncture, 268; 
local, in abdominal surgery, 268, experiences with 
parasacral, in amputation and resection of, 285; 
direct abdominal, 361; value of local, in surgery of 
to-day, 361; psychic element in, 441; death under 
ethyl chloride, 442, accidents during paravertebral 
r — 1 i- •'"rk 

A \ 

A ■* ■ • 1 1 ■■ ■ i <• >. 

1 . . • • ■■ :r I i * 



Aneurismorrhaphy, Reconstructive, in third part of axil- 


Absc 


pharyngeal, 160, 505 See also names ot specibc 
organs 

Accident. Privileged communications to physicians not 
admitted in action on, policy, 409 
Accommodation of eye, Reason for, 246 
Acromegaly, Salivary calculus in, 231 
Actinomycosis of spinal vertebra, 397 
Adenoids, Treatment of hypertrophied, by radium, 77 
Adenometritis, not adenomyoma of uterus, 320 
Adhesions, Cauterization of, in pneumothorax treatment 
of tuberculosis, 275; stenosis of duodenum resulting 
from formation of periduodenal, 281 . 

Adnexa, Sensitiveness to percussion and hyperesthesia 
of skin in differential diagnosis between appendicitis 
and diseases of, 109 . 

Adrenalin, Hypertension of climacteric, Gy, mechanism ot, 
ieucocytosis, 226 

Agar-agar, Use of solution of, in gastro-intcstinal roentgen- 
ray work, 132 

Albuminuria, So-called placental infarcts and their re- 
lation to, of pregnancy, 64; sequel® and later aspects 
of toxic, of pregnancy, 323 
Ampulla of Vater, Cancer of, 282 

Amputation, Use of light metal limbs after above-knee, 
220; by Forbes operation deemed at ankle, 232* 
weight-bearing possibilities of stump after, 29a; 
freezing of transverse nerve sections in treatment ot 
pain in stumps after, 399 . 

Aruemia, Serious reactions to repeated transfusions in 
pernicious, 46; splenectomy in splenic, and Uantis 
disease, 381 , „ , . . 

Anaes* 1, f ' — »- r*..*i<* nt «r»inal, 8; blood- 
r 1, 8, effect of 

s " >, 9i treatment 

c chloride, 91; 

regional, 91, 93; regional, in surgery of head, 
regional, with special reference to splanchnic anatgesi 


with partial, 
erum disease 


Antiseptic treatment of wounds, 266 

Anus, Continent artificial, formed by cutaneous tunneling, 


diseases of adnexa, 109; haunatometra and, 139; 
mesenteric lymphadenitis simulating. 382 
Appendix, Carcinoma of, causing diverticula and acute 
obstruction of, 19S; treatment of frecal fistula; in 
region of, 199; encysted pelvic abscess of, treated by 
rectal route by specially designed twin drain, 284; 
cases of undescended caxum and vermiform, 284; 


arteries, 227 
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of vessel, 127; retrograde circulation from external 
toward internal carotid, after ligation of common 


. „ 47S .V. 


Autohimotherapy and autoserotlierapy in skin diseases, 235 
Autoserotherapy and autotaemotherapy in skin diseases. 223 

DACTERIA, Biochemistry of, and other proteins with 
d special reference to immunity, 228 
Bandages, Treatment of wounds without, in peace-time 
surgery, 26s 

Biceps flexor cubiti, Rupture of tendon of insertion of, 293 
Bile, Physiological causes for varied character of stasis, 40s 
Bile duct, Drainage of common, through cystic duct by 


treatment, 499 


fusion of, in extra-uterine pregnancy, 493 
Blood pressure, As guide during anesthesia and operation, 
8; effect of surgical operations on, 46; in capillaries 
and cedema, 403 


Blood vessels, Blood Cow in capillaries and its relation to 
function of, 45; surgery of. 46; secondary ruptures of 
internal mammary, in fractures of sternum, 308; of 
dura mater and their relation to formation of sulci 
arteriosi, 309; mesenteric occlusion of, treated by 
operation, 383 


description of new operative technique, 388 See also 
names of specific bones and bone diseases 
Brair ' ~ - ' ' — - — 



444, gunshot injuries of, 444;, abscess of, and en- 
Brea ■ ' 


in cases of cancer, 449 

Bronchiectasis, Roentgenographic studies of, and lung 
abscess after direct injection of bismuth mixture 


f'/ECOSTOMY, Value of. in treatment of malignant 
disease of colon, 378 

Caecum, Tuberculosis of, and ileum, 283; undescended, 
and x ermiform appendix, 284 
Cxsarean section, I'rophj lactic, 64, in treatment of 


agents and degree of resistance to, in mice. 131, 
essential factors in causation of, 30c, denudation of 
inoperable, ax aid for efficient radiotherapy, 310; 
points in radiotherapy of deep-seated, 310 
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IX 


Capillaries, Blood flow in, and its relation to blood-vessel Cornea, Mooren’s ulcer of, 73, surgical treatment of 
function, 45; pressure in, and cedema, 403 - r 

Cartilage, Transplantation of, 117 
Cataract, Methods of dealing with capsule in extraction 

r ■" ■' *’ 1 < 

. hydatiform moles, chorio-epitheliomata, and, *cysts 
of ovary, 415 


wounds of, X03; submammary tumor of wall of, 187; 
tumors of bony wall of, 273; penetrating gunshot 
wounds of, 273; present position of surgery with 
reference to diseases of, 275; injuries of diaphragm 


Chorioretinitis, Proliferating, 74 
City not liable for wrongful acts of oflkers, 232 
Clavicle, Treatment ol prestemal dislocation of, 208 
Claw-foot, Treatment of, 119 
Climacterium, Adrenalin hypertension of, 63 
Clitoris, Carcinoma of, in young patients, 235 
Club-foot, Cuneiform resection, plastics, and tendon 
transplantation in advanced types of congenital and 
paralytic, 217; care and treatment of, 217; treat- 
ment of congenital, from 1914 to 1918 and its results, 
304 

Cocaine, Sufficient indictment of unlawful sale of, 232 
Cccliac infantilism, Fatal case, of, with comments on 


physiology and pathology of, from X-ray standpoint, 
197; obstructions of, and il.eocxcal region, 198; a new 


Colo 

quadrilateral, iio 
Colostomy, Technique of, 25 

Colpotomy, Comparison between laparotomy and, in 
case of hydatid cyst of posterior wall of uterus of 
virgin, 319 

Common bile duct, Carcinoma of hepatic duct and, and its 
surgical treatment, 200 

Compensation, Under contract with employer payment 
may exceed amount in, act, 137; general rules of 
law covering, of physicians and surgeons, 410 
Compressed air, Recto-colic ruptures due to, 459 
Condyloma of cervix of uterus, 489 
Conjunctiva, Transplantation of buccal mucosa and fat 


lominal, 383; 


adult, 466 


hydatid, ok orbit, 501 

Cystadenoma, Treatment of inoperable parovarian, by 
laparotomy and radium, 142 

Cystic duct, Drainage of common bile duct through, by 
cysticocholedochostomy, in 

Cysticocholedochostomy, Drainage of common bile duct 
through cystic duct by, rn 

Cystitis, Diagnosis and treatment of, 498 

Cystocele, Bilateral, or cystic dilatation of lower end 
of ureters, 498 

Cysts, Development of, in connection with external 
semilunar cartilage of knee joint, 115; perirenal 
urinary, 419 

rvAMAGES allowed for loss of eye, 55 

Diabetes, Relation of hyperthyroidism to, mellitus, 
15; glycosuria, trauma, and, 124 

Diaphragm, Abscess beneath, 29, eventration of, caused 
by calcification of glands in anterior mediastinum, 
277; injuries of, with special reference to abdomino- 
thoracic wounds, 372 

Diathermy, Gonorrhceal processes treated by, 15s; 
prickle-cell carcinoma of penis treated by, and 
radium, 244 


to serum. 306; splenectomy in splenic anxmia and 
Banti’s, 381 

Duodenum, Ulcers of stomach and, ax; chronic occlusion 
of, due to mesenteric compression, 25; gastro-enter- 
ostomy in acute perforated ulcer of stomach and, 105; 
end-results in surgery of ulcers of stomach and, 106; 


enterostomy in urgent treatment of perforated ulcer 
of stomach and, 454; enteroptosis and arteriomesenter- 
ic occlusion of, 437 

Dura mater, Anomalies of sinuses of, and their clinical 
significance in otology, 248; vessels of, and their 
relation to formation of sulci arteriosi, 309 

Dyestuffs, Combined treatment of wounds by means of 
light and, 267 

Dyspnoea and tracheotomy, ioa 
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E AR, Route of choice in search for projectiles in, 158, 
hypernephroma of, 138, brain tumor and, 3O3, 
brain abscesses originating in, 363 


by luouei iMnoons, 24/, loreigti oody retained in, 


Employer, Payment under contract with, may exceed 
amount in compensation act, 137 
Empyema, Simple drainage de\ ice for, ior; surgical 
treatment of, by closed method, 186, operation in 
cystic, of sac of femoral hernia with generalized 
peritonitis simulating strangulation, 190, decortication 
and pneumopexy in operative treatment of fistulous 
chronic, 448 

Encephalitis, Ocular manifestations of epidemic, 156; 

brain abscess and, following injuries to skull, 444 
Encephalocele, Occipital, 363 

Endarteritis, MacArthur’s method in treatment of ob- 
literating, 127 

Endocrine glands, Classical syndromes of, 43; chemical 
influence of active constituents of, 124 
Endometritis, Cure of cervical, by multiple scarification, 
.489, ( , . , , 


r~ 


nom^oma of, 414; patency of, determined by trans- 
utenne inflation, 487 


fracture of neck of, 293; results of treatment of 
• • • twenty recent cases of intracapsular fracture of, by 

abduction and plaster fixation, 253; analysis of 
■ . results of treatment of fractures of diaphysis of, 

\ ■ in children under 12 years of age, 293; compound 

fracture of, treated by intramedullary splint, 294; 


reduction of suprarenal glands in, 129; traumatic, 
and its treatment, 443 

Epinephrm hypersensitiveness and its relation to hyper- 
thyroidism, 98 



below astragalus, 476 
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xi 


Foreign bodies, Implantation of, in orthopedic surgery, 
39; stereoscopic visualization of surfaces for better 
localization of under! ying, 49; symptomatology and 
diagnosis of, in air and food passages, 189 
fracture, Malpractice not shown in case of compound, 
136; Dupuytren’s, treated by screws, 29 5 
Fractures, Reduction and fixation of, with specially de- 
signed band, 31; treatment of, 115; new splint for 
treating, of long bones, 116; treatment of uhunited, 
117; plaster-cast immobilization of, prior to open 
operation for reduction, 207; encircling with metallic 
ribbon in the operative treatment of, 29 2; in bone 
grafts, 296; intra-uterine, 327 

G ALL-BLADDER, Removal of, without drainage, 26; 
special points in surgery of, and ducts, 201 ; surgery 


. by, 195 

Gasserian ganglion, Simple incision for operations on, 


supra- 
tomach 
pyloro- 
plasty and, in stomach surgery, 107; marginal, 
gastrojejunal, or peptic ulcer subsequent to. 193, 
surgical treatment of perforations of stomach by 
ulcer and functioning of, in cases of permeability of 
pylorus, 453; in urgent treatment of perforated 
ulcer of stomach and duodenum. 4S4 
Castro-intestinal tract. New nerve connection between, 
and gemto-urinary organs, ros, use of agar-agar 

’ ■* • • ' — “matology 

railed di- 


Gastrostomy, Continent, 193 
Gauze, Treatment of wounds with unbleached, 90 
Genital organs, Tuberculosis of, in women, 236; end- 
results of vaginal operation for prolapse of, 491; 
influence of present conditions on prolapse of female. 
493 . , 

Genito-urinary tract, New nerve connection between 
digestive organs and, 105; reflexes of, 153 
Gentian violet, Sterilization of closed cavities by lavage 
and staining with, 361 
Genu varum. Treatment of, 476 

Gibbus, After tetanus, 41 ; surgical treatment of costal, 


Gynecology, Significance in, of appendicitis in early life, 
59; pain in lower abdomen as cause of error in 
diagnosis in, 49 2 

0 jEMATOMETRA and appendicitis, 139 

1 A Hematuria, Importance of early investigation of 

symptomless, 245 

Haemostasis effected by implanting muscle, 126 
Hallux malleus, 115 
Hallux ngidus, 115 

Hallux valgus, 115; operative treatment of, 120 
Hand, New technique in tenoplasty for reconstruction of, 
34, origin and treatment of suppurations of fingers 
and, 118; separation of second and third metacarpals 
to provide a grasping, 1 19; technique of tendon suture 
in, and finger, 475 

Harelip, Correction ol unilateral, 161 
Harrison Narcotic Law, Decisions under, 487 
Head, Injuries of, n ; regional anaesthesia in surgery of, 92; 
plastic and cosmetic surgery' of, 364. See also names 
of parts of head 

Health, Insane person cannot be called in good, 56; 
misrepresentations as to, in application for insurance, 
3 l8 

Health officer, Complaint for not obeying order of, 232 
Heart, Healing-in of needles in wounds of, 17, routes of 
access to. 103 , regeneration of muscle 6f, in wounds, 187 
Hepatic duct, Carcinoma of, and common bile duct and 
its surgical treatment, 200; reconstruction of, 379 


pudendal, operated upon by abdominal route, 65; 
operations for cure of recurrent, 1045 subserous 
lipoma of colon transversum incarcerated in sac of 


suggestion as to technique in operating, 277; of 
abdominal wall, 371; of Jinea alba and relation to 
ulcerous processes of stomach and duodenum, 371 
Hip, Pathology and treatment of so-called congenital 
dislocation of, 32; treatment of long-standing dis- 
location of, 209, importance of avoiding injury to 
adductors in treating congenital dislocation of, 210; 
correction of antetorsion of upper end of femur in 
congenital dislocation of, 292; dry caries of, 466; 


beating on, as ltiusiidieu uy iuddci imuwiu, ■*•*/» ^ not subj^^toincome^tex, 3,15 ^ ^ 

trephine in chronic, 247 * "" 

Gluteal region, New operative method for removal of 
^ foreign bodies in, 359 

graft, 296^ _ 


— ‘ — 1 -"nduction anaesthesia 

■ . valent serum. 154; 


Granuloma of cervix of uterus, 489 


luteum cysts of ovary, and, 415 
Hydrocele. Radical cure of, by plication and overlapping 
of tunica vaginalis, 425 
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Hydrocephalus, Cause of so-called idiopathic, n 
Hydrochloric acid-pepsin. Use of, for scars, n8, 366 
Hydronephrosis, Hydatid thnil in, simulating hydatid 


JAUNDICE, 202, biliary obstruction required to pro- 
duce, 2S6 

Jaw, End-results of operations for bony ankylosis of, 
33‘, cases of bone-grafted lower, 34; phlegmons oi, 
caused by tooth infection, x6x; excision of inter- 


Hysterectomy, Technique of perineal, for cancer of 
uterine cervix, 57; dideiphic uterus, unilateral sal- 
pingitis, and unilateral, 57, technique of penneai, for 
cancer of neck of uterus, 321; ovary after, for fibroids, 
321, incidence of pulmonary embolism and thrombosis 
following, for myomata uten, 489 
Hysterotomy, Operative technique of fibromyomectomy 
by conservative unilateral or bilateral cervical, 139 


v ' < * ! • • • suture in 

Heum, Congenital atresia of, 282, tuberculosis involving 
c.ccum and, 283 

Ileus, Caused by gall-stones, 193; treatment of post- 
operative, by enterostomy, 456 

Immune substances. Thyroidectomy and parathyroidecto- 
my with relation to development of, 484 

Immunity, Research on biochemistry of germs and other 
proteins with special reference to problems of, 228, 
in surgery, 307 

7 • "■ 1 f* U*-. 1 1 ‘ r’ f "• 

1 \ I'- - .. 

Income tax Fund owned by hospital held not subject to, 
3*5 

Infantilism, Fatal case of caliac, and comments on 
morbid anatomy of cceliac disease, 224 

Influenza, Death of hospital employee from, as "injury", 
55, experimental studies of nasopharyngeal secretions 
in, with regard to concurrent infections, filterability, 
and resistance to glycerol, 76, surgical abdominal 
complications of, 384 

Injury, Aggravation of, by physician’s mistake or negli- 
gence, 231, subsequent treatment in cases of, 312, 
problems of, 408 

Insanity cannot be called good health, 56 

Insurance, Misrepresentations as to health in application 

Inte> "" * ' • - 


K“ 


_ compensatory hypertrophy of, 497 j t 


| ABIA minora, Cysts of, 143 ( ^ ^ f 


arch, 376, closure of stumps resulting from section re-esiauusmng imiauasai uiauiagu 01, 
of large or small, 378, ulcerations and perforations Laparotomy, Comparison between colpotomy and, for 
' " 'nY»to«iwhi»w» — * hydatid cyst 01 posterior wad of uterus o( virgin, 319 


of smaJJ, in course of rectal cancer, 457 
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laryngectomy, Operative technique of total, 368 
Laryngofissure, Usual site of origin of intrinsic cancer of 
larynx as demonstrated at, 339 
Laryngostomy, Respiration, circulation, and phonation 
> following, x6x 

Larynx, Function of, in thyroid cases, 15; high tracheotomy 
and other errors the chief causes of chronic stenosis of, 
249; foreign bodies in, 276; usual site of origin of 


subcutaneous emphysema due to ruptured, in un- 

'°S 

eration of 

, .aster rope 

. res of, 32; 

method of applying extension with plaster-cast 
fixation in fracture of, 212 

Lens, Changes in position of, 337; subconjunctival dis- 


Malpractice, Not shown in compound fracture case, 136; 
what the law implies in, case, 317; company held 
liable for, of physician, 317; burden of proof of 
negligence in administration of anaesthetics on 

unilateral 


’ " . , tive, and 

chronic, 100 

Mediastinum, Surgical treatment of suppuration in 
posterior, 18; abscess of posterior, 189; eventration 
of diaphragm caused by calcification of glands in 
anterior, 277 

Medical aid, When entitled to, 135 


seases by, 


Leukemia, Haemorrhagic infiltration into muscles of 
thigh in, 308 

Life expectancy. Of women with carcinoma of uterus, 141; 
relation of differentiation and lymphocytic infiltration 

ins of, and 


Mooren’s ulcer of cornea, 73 
Mus ' 


to provide 
hen there is 


irocesses of 
>ns of, 338 


m upper, 98; 

* oma of, 250, 

Lipoma, Strangulated pre-hemial, 19; of corpus adiposum 


t 403 ... . 

■Loose bodies in joints, 206 

Lumbar puncture. Immediate and end-results of closed 
injuries of brain treated by tampon and, 182 _ 

Lung, Roentgenographic studies of bronchiectasis and 
abscess of, after direct injection of bismuth mixture 


tuberculosis of, 275; surgery of, and pleura, 27c; 
complications in, following operations on stomach, 
t’.-u-i:, A MIow- 

• 1 -s. 7S 

_ 382 

Lymphangioma, Cystic, of neck, 185 
Lymphatic glands, Primary disease of pelvic, 59 
Lymphoid activity and resistance to cancer, 48, 131 

MALIGNANCY, New urine test for diagnosis of 
*** nephritis and, 149; clinical results from newer 
technique of deep roentgenotherapy in, 310. See also 
Cancer and names of specific organs 


405; femur shortening with contraction of quadriceps, 
467; repair of defect in quadriceps, by displacement 
of, 472 

Myeloma, Relation of multiple vascular tumors of bone 
to, 20 s, multiple, 465 

Myoma, Operative treatment of, 139 

Myositis ossificans traumatica, Etiological factors in, 385 

MAIL, Carcinoma of matrix of, 224. 

1 ’ Narcotics, Decisions under Harrison Law regarding, 
487 

Nasolachiymal duct, Simplified operation for obstruction 
of, 502 

Nausea, Extract of corpus luteum in, of pregnancy, 238 

Neck, Midline congenital fistula of, of tracheal origin, 17; 
cystic lymphangioma of, 185; plastic and cosmetic 
surgery of, 364 

Needles, Healing-in of, in heart wounds, 17 

Negligence, Aggravation of injury by physician’s mistake 
or, 231; liability of physician for, of assistant, 232; 
burden of proof of, in administration of anaesthetics 
on plaintiff in malpractice suit, 409 

Nephritis, New urine test for diagnosis of, and malignant 
tumor, 149; experience in surgery of, 328; and general 
surgery, 328 

Nerve, Successful operation for tubercle of nucleus of 
facial, 13; surgical treatment of angina pectoris by 
resection of cervicothoracic sympathetic, 17; value 
of resection of vagus, for disturbances of gastric 
motility, 21; new, connection between digestive and 
genito-urinary organs, 105; fascicular systematization 
of peripheral, trunks, 122; treatment of chronic ulcers 
of leg by stretching, 222; participation of vagus, in 
motor innervation of stomach with reference to opera- 
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xiv 


tive treatment of diseases of stomach, 2 So, new method 
of stretching sciatic, in treatment of sciatica, 302, 
new operative method for removal of foreign bodies 
in gluteal region and for exposure of sciatic, and 


duction of old fractures of, 505 

(~\BSTETRICS, Problem of effecting sterilization in 
association with various procedures in, 237 
(Edema, Capillary pressure and, 403 
(Esophagoscope to facilitate technique of cesophagoscopy, 
30S 

(T- -1 1 • 1 . * ■ • * 


Stoeckel, 243, period of temporary total" incapacity 


Osteitis, Roentgenological aspects of, deformans, 230, 
case of, fibrosa treated by resection of four inches of 



( , 1 • 1 
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P AIN, Mechanism and clinical significance of ab- 
dominal, 204; posterior rhizotomy for relief of, 223, 
in lower abdomen as cause of error in gynecological 
diagnosis, 492 

Palate, Melano-epithelioma of, 429 
Pancreas, Injuries of, 29, Jithiasis of, 112, cyst of, following 
cholecystectomy, 202; accessory, 287, relation of, to 
infection of gall-bladder, 379, surgical removal of 
stones from, 460 
Pancreatitis, 27 

Paracentesis, Aneunsm of splenic artery rupturing 
simultaneously with, of abdomen, 127 
Paraffin oil, Tumor due to. 400 

Paralysis, Peripheral surgical treatment of spastic, in 
injuries and organic diseases of brain, 96; correction 


of 


posterior surface of apex of, 467, bipartite, 467, 
operative treatment of complete and irreducible 
congenital luTation of, 470. See also Knee 
Patients, Rules as to number of, and number of visits,3i6, 
duty as between, as regards liability of mining 
company, 4x1 

Payment, Under contract with employer, may exceed 
amount in compensation act, 137 
Pelvis, Primary disease of lymphatic glands of, 59; abscess 
of, 61 , resection of sacro-vertebral angle in contracted, 
„ 147 

Penis, PncMe-cell carcinoma of, treated by diathermy 
and radium. 244; tuberculosis of, 332 
Pepsin-hydrochloric add, Use of, for scars, 128, 266 
Pericardiotomy for suppurative pericarditis, 103 
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xv 


Pericarditis, Pericardiotomy for suppurative, 103 
Perinephritic abscess simulating coxalgia, 150 
Perineum, Repair of lacerations of, 240 
Peritoneum, Detection of masses by aid of pneumo-, 50, 
pseudomyxoma of. 452 

Peritonitis, Ether treatment of, 1 05 ope rat ion in cystic 


Pes 

Phalanges, Treatment of stiff, when there is no gross bony 
alteration, 216 

Pharynx, Experimental studies of secretions of, in in- 


prostate, 4Si anatomical consideration of, 47; chole- 
steatomatous cystic tumor of, 97; surgery of, 269 
Placenta, So-called infarcts of, and their relation to 


praevia, 495 

Plaster cast. Rope, as efficient splint for infected fractures 
of leg, 32; immobilization of fractures with, prior to 
open operation for reduction, 207; a method of 


Kansas City, Missouri, 39 

Pleura, Primary tumor of, 274; surgery of lung and, 275; 
vaccine therapy for suppuration of, 403; reflexes with- 
in, and their significance in operative procedures, 404 
Pneumoperitoneum, Detection of retroperitoneal masses 
by aid of, 50; as aid in diagnosis of left half of ab- 
domen, 50; conclusions drawn from consideration 
of cases of, 311; transuterine, to determine patency 
of fallopian tubes, 487 

Pneumopexy, Decortication and, in operative treatment 
of fistulous chronic empyema, 448 
Pneumothorax, Cauterization of adhesions in treatment 
of tuberculosis by, 275 
Poliomyelitis, Orthopedic treatment of, 219 


nausea of, 23b; diagnosis 01, oy roentgen ray, 238, 
sequel® and later aspect of toxic albuminurias of, 323, 
primary ovarian and primary abdominal, 323; in- 
fluence of syphilis on, 324; tuberculosis and, 353; 
chemical studies in normal and abnormal, 4x6, blood 
chemistry in normal and abnormal, 416; abdominal, 
with living child, 416; experiences with auto-trans- 
fusion of blood in extra-uterine, 495 


491; influence of present conditions on, of female 
genitalia, 493 

Prostate, Influence of pituitary secretion on development 
of, 45! abscess of, 69; varying types of obstruction 
by, 333 i technique and after-treatment in operations 
on, 333 

Prostatectomy, Prognosis in, 70; treatment after, 71; 
some unfortunate sequel® of suprapubic, 334; pre- 
vention of urinary obstruction after, 334; perineal, 
.v— 
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urethra to treatment of chronic, 153 

Protein therapy, 225 

Proteins, Research on biochemistry of germs and other, 
with special reference to immunity, 228 

Pseudohermaphroditism showing hypospadias, greatly 
enlarged utricle, abdominal testis, and absence of 
seminal vesicles, 424 


* is in, 

240; chemical examination of blood m infection of, 241 ; 
treatment of fever in, with human serum, 326, 
extirpation of uterus in sepsis in, 326 
Purpura, Idiopathic, with unusual features, 224 
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